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Since Lie publication of Scene’s notable 1 article m 
ISffi on “Senile Endometritis” the lesion has attracted 
I considerable attention, and text-books non include this 
form m the classification of endometritis The disease 
as described by Skene is essentially a chrome one, and 
while his exposition of the subject is true and graphic, 
it can not be made to include cases of the type of those, 
the histories of which I shall present to-day 

In his admirable 1 article entitled “Post-Climacteric 
Endometritis," Sexton treats of the same lesion de¬ 
scribed by Skene and calls it a chronic inflammation 
His cases were in one particular different front those 
here presented, in. that there was no hemorrhage, indeed, 
he emphasizes the fact that there is an absence of hem¬ 
orrhage 

| Itunde, m bis article 3 read before the American 
ISynecological Society m 1896, wrote very clearly on the 
-bluucal history of this class of cases, but he does not 
"attempt to add to our knowledge of tbe pathology of the 
’lesion 

/-The author believes tbe pathologic findings m his 
■Cases clearly indicate that those described by Mund6, 
as well as his own, are at the onset acute m character 
and must, if properly classified, be denominated a cute- 
senile endometritis The sole object of his paper is to 
endeavor to demonstrate this fact 
It has seemed to the writer that the histologic study 
of endometrium m senile endometritis has been limited 
to microscopic examination of scrapings, and he deems 
himself fortunate in being able to present the results 
of a microscopic study of the endometrium m two cases 
m which the uterus has been removed by hyster¬ 
ectomy 

So important has the writer deemed this subject that 
he has been mmute in his descriptions of the histories 
of his cases and the pathologic findings, at the risk of 
subjecting himself to the charge of being tedious 
Cas® 1 —-Mrs it M , aged 63 years, was referred to 
me by Hr J S Sherfee, of ~Fairland, Ind, Jan 22, 
1900 

She presented the following history She had never 
borne children, though married since early womanhood 
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Her health had always been good until the time of 
monopause, which occurred at 40 j ears oi ogc At that 
period siio uas confined to hci bed for six months on 
account of illness, the nature of uliieli J am unable to 
ascertain, but subsequently she enjoyed fairly good 
health until six months ago, when without apparent 
cause she began having a seropuruleni discharge from 
the uterus 

In spite of general and local treatment this discharge 
continued, and finally became bloody and exceedingly 
offensive She complained of backache, pam and sore¬ 
ness through the pelvic organs and inability to walk or 
stand many minutes at a time She had lost several 
pounds m weight and uas noticeably anemic 

The sanguineous discharge u as not profuse, but was 
of dark color and exceedingly offensive A physical 
examination showed n small, short vagina, here and there 
m patches, eroded and quite sensitive to the tonch The 
cervix uteri was atrophied and uas but slightly invag- 
mated The uterus uns small and retroverted, though 
not adherent There uas no difficulty m passing a 
utenne sound The withdrawal of the sound was fol¬ 
lowed by the discharge of probably two drams of dark, 
offensive fluid The left Fallopian tube and ovary could 
be easily palpated They were thought to be enlarged 
Their palpation caused a great deal of pam 
My diagnosis uas senile endometritis and inflamma¬ 
tory lesions of the left tube and ovary Hysterectomy 
was recommended It uas performed, at the Deaconess 
Hospital, Jan 23,1900 Tbe operation was an easy one 
and the patient made an excellent recovery 

The left tube was considerably thickened but was not 
distended, and the left ovary contained two or three 
small cysts Unfortunately before I saw the importance 
of a microscopic examination of the tube , it was lost 
There were found evidences of a slight, recent, pelvic 
peritoneal mftammation manifested by adhesion of the 
diseased tube and ovary 

With the aid of my assistant, Dr R L Ritter, a crit¬ 
ical and microscopic study of the uterus was made, 
with the following results In general appearance, 
it exhibited the characteristics one uould expect to find 
in the uterus of a woman at the age of the patient The 
organ was pale and perceptibly smaller than a sexually 
active one It measured 2% inches m length, 1% inches 
m width at its widest points, and about % inch at its 
thickest portion anferoposteriorly The cervix uas 
short, quite dense, the external os was rather flaring, 
the cervical canal patulous There was no evidence of 
laceration of the cervix There wan absolutely no sign 
of disease of the organ to be seen externally, with the 
exception of a thick, dark-colored, granular material 
which exuded from the external os on pressure On 
splitting the organ longitudinally the walk were found 
to be firmer or denser than the muscular tissue of a 
functionating uterus , and the muscular tissue somewhat 
paler in color The walls were about % inch m thick- 




Flguie 1 

Case 1 —Section showing mucosa and a portion of the museu 
laris 1 Endometrium a Fiee surface of mucosa 0 Degen 
erating and disintegrating glands of mucosa 2 Upper layeis of 
muscularls showing round celled infiltration 3 musculniis 

with a layer of material composed of granular debris, 
epithelial cells and leucocytes of various kinds, chiefly 
of the small mononuclear variety, ‘lymphocytes/’ and 
polymorphonuclear or pus corpuscles 

The epithelial cells are found chiefly near the orifices 
of the glands These latter are greatly diminished m 
number, their course is quite tortuous and their epi¬ 
thelium m many cases is desquamating, filling the lumen 
of the gland with a mass of granular debris and cells 
m all stages of degeneration There is no sharp- 
dividing line between the intact mucous tissue and the 
material on the surface The minute blood-vessels with 
which the endometrium is abundantly supplied often run 
to the surface and seem to end at the surface From 
these changes I am led to believe that there exists a 
purulent mflammatoiy process m this endometrium, 
subacute m character, or else at the time the organ was 
removed there was an acute exacerbation of a more 
chrome process I believe the hemorrhage which had 
evidently taken place from the mucosa was due to the 
erosion of the minute bloodvessels described and whose 
blind ends may be seen at the surface It has been a 
direct hemorrhage i athoi than a diapedesis 



Figure 2 

Case 2 —EndomeUium a Fiee surface of mucosa 6 Remains 
of glands 


of age She passed the menopause twenty years ago 
Her health had always been good She had the first 
Ieucorrheal discharge of her life four weeks ago 

One week later, viz, three weeks previous to my ex¬ 
amination, a bloody discharge appeared It was slight 
at first, but had gradually become more abundant Tins 
discharge had an offensive odor from the first The dis¬ 
charge was thick and dark, and seemed to me to be pus 
stained by the colonng matter of blood On examina¬ 
tion the vagina was found small but elastic The upper 
portion was slightly reddened and showed slightly ul¬ 
cerated patches The uterus was m normal position, 
the cervix short, and gave evidence of having been lac¬ 
erated bilaterally The external os was of sufficient 
size to admit the end of the small finger The internal 
os, while not patulous, permitted the easy passage of 
an ordinary uterine sound There seemed to be a con¬ 
siderable cavity m the body of the uterus and the uterine 
vails were thin and elastic 

A considerable amount of dark-colored sanguino¬ 
purulent fluid flow pc! out of the os on withdrawal of the 
sound A nnall ffiarp curette v as introduced into the 
uterine eavitv and an effort made to remove portions of 
tis=ue foi microscopic examination Onlv small shreds 
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ntm C °' e T g the e ^ tne milC0U s suiface and filling the 

foS nS V i y *r fflS t lG S i me matenal wluch could be 

i) wn f tho ceivical canal bj pressure Part of 
w,il , k loakin g~down, liquefying blood-clot, diluted 

1} , °i G pus eoloied ^ derated liemo- 

T v of the clot 11ns matenal was thick and sticky, 
hut could be sciaped off easily, leaving a loughcned, 
leddened endometrium below The cervical mucosa 
•did not seem to be greatly affected When this ma¬ 
terial was thoroughly washed off, the suifacc of the 
mucous membiane was seen to be studded apparently 
with little nodules lesembhng somewhat the skin of a 
ii og shack 

Thm sections stained with hematoxylin and eosm 
photomiciographs of which aie herewith submitted' 
show an endometimm thickened, densely infiltrated with 
leucocytes and highly vasenlai All the superficial 
epithelium is lost, the roughened surface being coveicd 
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uiusculatme of the organ shows evidences of 
»h»phy such as no.mall, takes place after mlnopm°e 
flic arteries found chiefly m the middle layer of muscle 

m a i-edlvTf 1 *7 cl ’ n an « cs TW mbm 
s niaikedly thickened and consists of a rather homo¬ 
geneous struetiueless material showing here and there a 
lew small, shrunken free-lying nuclei evidently of de¬ 
generated subendothehal connective-tissue cells ^11 the 

l haVG flescrjbed are f °und best shown m the 
body ot the oigan pioper 

we have 3 uterus Showing 
decidedly the ati opine changes of senility, yet with a 

pioeess tlG S6at ° f aD acfclve Persistent inflammatory 

)n C -£ SE J’ a ° edb3 3 r ears, was referred to me 

by Di Iheodoie Potter, Dee 5, 1899 She gave the 
following history She had been married 42 years and 
was the mother of S children, the youngest’24 years 
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of tissue and dnrk-coloml blood-clots and debris were 
obtained 1 was inclined to believe tliat mc had to deal 
Sth a case of incipient cancer Dr Potter assented to 
this mow. and mc agreed upon a hysterectomy 

The operation was done at St Vincents Hospital 
T)ec 22 1899 No neoplasm "as found m the uterus 
The appendages were removed The right ovary an ^ 
tube slioued the atrophic changes incident to the age 
of the patient The left o\ m contained a small cyst 
not larger than a ha/el-nut There nas no pelvic pen- 

t01 ()n examination the uterus uas found to closely re¬ 
semble the preceding one m appearance There uas 
the same thickened endometrium densely infiltrated with 
small round cells This infiltration involved also the 
upper layers of the museulans The superficial epi¬ 
thelium normally present wa* entirely gone, and the 
surface covered with an indefinite laver of a confused 
mass of small Tound cells, larger connects e-tissue cells, 
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The vvnlci great!) lcgiets not having procured a 
bacteriological examination of the contents of the uterine 
Sues in these cases and the loss of the diseased tube 
and o\an in the first case 

Fortunntel) m Case 2, one tube and ovary were still 
attached to the uterus nnd ucic examined microscopi- 
ealh The endometrium surrounding the entrance ol 
the tube into the uterine rant) showed marked inflam¬ 
mation Mlnle it uas impossible to pass even a bristle 
through the uterine portion of the tubal canal, yet on 
microscopic examination its lumen was shown to be 
perilous For a short distance away from the horn of 
the uterus the mucous membrane of the tube showed 
round-cell infiltration and other slight evidences of in¬ 
flammation This the writer regards as important, as 
it demonstrates the spicid of the inflammation by con¬ 
tinuity and clearly indicates the necessity of the ex¬ 
tirpation of the uterus, tubes and ovaries m cases oL 




rigure 4 

Cose 2—Openlnc of Fnlloplon Tube Into uteilne cnvltj 
section to sbov. merely patulous condition 


Thick 


polymorphonuclear leucocytes, commonly called pus- 
corpuscles, and epithelial cells, the latter more numerous 
in the vicinity of the mouths of the glands The glands 
were greatly diminished m number and there were very 
few which do not show some pathologic changes 

In some, the epithelium was exfoliated and the lumen 
of the gland filled with a granular mass containing 
many of these epithelial cells, and often “pus cor¬ 
puscles ” Others appeared to be disintegrating and ap¬ 
peared merely as little islands oi masses of epithelial 
cells buried m the mucosa Still others deep m the 
mucosa showed a dilated lumen with an epithelium in¬ 
tact The arteries of the museulans show the Eame 
thickened mtima of the first uterus and even more of 
the hyaline material m their walls 
There was evidently here a very acute inflammatory 
process or an acute exacerbation of a chrome inflamma¬ 
tory process There could hardly be a chrome inflam¬ 
matory process of any long standing without develop¬ 
ment of connective tissue unduly m the mucosa, though 
m this specimen the infiltration of the mucosa by small 
round cells is so dense as to obscure almost entirely 
the structure of the mucosa, yet any 7 pronounced in¬ 
crease of connective tissue would be apparent as it w 7 ould 
to a certain extent limit the infiltration 


senile endometritis where there are evidences of involve¬ 
ment of the appendages 

The writer will not attempt to discuss the etiology of 
the lesion m these cases further than to say he believes 
that gonorrheal infection can be excluded in both The 
histones of the eases, together with the pathologic find¬ 
ings, will, I think, justify me in making the following 
summary and conclusions 

1 The lesion found m both uteri was an acute inflam¬ 
matory process It may be properly denominated acute 
senile endometritis 

2 The characteristic pathologic features of the in¬ 
flammation are a A thickened endometrium, the free 
surface of which is devoid of its epithelial layer, b, in¬ 
creased vascularity w 7 ith peculiar arrangement of small 
blood-vessels, c, small Tound-celled infiltration, d, di¬ 
minished glandular elements, while a few glands are to 
be distinctly seen m many of them, their epithelium is 
desquamating and their lumen filled with granulaT 
debris, they may be said to be functionless glands, 
e, degeneration of the coats of the arteries of the mus¬ 
cular layer of the organ, m one specimen (Fig 2) this- 
degenerative process is distinctly hyaline, f, m not one 
section examined from various parts of the organ conld 
there be found any 7 increase of connective tissue 
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3 The mucosa of both the cervi\ and body is in¬ 
volved in. the inflammation, but is most marked m both 
cases m the body of the uteius 

4 The small lound-celled infiltration extends into the 
upper muscular tissue, though the inflammation is moic 
marked m the mucosa 

5 In both cases one utenne appendage was diseased, 
m one the oiaiy was cystic, m the othei, one ovaiy 
cystic and the Fallopian tube inflamed In this case 
there weie slight recent peritoneal adhesions 

6 The micioscopic appearance m these cases bears 
but slight lesemblanee to that found m case of in¬ 
terstitial endometritis 

7 In one case the acute inflammation seems to have 
developed uithout any preceding chronic inflammation 



Case 2—Cross section Isthmus of Fallopian Tube, showing slight 
round celled Infiltration of mucosa and some desquamation Re 
maining portion of tube peifectly noimnl 


In the other case the acute attack may have been an 
acute exacerbation of a chronic inflammation 

8 In one case there was marked retroversion of the 
uterus, m the other the uterus was m normal position, 
and m neither case was there marked stenosis of the 
internal os, yet there was a considerable accumulation 
of fluid within, the uterine cavity 

9 The presence of diseased appendages m both cases, 
and of pelvic peritonitis (mild) m one, seems to indi¬ 
cate that the inflammation is prone to extend beyond the 
limits of the uterus, and if such extension is demon¬ 
strable by combined examination, an extirpation of the 
uterus and appendages is probably the best form of 
treatment 


Iodoform Intoxication —A 20 per cent emulsion of lodo 
foim and glycerin was injected into a cold abscess below Pou 
pai t’s ligament in a male patient 30 yeai s of age The amount 
injected was 80, 90 and 100 c e at mteivals of two to foui 
months The tempeiatuie lose aftei the third injection, the 
patient became confused comatose, and the nose was lemaih 
ably swollen and red, while acne pustules appeared on the 
skin of the face and trunk, and dry, biown scabs obstructed 
the mouth and nose Death follow ed m ten days The autopsy 
disclosed total tubeiculous caseation of the supiaienals, al 
thourfi theie had been no clinical manifestation of this lesion 
The communication in Beitrage e Elm Clur uvm, 1, descnb 
in<r this case states that it is the fust on lecoid in which 
aodin acne has been observed from iodoform intoxication 
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WJTH SPECIAL REFERENCE TO SPECIFIC INFECTION * 
J R GUTHRIE, M D 


DUBUQUE, IA 


No structure of equal pathological interest and of 
such vital clinical importance to the medical profession 
was so long and so persistently neglected as the Fallo¬ 
pian tube In the older medical literature it received 
only the briefest mention, and then the reference was 
most superficial Little attention was given its anatomy 
or physiology, while its histology was wholly neglected 
is otlnng was known of its pathology and no symptoms 
were attributed to diseases of this important structure 
What a marvelous development m pathological interest 
and clinical importance during recent years > Careful 
research will disclose the fact that generations ago the 
clinicians described disease m the Fallopian tube, but 
through lack of both anatomical and pathological pre 
cision their teaching made practically no modification 
m either the medical thought or practice of the day 
Perhaps the first urn! 1-authenticated account of a dis¬ 
cussion of the Fallopian tube and its diseases^vas m the 
}eai 1665, and may be well epitomized m this statement 
“that occlusion of the tube is one of the most fruitful 
causes of sterility” Nearly a century later, m 1742, 
Josias Weitbrecht, the great anatomist of St Peters- 
burg, described the obliteration of the tube m a woman 
with one child and who was subsequently sterile In 
1766 Astnic gave considerable attention to the Fallo¬ 
pian tube and afforded perhaps the first accurate de¬ 
scription of its diseases He clearly describes hydro- 
salrnnx, pyosalpmx and tubal pregnancy But, as fre -1 
quently happens, his teachings seemed for a time to be 
forgotten, or at least neglected Nothing new on this 
subject is found m medical literature for nearly a 
centuiy In the writings of that able French observer,' 
Columbat, as translated by Charles D Meigs m 1845, 11 
there is found only a brief mention of this organ, and 
he practically describes only one disorder of the tube, 
atresia Investigation was imperfect, reports contra- 
dic tory, and knowledge of slaw growth 

In 1854 Charles D Meigs published bio brilliant 
voile He likewise refers to atresia of the tube and to 
its effect m producing sterility He speaks of a most 
remarkable death from w r hat would to-day be diagnosed 
as a case of pyosalpmx Acute observer that he was, 
scholarly and progressive m Ins field, yet he devoted only 
five pages to the tube, including its anatomy, physio log]’, 
pathology, clinical history and methods of treatment 
T Gaillaid Thomas published his work on diseases of 
women m 1869 He was a bright light m his special 
field for nearly a generation, and yet he gives only two 
pages to a discussion of the tube and its diseases In 
brief, an examination of older medical works and jour¬ 
nals of all kinds, home and foreign, will show absolute 
want of literature on this important subject 

The medical man of to-day is well informed on all 
phases of disease of the tube and of the different views 
of tubal disease, its origin, pathology and methods of 
treatment The causes of inflammation are numerous 
When the tube is considered as a continuation of the 
structure of the uterus, the cause of the inflammation 
is easily understood Any cause which may produce 
inflammation of the uterine structure may, by simple 
extension, cause an inflamed tube Disease of bacterial 


♦Presented to the Section on Obstetrics and Diseases of 
'omen, at the Fifty first Annual Meeting of the American Medical 
ssoclatlon, held at Atlantic City N J June 5 8 1000 
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origin may readily off cot Hie contiguous structure 
Among the e\citmg causes arc those producing on 
dometntis or metritis, direct injury, sudden checking 
of tlie flow, peine hyperemia, infection nun staphylo¬ 
coccus, streptococcus and gonococcus Of these causes 
gonococcus infection is most frequent and important 
Authorities difter widely as to the importance of the 
gonococcus as an etiologic element m production ot 
tubal diseases The question regarding this feature is 
important and difficult to determine All mil agree 
that the gonococcus is a frequent cause and should de¬ 
mand most earnest attention, and that the profession 
must he alne to preient a trouble which, when estab¬ 
lished, we are so powerless to cure We all too often 
meet cases like the following ^oung lady of good fum- 
ily and personal history, w ith menstruation regular and 
painless, w ho marries, wedding trip is taken and the 
bride returns home an invalid She suffers from pelvic 
distress, and all the usual symptoms of lpccific infec¬ 
tion are plainly evident 

A latent gleet m the male may be the cause of a fresh 
infection m the mucous membrane of the vagina There 
is much speculation m regard to the gonococcus of 
Neisser as to its possible origin, the manner of its ac¬ 
quiring specific functions, how it may he possible by 
culture methods to rob it of its specific character, etc 
The infectious character of the germ and its peculiar 
action on mucous membrane is as jet imperfectly un¬ 
derstood The germ is cultivated m laboratory' and 
changed from media to media until it is theoretically 
sterile, j et deposited on mucous membrane its growth is 
luxuriant Onlj a few germs may be present yet the 
development is of almost incredible rapidity' A woman 
with latent gonorrhea for years imparts a virulent oph¬ 
thalmia to her new-born child This organism has a 
wondrous grasp upon life, so wondrous, in fact, that 
one is almost ready to accept the doctrine of Noeggerath, 
“once infected always infected”, at least one is ready 
to accept this as a safer rule than that gonorrhea is no 
more to he thought of than a common cold Practical 
experience and bacteriologic research agree that the 
gonococcus is tenacious of life m the human tissues 
Bumm transplanted the 20th generation into healthy 
mucous membrane and produced a virulent gonorrhea 
Warren states that suppurative inflammation of the 
tube is largely due to the gonococcus Bernutz’s inves¬ 
tigation coincides m the opinion The findings of JSToeg- 
gerath and Sanger are along the line—the two latter 
find pyosalpmx m 33 per cent of women suffering from 
gonorrheal infection 

Ho el, after an extensive research, sajs he was able to 
discover the gonococcus after a latency of six years 
Neisser m 148 eases extending over a period varying 
from two months to eight years, found the germ m 80 
cases The observation of Wertheim is m the same di¬ 
rection He reports the finding of the gonococcus m a 
chrome salpingitis of two years’ duration Neisser in¬ 
sists upon the value of microscopic examinations and 
makes a strong point of the necessity of frequent tests 
oome observers failing m this have much underestimated 
the frequency of gonorrheal infection in diseases of the 
tube One must not be satisfied with one or two exami¬ 
nations, but must insist upon repeated careful tests, and 
^ ® Perseverance will frequently be rewarded by the es¬ 
tablishment of a positive diagnosis The failure of some 
observers to frequently discover this germ in tubal dis- 
waww vs to he attributed to either faulty methods or a lack 
ot perseverance m making investigations While this 
germ is praeticalh unlimited as to time, it is very cir¬ 


cumscribed ns to tissue invaded It is limited to usually 
the epithelial layer That it may occasionally affect the 
deeper tissues is denied, yet this is undoubtedly veiy 
rare The cervix stands second m point of the preg¬ 
nancy of infection and first as to cliromcity By simple 
extension the tube becomes diseased The gonococcus 
finds the epithelial layer of the mucous membrane its 
favorite habitat, and hero multiplies with unaccountable 
rapidity There, its irritating effect soon becomes man¬ 
ifest m increased blood-supply, edema, and an enormous 
leucocytic exudate, followed by round-cell infiltration 
This infection may lead to a simple salpingitis or to 
suppurative disease of the tube, depending on the viru- 
lency of the germ and the antimicrobie power of the 
issues There are various inodes of infection sexual 
intercourse, infection by use of douche tubes, by the 
careless use of gynecological instruments and by care¬ 
lessness m making examinations Hus sufficient em¬ 
phasis been placed on this ns a cause of pyosalpmx, con¬ 
fessedly a most serious condition’ Has the profession 
made clear and positive its position m regnrd to the 
baneful far-reaclung effect of this infection on the health 
and life of the w omen of our land ’ 

This is a serious question and one not to be pushed 
lightly aside, hut demands our careful attention That 
the profession has not fully appreciated the serious far- 
reaching effect of this infection, I fully believe As one 
of the results of this apatliv and indifference, is it any 
wonder that the laity regard gonorrhea as a trivial af¬ 
fection’ At the meeting of this Association, at Colum¬ 
bus, Ohio, a committee was appointed to investigate and 
report on ravages produced by syphilis on women, a 
similar committee should be appointed to investigate 
and report on the baneful effects of gonorrhea on the 
female While syphilis slays its thousand, gonorrhea 
slays its ten thousand When fully impressed with pts 
true character the conscientious physician will do all 
m his power to prevent a trouble which when fully es¬ 
tablished he is powerless to cure Prevention is the 
glory of modern medicine—certainly here is a fruitful 
field for its exercise 

I am convinced that the profession is not impressed 
with the magnitude of this evil, yet the truth is taught 
with more or less clearness by leading American author¬ 
ities Kelly', Garrigues, Penrose, Baldy, Price, Skene, 
Dudley and Henrotm mention the gonococcus as an im¬ 
portant agent m pj'osalpmx I have had correspondence 
with a large number of physicians of Iowa and adjacent 
states, and find there is considerable diversity of opin¬ 
ion, yet the majority place the gonococcus as an im¬ 
portant agent m pyosalpmx Prom facts collected from 
fifteen of the chief cities of Iowa, I find 70 per cent 
the average estimate of the cases of tubal disease due 
to gonorrhea Prom correspondence with physicians m 
small towns and rural districts, I learn of the infre¬ 
quency of tubal disease m females An examination of 
the records of three hospitals doing a good share of work 
shows a large number of eases of suppurative disease 
of tube of specific origin Individual experience is only 
of value m determining a proper understanding of this 
question In my experience during the last year I find 
80 per cent of the cases due to specific infection 

I am of the opinion, therefore, that the importance of 
gonorrhea m causing tubal disease has not been properly 
emphasized, that the question is a serious one and 
worthy of our careful investigation, and that as earnest 
physicians imbued with the idea of prevention we should 
make ouiselves felt m behalf of these unfortunate suf¬ 
ferers 
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TUBERCULAR PERITONITIS * 

A H C01WIER, MD 

IToftssoi of Abdominal Surgoij In Unlveisitj Medical College 
KANSAS CITY, MO 

There are a great many truths in surgery and medi¬ 
cine m winch a satisfaetoiy explanation of the mani¬ 
fested phenomena has never been discovered The ex¬ 
planations of how tubercular peritonitis is cured by a 
peritoneal opening are many, but none are satisfactory., 
lienee I trust I may be paidoned if I add another, which 
to me is original 

It would seem from the findings m most of these 
cases that there was not a local focus fiom which the 
disease spread, or if so, that focus was overshadowed by 
the later and more widespread process The nodules 
have been about equal!} distributed over the peritoneum 
m most of m} r cases, both visceral and parietal Inocu¬ 
lation experiments have demonstrated the extreme sus¬ 
ceptibility of the pentoneum to tubercular invasion 
This membrane can resist the inroads of most of the 
pus microbes better than the tubercle bacilli 

Most of my cases have been m females, and as the 
anatomical conditions are the same m both sexes, ex¬ 
cept the opening through the Fallopian tubes, this 
uould indicate a causative factor situated at this point 
In quite a percentage of the diseased tubes removed by 
myself there has been a tubercular disease of these 
ducts, yet it is a remarkable fact that none of my tuber¬ 
cular Fallopian tube eases had a perceptible peritoneal 
invasion at time of operation This would seemingly 
negative the tubes as a source of a general peritoneal 
infection The resistance of this membrane may be in¬ 
creased by the presence of the usual pelvic inflamma¬ 
tory complication m tubercular tubes 

A primary tubercular peritonitis may be induced by 
the presence of tubeicle bacilli m the blood, the bacilli 
being lodged m capillaries on the surface of peritoneum 
A remarkable immunity of other organs of the body 
must exist m these cases, as many subjects of tubercular 
peritonitis are entirely free from pulmonary or other 
complications This freedom from constitutional in¬ 
vasion may be explained by the more or less complete 
walling m of every little point of infection by the build¬ 
ing of a tubercle m which the bacilli are isolated This 
coagulation necrosis will not supply nutriment to the 
bacilli, hence many nodules are sterile, and this may be 
one of the methods of natuie’s cures The cheesy masses 
may or may not contain living bacilli, but most of them 
at an early date contain spores capable of reproduction 
if planted m fertile soil These tubercles of the peri¬ 
toneum may, after undergoing this cheesy change, be 
robbed of then moisture and ultimately become cal¬ 
careous masses enclosed by a layer of dense connective 
tissue 

It is universally admitted that the tubercle bacilli are 
not pus-producing germs The liquid, turbid or other¬ 
wise, m tubercular abscesses is not purulent unless 
a mixed infection be present As a result of the intense 
hyperemia and blood-stasis of the peritoneum, red as 
well as white corpuscles may escape from the vessel, m 
that event the fluid becomes sero-sangumolent This 
is usually an evidence of an active, or recently active, 
stage of the disease The absorptive powers of the peri¬ 
toneum are in a measure m abeyance during this acute 
stage The lymphatics are more or less compressed and 
t{ bloeked by the escaped blood-cells The withdrawal of 
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the fluid and operative manipulations by a laparotomy 
relieve these conditions interfering with free absorption 
and tiius act as a stimulus to the absorbents to renewed 
activity both m the destruction of the bacilli and the 
manufacture of antitoxin 

In those cases m which there exists a large collection 
oi fluid, the intestines are usually free from adhe¬ 
sion and are the more amenable to treatment, surgically 
"he amount of fluid may vary from a few ounces to 
several gallons 

In many cases no fluid is found m the peritoneum- As 
a result of the outpouring of the white corpuscles and 
serum a false membrane is formed on the peritoneum, 
this becomes organized and cements the intestinal coils 
together The fluid in the dry or fibrmoplastic variety 
is absorbed, thus permitting the intestinal coils to 
come m contact and become adhered, m many cases 
producing intestinal obstruction or other obstructive 
symptoms m ureter, gall-duct, etc These eases are the 
hardest to deal with surgically and promise little chance 
of a cure 

A condict is waged between the various forms of bac¬ 
teria and the white corpuscles, the fibrin coagulates and 
the exudate becomes more or less solidified, or if on the 
surface of a serous or mucous membrane a false mem¬ 
brane is formed This organizes tissue through the pro¬ 
jection of blood-vessels into the membrane An ad¬ 
hesion thus formed may become a very serious com¬ 
plication of the original disease, while on the other 
hand it becomes a conservator of life by preventing the 
ever-present myriads of bacteria m the intestines from 
escaping into the general peritoneum, m case of a fistula 
bi-mucosa In many cases the disease is not accom¬ 
panied by any constitutional or other focus of infection 
symptoms One author says that m 30 to 40 per cent 
of peritoneal tuberculosis the Fallopian tubes are af¬ 
fected Tins has been my experience only so far as 
concerns the surface of the tubes I have found the 
nodules on tubal peritoneum the same as on the in¬ 
testinal or parietal layers The pleura is more fre¬ 
quently involved than the other structures when the dis¬ 
ease is located elsewhere 

The small multiple nodules of a widely disseminated 
cancer of peritoneum may lead to an error at time of 
operation, but a close scrutiny of all other organs will 
usually disclose a larger growth The ascites as a rule 
m tubercular peritonitis is not as great as m cancer, 
and the fluid is not as likely to be bloody m char¬ 
acter 

A tumor may develop from this process by a slow 
rolling np of the omentum until it makes an oblong 
mass across the upper abdomen This condition may 
easily be confounded with peritoneal cancer This form 
of disease usually has little or no liquid m the cavity 
The agglutination of coils of intestines may make a 
solid mass, feeling to the palpating hand like some form 
of tumoi A careful auscultatory and manual exami¬ 
nation will detect intestinal sounds and movements into 
and through the mass 

In the disease known as tabes mensenterica the peri¬ 
toneum is frequently the origin of the glandular infec¬ 
tion, but m the great majority of these cases the in¬ 
fective area is within the bowel Coils of adherent 
bowel may be diagnosed as enlarged mesenteric glands 
even at time of operating, unless a careful and expe¬ 
rienced examination is then made An intestinal ulcer 
may be found as the origin of the enlarged mesenteric 
glands The omentum may retain its normal position 
and yet be extensively involved As a rule, however, it 
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soon adheres to some infected point and forms a mass 
of greater or less dimensions 

Mesenteric ghndulai disease—tubercular—may lead 
to an infection of general peritoneum b) breaking down 
of the glands Pain while of frequent occurrence m 
these cases is absent in nnnv The pains m my case 1 ; 
luue been those simulating gaseous intestinal colic, com¬ 
ing on at irregul ir niton als, extending o\er a period 
of months These ha\c usual]) been relieved in a inen<~ 
ui a In a free bow el-mo\ ement The cause of these pains 
is the tension produced bv the gas on the constricting 
tubercular hvpciemic, peritoneal coat of the intestine 
In some cises the pain has acute exacerbations accom¬ 
panied b\ tenderness uid inci eased rise in tcmpci ltuio 
indicating an icutc or ictne stage of the disease, m 
fact, simulating an acute septic ty pc of peritonitis, such 
as might extend from an appendicitis, )et not accom¬ 
panied b) the usual severe constitutional manifestations 
of the latter disease 

The temperature max remain subnoinnl for weeks 
at a time vet m the nrvjoritv of instances it is elevated 
at some time during the twenty-four hours Discolor¬ 
ation of skin about face and breast is of common occur¬ 


rence, and is due to action on the sympathetic non ons 
s)stem It has no special significance in diagnosis 
The temperatuie curie is a decidedly variable one, 
ranging from a subnormal morning temperature to 103 
F or higher in the morning On the other hand, the 
temperature ind pulse mav be such as to lead to the 
erroneous diagnosis of typhoid or malarial fever A 
careful blood examination for agglutination for the 
plasmodium of Laveran would aid in eliminating these 
two misleaders The presence of ascitic fluid, general 
uneasiness or tenderness over abdomen and the pro¬ 
tractedness of the attack favor the diagnosis of tuber¬ 
cular peritonitis A careful physical examination elim¬ 
inates pregnancy, ovarian cyst, etc 

The general health m the ascitic type of the disease 
may not be much impaired m the beginning In fact, 
m some cases the patient may take on weight and be¬ 
come very fleshy I have recently operated on a married 
woman 28 years of age, who two years ago weighed only 
99 o P °? ds ’ and wb o ab ^ lme operating weighed 
, and was m appearance m good health She had an 
elevation of 2 degrees m temperature and pulse of 90 
rams, cohcy m character, occurred every few days, with 
of acute symptoms of pain and tenderness, 
the attacks usually putting her m bed a week or ten days 

m 1 foi i T,d the peritoneum studded with 

and the cavity filled with a serosan- 
^ " nt fiu , ld _ lSbe had quite an attack follow- 

hef recoil 1011 ’ I £ fang ten days Thls subsided, and 
runted from u th ® °P eratl °o was not further mter- 
- he result as to a cure remains to be seen 

of tfi e i? CySt u d, -, fllnd cavitates to a dependent part 

cukted vS 7 ChaDge 0f P atlent ’ s Position The sac- 
Jated variety may cause an error m diagnosis the 
mistake usually made being that of ovanafeyst A 
proper recognition of the pedicle or “diagnosticnomt ” 
cases 0Cat i°n ° f dulness ^ P^ent Tmo’st 


reacllpf/h?! 1 ’? 1 ?/ ° f x! 1 abdom iiial diagnosis should 
producing ° ther P robable sources of symptoi 

? 7 g Pathology, as cancer of liver, spleen kidn 

SKMK& i,scaMS of w - *'. p Sc“ n 

Pnm f u l micturition is mentioned by many write 


jiresent m two oi three of my cases it was not a marked 
fcatuie m them 

Wlieie a doubt exists m the mind of the surgeon of 
it being tubcrculai peritonitis a small amount of the 
fluid may be collected with a hy'podermic syringe and 
inoculation piacticed on guinea-pigs All fluids in this 
disease do not have the bacilli but m some they are 
picsent m almndnnt numbers, in such cases the diag¬ 
nosis may be made absolute This diagnostic test will 
often show presence of bacilli when the microscope has 
failed, ns is the ense m the urine of tuberculosis of 
the kidney 

My cases have been most]) m females between 20 and 
30 )cars of age None of them have been of the nc^ro 
race, )ct it is claimed that the) are ver) prone to this 
form of tubcrculai disease The absence of symptoms 
and the piescncc of sccmingl) good bodily nouiishment 
are misleading and often pi event an early diagnosis 
In two of m) cases the disease was discovered after open¬ 
ing (he peritoneum for the removal of an ovarian cyst 
Heeovery took place in both cases, and the patients have 
since remained well 


l,„f V" V , , L , CJ,seaEG ,nost ‘'hely to mislead 

nsuafh * ll ?i a JS, i ° f t,le P resented symptoms will 
usually enable the ph)sician to determine the actual 

disease present The eases m w lifcli there is much fluid 
do not suffer ver) much, unless in the very acute oi 
active stage of the disease In the chronic variety diar¬ 
rhea is a very prominent symptom and usually, if due 

TubereuW°r ° f , th , C ! J0 " els ’ 16 an unfavorable sign 
Tubercular family history is common in many cases 

V4 r o7' eney 10 be of m " ch «■ 

Vague abdominal pains wall no explainable causp 
accompanied bv irregular febrile attacks, and a gradual 
lo_s m weight with an increase m size of the abdomen 
are of much value Yet it must not be forgotten that 
many of these patients are well nourished Pam has 

has been from”’^ 111 my cases The suffering 

has been from gaseous distension of the bowels and thn 

comequen stretching of ,t, coats torn thc adhereS 

A | beiT1 f impeded m their vermicular movements 
and rubbing of the surfaces infected 

ny pathologic process operated on that svmDtom 

idHF it« 

s rgerf slioi,Id e i7 ° n pe / forraed ™am s well, the 
buigery snould be considered successful Tr n u 

a laparotomy and^the pattont 

this fact should P ulmona ry tuberculosis 

vW&stgsir an ar8 " men * «■ 

stiitgsgi 


there were Mdor 10 years An,,:' 8 ' ,T h S “f 
J5,20 to 30 yc^r/o f„Vo* 4 °„ £ “ 

vGears 0 °2 t0 60 yearSj 19, 60 to 70 Ws, 4, above^C 
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In Kelly’s 29 cases, 18 were whiles, 11 blacks, average 
age of white patients, all females, was 29 55 years. 
average age of black females, 25 63 

Abbe believes that the washing out of the peritoneum 
is followed b} r an acute engorgement of the tubereulai 
nodules, followed bj r rapid envelopment of the nodules 
with a fibious tissue, thus destroying the vitality of the 
bacilli and causing a retrograde metamorphosis of the 
neoplastic tissue Weir believes the same process is 
brought about by the damage done to the peritoneal 
sui faces at the time of operating 

An exposed "mesentery or any surface of pentoneum 
opened to light and an soon becomes hyperemie The 
rapidity of the blood-flow is increased and the blood¬ 
vessels visibfy become more numerous This increased 
flow of blood is transient and m its stead a sluggish 
circulation is observed The vessels are hterallj' filled 
with white corpuscles, even at this time these scaven¬ 
gers are finding their way through the walls of the veins 
Fluid exudes into surrounding tissue If the process 
stops here we have the parts resuming their normal 
state If an infection is added to this hyperemia the 
process changes to a more seiere condition, infectious 
peritonitis 

The disturbance of circulation m an inflammatory 
process is slower m its appearance and is of longer dura¬ 
tion than that accompanying a simple hyperemia, the 
exudation being much more pronounced m the former 
Cabot’s experiments disproved the presence of leuco- 
eytosis m tubercular processes, while in septic peri¬ 
tonitis it was usually present m a marked degree, a 
diagnostic sjunptom of no small import in suspected 
tubercular peritonitis An aseptic hyperemia—inflam¬ 
mation—which is short of any death of the tissues maj 
conserve m a reparative or curative process of the peri¬ 
toneum m peritonitis of a tubercular character Accom 
panymg this hyperemia there m an increased flow of 
lymph, which acts as a diluent to the morbid tubercular 
product, exercising a more or less antiseptic power The 
phagocytes are greatly increased and the attack on dis¬ 
ease is more vigorous 

One of the evidences of putrefactive and othei bac¬ 
terial chemical action is the formation of coloring matter 
by chromogemc bacteria In a number of the cases of 
tubercular peritonitis falling under my care there has 
been present on the face and other exposed parts of the 
body the brown spots—chloasmata—usually attributed 
by the layman to “diseased livers ” 

I am disposed to believe that an explanation of how 
these cases are cured from a surgical procedure may be 
found m the probable production of an antitoxin within 
the peritoneum owing to some unknown function of this 
great lymphatic In no other way can we explain how 
a tubercular pleurisy is cured, as is often the case, by 
an incision into the peritoneum I am sure I have seen 
cases of well-marked tubercular disease of the lung with 
pleural effusion symptomatically cured from the incision 
made at the time of operating on a similar process within 
the peritoneum There exists within all healthy indi¬ 
viduals a power of resistance to the invasion of most 
microbes This immunity is brought about by some 
force or action within the body at this time not alto¬ 
gether understood The theory of Metschkinoff of 
phagocytosis does not explain all the phases of this 
subject I am firmly of the opinion that a chemical 
aveht, call it toxin if you may, is being manufactured 
within the body constantly This agent induces an 
immunity to the invasion of microbes, if this was not 
the case we would be m constant danger of destruction 


from the bacteria that we eat and drink and breathe 
every day 

The bacilli that are present, it is presumed, are killed 
cease to multiply or are held m abeyance in these cases 
that get well after a laparotomy The operation stimu¬ 
lates the peritoneum to an increased activity m the 
production of an antitubereular toxin 

Bacteria that are not pathogenic within themselves— 
saprophytes—by their action on dead tissue or diseased 
structuies may produce, by decomposition, poisons of 
a virulent character, the nature of which is not thor¬ 
oughly understood It is generally accepted that the 
product of these germs produces a destructive action on 
many forms of bacteria This clinical change, says 
Pasteur, “may continue until the bacteria are all 
destrojud and the organic material is completely separ¬ 
ated into the constituents of the atmospheric and min¬ 
eral kingdoms ” 

An evidence that there is an antitoxin manufaehued 
within the peritoneum m primary tubercular peritonitis 
is the fact that pulmonary complications are rare, a 
species of immunity to the disease m distant organs 
All surgical tieatment should he supplemented by a 
thorough antitubereular medicinal course 

In some eases the operative indications are for the 
relief of complications as a result of the original path- 
ology, as abscess formation or intestinal obstruction 
The report of cures m even the most unpromising cases 
from operation, should lend encouragement not to aban¬ 
don any ease as being hopeless All diseased structuies, 
w hen possible , should be removed at time of operation, 
as the Fallopian tubes, omentum , etc Intestinal ad¬ 
hesions should be separated with great care, less numer¬ 
ous openings be made into the bowel The usual median 
incision is made, the fluid is removed by sponging if 
no fluid exist, adhesions are carefully separated, if pus 
is present the pocket is packed with gauze and drained, 
very rarely is it necessary to irrigate with saline or other 
fluids I have m some of my cases used iodoform gauze 
to brush over the surface of the bowel and peritoneum 
In a few of my cases I have used a glass dram, but the 
cases drained have not done equally as well My cases 
were 18 in number in which the diagnosis was cei fain 
Of these, 15 were operated on, with no death from the 
operation Three were not operated on, of the latter 
one died of miliary tuberelosis, one is still under obser¬ 
vation and has the disease well marked, the other case 
has symptomatically recovered, three years since the last 
evidence of the disease 

One of my eases operated on died eight months aftei 
operation, from abscess of the spleen Another case died 
from pulmonary tuberculosis several months after opei- 
ation In this case three years prior to time of operating 
for the tubercular peritonitis I removed a large ovarian 
cyst from the patient, at that time there was no evi¬ 
dence of the disease under consideration When oper¬ 
ating the second time I found very extensive involve¬ 
ment of the intestines with the fibnno-plastic form of 
the disease The agglutination was so extensive that 1 
found it necessary to resect 27 inches of the small bowel 
She recovered from this operation nicely, but died from 
the pulmonary complications eight months later Of 
the 18 cases there were 14 females and 4 males The 
average age of the females was 27 years The average 
of the males was 28 years There v> ere married females 
7 married males, 1 The youngest patient was 14 
rears, the oldest 45 years Two of the cases were very 
fleshy patients, both females Two were pregnant at 
time" of operating—about fourth month One of these 



Hov 3,1900 


DISCUSSION 


1135 


hud a large ovarian cj'st The other hud extensive 
omental and intestinal adhesions binding the uterus in 
the pelvis Both of these women went to full term, and 
were delivered of living children One case was treated 
for eight weeks foi a condition simulating typhoid fever 
—tubercular peritonitis active This case 1 operated on 
several months later, doing on abdominal hysterectomy 
for a fibroid Her sj mptoms hav e all disappeared The 
peritoneum was studded with miliary nodules One 
case had a large ovarian ejst as a complication The 
case that died was a male, aged 45, disease being acute 
at time I saw him A post-mortem verified tins diag¬ 
nosis 

In one case I operated for a tubercular peritonitis and 
three years later opened the abdomen for the removal 
of an ovarian ejst Ho trace of the original disease 
could be found ' Two of the cases were very fat women, 
jet a verj extensive invasion of the peritoneum was 
found In one case the operation was performed for 
an appendicitis In this case I found the peritoneum 
filled with a fluid that coagulated as soon ns the air 
came m contact with it The fluid had the appearance 
of pus, but was tubercular This case is entirelj well 
Pulmonarj and pleural complications were noted m a 
few eases, the exact number mj record fails to show 
In onlj one case was there evidence of Fallopian tubal 
disease of a tubercular character One case had as a 
complication a tubercular mesenteric cyst the size of a 
eocoanut 

DISCUSSION OF PAPERS OF DOWING, GUTHRIE AND CORDIFR 

Dr Palmfp D cdi ft, Now lork Citv—With the few mo 
ments allowed me to discuss Dr Harris’ paper, 1 I simply want 
to sav that 1 am doing conservative surgerv as much as possi 
ble, and so far I have 145 consecutive operations without a 
death In 25 of these cases piegnancv followed I can describe 
only one ca=o and I will cite n typical one which will demon 
strate the result of such work 

In ISOS a patient came to me with retroversion, double 
salpingitis, and cystic ovary I performed a laparotomy, re 
moaing one half of each ovan and tube The tube was dis 
tended on the outer half, the ovarv being involved, but the inner 
half of the tube was healthv I removed one half of the ovary 
and tube on each side, fastening the uterus to the abdominal 
wall by hysterorrhaphy Five months afterward she came to 
me with what I supposed to be extrauterine pregnancy She 
had every symptom, I operated and found a large hematocele 
on one side, inv oli mg the -whole structure The patient having 
asked me to leave some portion of the ovary, 1 did so I 
lifted up the stump of the tube and ovary and found the silk 
w ith which I had circumscribed the mouth of the tube It was 
still unabsorbed, and I removed it, scraping off the adhesions 
. from the ovary, washed it thoroughly, touched it with carbolic 
acid, washed it off and returned the tube to the abdomen The 
woman recovered drifted from my care and I did not see her 
again until last Wednesday, a little ovei a v eai after the oper 
ation She came to my office six months pregnant I out 
I lined the position of the fetus and could distinctly hear its 
heart beat That is one case to prove the theory which I am 
adiocating 

Without drifting from conservatism, I will tell you a little 
of what I have done In order to save the female from the re 
flex symptoms following total extirpation of the appendages 
I tried some experiments I have operated on five cases and 
previous to coming here I heard fiom them all They have all 
menstruated with the exception of one This latter is probably 
due to the fact that I implanted a portion of cirrhotic oxary, 
which was the best I had to work with I lemoved the ap 
/ pendages sewed oier the stump with catgut, leaving a portion 

f ‘ ‘ ~ _____________ - __ 

[ The paper of Dr A P Hai ns on * Plea for More Frequent 
Avoidance of Exscction of Ovary m Connection with Resections 
, ot Diseased Tubes,” has appeared elsewhere ] 


of ovan fo be implanted Thin seeming the fundus of the 
utcius to the abdominal wall, T look out n poition of the innn 
sin face of the structure, quickly cut tins poition ofl, implanted 
it into the fundus and left one half of the capsule of the ovarv 
dependent m the ulciine cavity One of the cases claims that 
she has all the svmptoms of pregnnncv She visited a phvsi 
cinn in New York and lie citheteii/cd the utcius, removing the 
gestation I have a iccord of all bet menstruations In none 
of the five eases was the oinrv thrown from the uterus and 
not one of them had am of the reflex symptoms of total ex 
tirpation 

Dr G I MeKr i wav, Philadelphia—I wish to endorse what 
Dr Dtidlev 1ms just said Two vears ago a lady came nrnl 
asked mo to attend hci in her confinement She told me that 
she could not understand how it was that she was prcgnnnt as 
she believed she hail no ovaries, as Dr Barrows, of New York, 
had removed them I wrote to him and lie nnswered that he 
hnd operated in this way lie had removed the tube nnd ovary 
of one side in their entirety nnd finding a hematoma of the 
ovary on the other side he had removed a large portion of that 
ovary After her dclnerv slic removed from Philadelphia to 
Long Island, nnd within the last month I hare hnd a letter 
from her lmsbnnd saying she was again pregnant 
Four years ago, I had a patient from whom I removed a 
evst of the left ovarv, taking nvvny the entire ovary nnd tube 
At tlie time of operation I found she had n uterus bieorms 
septus I left the tube and a small cirrhotic ovarv on the 
right side Since then she has had on the operated side a preg 
nanev, winch aborted through the tubal end, and within the 
last three months she was curetted, following a criminal nbor 
tion, for a pregnancy in the right half of her uterus 

These two cases nnd the others that have been cited cmplin 
size tlie importance of leaving n part of the ovary and tube 
whenever possible 

Dr Frederick Holme Wigoin, New York City—In connec 
tion with tlie operation for tubercular peritonitis, I think Dr 
Cordicr was wrong in advising the use of sponges in removing 
the fluid from tlie peritoneal cavity I have found it prefera 
bio to remove the fluid by irrigation with saline solution I 
believe the use of sponges tends to cause mechanical injury to 
the parts, thus favoring the formation of adhesions nnd increas 
mg the danger of intestinal obstruction, while tlie saline solu 
tion, some of which I have been in the habit of leaving in the 
intestinal cavity, I believe tends to mechanically separate the 
parts nnd thus lessens this danger 
I agree with Dr Harris, that whenever the ovaries aie not 
diseased they should be left, m fact if a portion only of one or 
both ovaries is healthy such should be left, only the diseased 
parts being removed I hav e found that this can be done with 
great advantage in many instances But occasionally, where 
there is a suppurative disease, it is not wise to do so, nnd I 
have, on some occasions, seen cases where secondary operations 
were necessary because the surgeon had been over consenative 
Dr Edwin Ricketts, Cincinnati—In regard to the case re 
ported by Dr Cordier, where tubercular peritonitis followed 
ovariotomy, he says he sponged the flmd out of the abdominal 
cavity I wish to ask whether those sponges, winch he used in 
this particular case, were ever used in any other? 

As to the plea for more frequent nvoidnnce of exsection of 
the ovary m connection with the diseased tubes, I wish to refer 
to a case following the delivery of a child four weeks after by 
a midwife It was the fifth infection the midwife had on her 
hand The patient’s temperature had reached 105, pulse 130, 
there was distension of the abdomen I saw her m consulta 
tion with the familv physician Her condition was had We 
were satisfied that there was fluid m the abdomen, the uterus 
was fixed No abscess could be mapped out on either side of 
the uterus The abdomen was opened and the fluid wiped out 
with earbolated gauze Both ovaries weTe normal, the tubes 
were thick but there was no accumulation of fluid With my 
left index finger m the abdominal incision, I carried my right 
index finger into the vagma and uterus and forced out about 
two or three ounces of pus As soon as the pus was evacuated 
the peritoneum covering the fundus lay on my fino-er, we 
drained the uterus and abdomen with gauze and the°patient 
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made i satisfaction iccoveii .Strange to say hei physician 
•delneied hci two xcius ago of a healthy boy baby at full term 
3}/! A H Goellt, New York City—Senile endometritis is a 
subject m which I have been veiy much interested, and I am 
very glad to heai of the niicioseopic investigations made by 
Dr Dunning It puts a difleient light upon the subject With 
Dr Skene, I have been m the habit of legal ding this as a dogen 
eiatnc piocess instead of an cndometutis I am satisfied 
howevei, that it is an exception when this condition is an 
acute inflammatoiy piocess We may find it so in some eases, 
but usually it is snnph a degeneiatne piocess following the 
menopause In this connection I wish to enter an urgent plea 
in fa\oi of investigation of all vaginal discharges, particularly 
of women at and aftci the menopause It is a matter which 
ought lievei to be neglected I haie had a number of eases 
sent to me foi the lemovnl of the utcius and found nothing 
but a senile endometiitis, a condition veiy easilj euied The 
gieat diflicultv in the way of detection of the condition is that 
the family physician is too apt to disregard it, beciuse of the 
age of the patient lie is nieise to investigating the condition 
and oftentimes the patient is also aieisc fo it She believes 
that when she leaches the menopause she becomes immune to 
uterine disease I hare found senile cndometutis fiequently 
m unman led women wheie not even an examination had 
been made, as m old maids, showing that infection could not 
have been earned in thiough the vagina 


Another difficulty about the diagnosis of this condition is its 
insidious chniaetei It seldom gives rise to symptoms that 
direct attention to the uteius But I make it a rule to insist 
on an examination in all cases where there is maiked consti 
tutional disturbance without a 113 other ascertainable cause 
Where the patient complains of restlessness, insomnia, nervous 
dyspepsia and general irritability’, and where thej have not 
been lelieved bj general tieatment, I have new er yet failed to 
detect a condition of senile degenei ation of the endometi mm as 
the cause 

There is one point in the papei which I wish to speak of 
The author insisted that the condition existed m one of Ins 
cases where there was no occlusion of the canal, therefore 
he thought defective drainage was not responsible for the symp 
toms But he admitted tlieie was a marked posterioi flexion, 
which would defeat drainage A cuie can be quickly obtained, 
by establishing free drainage from the uterus It is just as 
important where these is a displacement as where theie is 
actual occlusion of the canal 

I agree with Dr Harris that oui work should always be con 
servative wlienevei possible, and we should not precipitate a 
premature menopause when it can be avoided I lecall a case 
of senile endometritis in a young woman of 30 years, occuirmg 
three years after removal of the appendages She was sent to 
me by a colleague who had failed to cure liei of a very disa 
greeable discharge though she had been under his care for many 
months By maintaining free drainage she was well in two 
months 

Dr G J Enolemann, Boston—There is no longei any ques 
tion as to the favorable influence of any particle of ovarian tis 


sue remaining, piovided it is active, and I wish to add to mv 
testimony as to the result of such consei ration and of conserve 
live methods by a few striking eases One was a case of 
very large double ovarian tumor, a very large colloid on the 
left side and a small pedunculated cystic tumor on the left 
I removed the colloid, together with the tube, and took off the 
smaller tumoi without any thought as to the possible impor 
tance of the pedicle I eeitamly must haveJeft a portion of 
this thin pedicle as it seemed unimportant and as I do not 
recall paying any particulai attention, or in fact giving any 
thought to it The patient did well and vntliin five weeks 
after the time of hei last menstruation she bled a little I 
did not know what to make of it Following this she menstru 
ated regularly and then ceased, which I thought a natural 
sequence to the operation The abdomen began to emerge 
I supposed the colloid mass to have been malignant and this to 
be a recurrence, but the physician m Kansas City gave very 
favorable reports as to hei condition and it finally proved to 
be a picmancv She was delneied of a healthv child and has 


menstiuated with perfect legularity e\er since The pedicle 
of the cyst I lemoved w as about the size of a slate pencil The 
distal portion removed was examined and showed bits of 
ovarian tissue Now then, we have nothing but a stump of a 
tube on the left side, on the right side a little more, and that 
piece of tissue m the pedicle vdiieh remained active The ulti 
mate outcome of the case shows the effect of the smallest rem 
nant of ovarian tissue, and also, what we know now, the pos 
sibilitv of the ovula passing through the stump of the tube 
which becomes visible 

The other case, which I will cite, eleailv demonstrates tint 
the ovum maj pass fiom one side to the other through the 
abdominal cavitv If a tube is on one side and the ovaiy on 
the other, impregnation nnv take place The patient, with a 
double gononheal salpingitis, was biought to the hospital 
on a stretehoi and lenmined confined to her bed foi 
tin ce 01 fom months Foi moie than 1 year she 
continued in a veiy miserable condition constantly under 
treatment, but suppoiting hei self and slowly improving 
Several vears later I saw her as the patient of another physi 
ctan for a possible appendicitis, but I thought she had had a 
miscarimge She admitted nothing, and we found no moie en 
largement than might be accounted foi by long continued in 
flammation of the uteius, there was some blood, which she 
ascribed to menstiuation Postmortem examination showed 
a tubal piegnnncj on the light side, the light ovary a fibrous 
mass, with a coipus luteum on the left, and an impermeable 
left tube In other words, the ovum came fiom one side, the 
left, and passed thiough the abdominal canty to the other 
side, the right, and passing through the permeable right tube, 
the left was solid The appendix was attached to the right 
ovary, and m the tube of that side was a small ruptured sac 
The agglutination of the appendix was, of course, an ununpor 
tant complication 

The first case is a striking instance of the activity of small 
portions of ovarian stiuctuie, which I had looked on a 9 nothing 
but connective tissue, and of the permeability of a ligated 
tube The second shows the possibility of the ovum traveling 
from one side to the other through the abdominal cavity 

Dr G Betton Masset, Philadelphia—Some years ago we 
had a similar symposium on the inflammatory diseases of the 
female pelvis at the Philadelphia Pathological Society I in¬ 
troduced the subject of inflammation of the uterus, and a mem 
bei of the society complained that my paper was outside of the 
subject under discussion He had forgotten that the \iteru 9 was 
a pelvic organ There is a little bit of that forgetfulness with 
us at other times when we coniine our discussions to mflanmn 
tion of the ovaries and tubes, forgetting that the inflammatory 
diseases of mucous membranes necessarily take up their fiist 
chronic habitat m the cavity of the uteius That endometritis 
may follow a vaginitis is a well known fact We should be 
interested in this endometi itis, particularly as general prac 
titioners rather than as surgeons It is a little odd, but the 
medical world looks on inflammatory diseases as closely allied 
to nucrobie agencies, whereas surgeons and gynecologists look 
on them as the result of mechanical conditions They speak 
of drainage curing endometritis, forgetting that possibly it 
was the means employed to secure drainage They do not tell 
U 9 that there was an accumulation when they began to drain 
They seem to forget that, as a rule, it is a catarrhal disease 
of the interior of the uterus, which ultimately creeping up the 
tube, gives rise to the necessity for the operations mentioned 
this afternoon I meiely wish to dnect attention to the wisdom 
of considering the uterus moie than wc do, and that we have a 
tmerobie condition and not n meie mechanical condition to deal 
with 

Dr William R Pin or, New York City—Conservatism is ft 
good term and the man who uses it will always icceive a cer 
tain amount of consideration at the hands of his confreres and 
a large amount of applause from the laitv We all believe in 
conservatism and of two kinds one of which seeks the preserva 
tion of an organ which is diseased end its restoration to a 
normal condition, and the otliei concerns the welfare of tbc 
individual as a whole by sacrificing a diseased organ which is 
jeopardizing health Cystic ovanes, hemorilnges into the 
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oumcs, Uvdroralpinx, ectopic gestation m the cnrlv weeks, 
adhesions smd nil those conditions which do not show the 
presence of netne pathogenic genus nun be ti cited conscnn 
tnch But 1 must tike issue with Dr Dudlei ind those who 
ndiocnte eon«cn ntnm m a pus Held 'lhe thing to do is to 
cnrefulh consider c\cn healing of the lesions before we oper 
ate, and when we operate, do it in such a wi\ ns to cure our 
patient If I had m\ win I should neiei take out a pus tube 
due to gonorrhea without taking out the tube on the other 
side ns well If you do not do this the patient will surely 
come back for a second operation Practically applied, this 
belief of nunc compels me either to do a purely c\ncuntne 
operation for gonorrhcic pus through the \ngmn or else do n 
radical operation through the vagina, remowng all the organs 
If con take out pus tubes, ns m the ease of Dr Bov ft that 
patient is not cured, you must take out every portion of pus 
focus, and if iou do this b\ using ligatures a on must place 
these entirely a wav from the pus field In employing conscnn 
tism m pus foci you must use Iigatuics and sutures near the 
infected area Tlint is win I take issue ns strongly ns I can 
with every gentleman who has spoken here in advocacy of con 
senntism in the presence of pus If you open Die cul dt sac 
and drain that is an evacuatnc operation, and is not to he 
styled consenntne 

Dr It alter B Ciiasl, Brooklyn—Senile endometritis is 
\cr\ apt to be confounded climcnlh with malignant disease 
of the uteru= jrore than one ease has come under tin obser 
cation m which, if I wcie to nnl e a diagnosis In the general 
or local symptoms and the charactci of the discharge, I would 
say at once that it is a case of malignant disease Obscnntion 
pioves that there arc a large number ot cases which gne these 
symptoms but they are not malignant If careful linestiga 
tion is made and appropriate tioatment adopted they can be 
cured I feel positne that many a woman has lo^t her uterus 
after the menopause because her adyiser said she had a malig 
nant disease although it w as not piescnt The profession 
should he on the lookout foi just such conditions IVo must 
not always adhere to the old thcon that when a vsoman has a 
foul discharge it is due to malignant disease Be careful, 
gentlemen, that it is before you operate 
Dn. C L Bonifield, Cincinnati—Is a great many of the 
speakers lmy e cited instances of consory atiy e surgery it is un 
necessary for me to do so The point I yush to make is that 
yye must treat the patient that comes to us and not alone the 
condition of yylnch she complains I agree largely yuth what 
Dr Pryor said, that the yast majority of these cases yvhere 
yve haye pus to deal yyitli and yihere yye do eonsemtiye sur 
gerv will haye to be operated on again There no exceptions 
to this rule howeyer We occasionally haye patients whose 
desire for children is so great that it is worth their yvhile to 
take the risk of not being entirely yrell, or of haying to undergo 
another operation at some future time in order that they may 
remain m a condition in yylnch pregnancy is a possibility 
Most of us haye had such cases who became pregnant and 
were delivered of children yybich yvere not freaks Tn treating 
chantj cases or others who can ill aftord to lie in bed or to be 
operated on a second time, consenntne surgery has no place 
Dr John M Duff, Pittsburg—In regard to conseryatism 
after gonorrhea, it is a yery raie thing if you remove oue tube 
and ovary that you do not hay e a subsequent opei ation When 
jou come to the conclusion that it is best to remove both tubes 
and ovaries at the first operation jou will have the assurance 
that your result is going to be a good one 
Dr Joseph Price, Philadelphia, Pa—Punform dis 
eases, in about all cases, are due to gonorrhea It is the one 
disease decimating our women The other infections are not 
common Good physicians of to day are clean Most gyne 
cologists m their public and private work are strictly elean, 
and are not guilty of infecting The general practitioner is 
thrice more careful than he was many years ago and I think 
you can fairly- say that at least 94 per cent of all pelvic sup 
purations are due to gonoirhea All of us are perfectly will 
ing to say from personal experience that we haye verified the 
observations of Noegerrath It is all well enough to talk about 
conservative work and to pat the general practitioner and the 


general community on the back l'cw oprinlois in tins coun¬ 
try oi abroad having large experience have very few if any 
cases of pregnancy following unilateral operation for punform 
disease All of us have mndc an elloil to save the tube and 
ovarj on one side, but Intel it was mcessaij for the sumo or 
some other operator to icniovc the ovnij and tube on the other 
side I have repeatedly operated on mj own ns well ns on the 
patients of other men, and 1 linve yet to sec the first woman to 
conceive thiough the tube 1 made the effort to save Mr Tnit 
in Turope, mid other men of rare good judgment and expon 
ence, tried what I repeatedly try, and they all fail I wrote 
Mr Tait shortly before his death that n patient hul come to 
me fioin whom he had removed a pus tube and that I had re 
peated the operation on the opositc side I do not see why mcn> 
advocate conservative procedures when their patients go to 
others foi rdief nftcivvnrd It is a common thing foi people 
to go to some one else for a second operation They rarely go 
back to the original operator I have patients in bed now that, 
other men operated on and I had to repent the operation on the- 
other side Pus disease is exceedingly common Dr Pryor's 
statement is correct, and you can not get around it Clean 
work is required Wc have n baby show in our city every year 
I mu satisfied that the best looking women m oui city have 
had sections If wc had ft woman show in our city I could put 
tip 100 women and win the prize We have the best looking 
women in our city and they have nenrlj all had their nppen- 
dnges removal Sometimes when walking on the street I sec 
a prettv woman 1 look nt her and she comes right up to me 
nnd savs Doctor, don t von recognize me” She then tells me 
lint I operated on hoi some foui venis ago, etc I know there 
aie hundicds of cases like that in Philadelphia, nnd I some 
times think that it is a good thing to remove a woman’s ap 
pondages in order to impiove liei appeal nnce 

Dn Iiutu s B IT ill, Cincinmti, Ohio—I wish to em¬ 
phasize the statement made bv one oi two of the gentlemen 
that conservative operation m thrso cases is what best serves 
the interest of the patient I hn\c expenmented along tins 
line somewhat, but in every instance where 1 tried to save one 
tube nnd ovary in a case infected by gononhen I did notsuccecd 
in permanently cunng the patient In nnnv instances they had 
to be operated on again by myself oi sonic of my neighbors 
It is a senous matter to subject a woman to an operation and 
then leave her m the condition wheic you must do it over again 
In some cases it is desirable nnd advantageous to leave an ovary 
or a portion of it I operated on a case of ovarian tumor eleven 
years ago The patient was 32 veais old the mother of one 
child and exceedingly anxious to have another Hei greatest 
fear m having the operation done was that she might lose the 
other oinij , therefore, she begged of me to leave it if I pos¬ 
sibly could I operated nnd lemoied one large tumor on the 
ovary on the opposite side there was a cyst of the ovaiy the 
size of a hen’s egg On top of this tumoi there was a piece 
that we supposed to be ovarian tissue It was about the size 
of the end of the little finger It looked healthy We cut avvnv 
the cyst, leaving this little piece and the tube on that side, so 
that we could conscientiously say that we had not removed all 
of the ovary Eleven months afterward she was delivered of 
a healthy boy baby She has not conceived since, although she 
continued to menstruate regularly This piece of tissue was 
left simply to gratify the wish of the patient, but illustrates 
what can be accomplished m some of these cases by saving even 
a small piece of ovarian tissue 

Dr L H Dunning closing the discussion—I expected my 
colleagues to sav moie against the extupation of the uterus 
m senile endomctntis I was sorry that I did not have time 
to consider that phase of the subject more than I did When 
you lead the pathological report you will find that the uterus 
was infiltrated with pus corpuscles and ordinary leucocytes 
If you will examine the picture of the Fallopian tube which was 
lemoved, and which section was made from parts of tube taken 
tlnee quarters of an inch from the horn of the uterus you 
will see it is densely infiltrated with leucocytes I stated m 
the paper that it was impossible to pass a bristle through the 
a lopmn tube, although the microscope showed it to be°patu 
lous Now we would expect to have trouble with the tube in a 
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case of that kind 'The leason I advocated the extnpation of 
the nteius lias tiiat theie ivas a distinct suppuiative process 
going on within the Fallopian tube That is the only class of 
cases in which I nould leconnnend extnpation I have Severn] 
cases on hand all the tune wlieie there is a thin puiulent dis 
cliaige, which is easily cuied by dilatation of the utems, 
cuietting and packing 01 by an application of zinc chlorid 01 ' 
carbolic acid, followed by alcohol, and thcj give no moie 
tiouble In the eaily stages of the class of cases of winch the 
paper treats the onset is vciy acute and the patient is ical 
sick In one case I thought I had to deal with a maliguant 
trouble in its leiy mcipiencj I extupated and found an 
acute senile endoinetntis These cases aie not the only ones j 
haie seen, but they arc the only ones in which I lime been 
able to obtain a cai eful pathological examination of the utci us 
The specimens distinctly show' an acute inflammation Drs 
Skene and Goelet tell us it is a degeneiative and not an in 
flnmmatoiy piocess The words are ically synonyms I would 
like to know' what foim of degeneration is piesent My papei 
endemois to answei this question In one of the cases tlieie 
was a slight mucoid degeneiation, but wc had all the features 
of an acute inflammation at the same time 

Fit Harris, closing the discussion—The ion limited time 
at my disposal will not pennit me to make replies to all the 
gentlemen who hme spoken I wish to thank those who sup 
ported me m my claims I selected the subject of mj papei 
aftei attending a meeting m a physician’s house about a yeai 
ago wlieie a fnend had just been rending a papei on the it 
ino\al of the tubes and oiaries I came in just after he had 
finished his paper and, being 
invited to participate m the 
discussion, asked in what pio 
portion of cases he lemoved the 
ovary wdien exsectmg diseased 
tubes He answei ed that he al 
ways lemoied the oianes while 
removing the tubes As the- 

woik is compaiatnclj new, I must express mj giatification at 
lim mg 1 ecen ed so much suppoi t to day 

Kegaidmg Bi Pnoi’s case, I think the tiouble moie often 
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may be the injury to the sympathetic system, or the pen 
toneum itself that excited the manufacture of this antitoxin 
which is no doubt the cause of hundreds of cures In no other 
way can we explain how a tubercular pleurisy is often bene 
fltcd by an incision into it It undoubtedly attracts an m 
ci eased amount of fluid to the part, and this in turn brines 
about an increased activity, the antitoxin is formed and the 
condition is eventually cured by it That is the only explana 
lion I can gne r 
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This apparatus consists of a tank 6 inches high and 4 
inches in diameter It has a brass barrel running through 
the center and closed at the lower end by a cone-shaped 
piece of rubber having a slit m its lower extremity The 
piston which runs up and doivn in the barrel admits air 
through hire lod by drawing it up and is prevented from 
escaping by a valve w Inch closes when the piston is sent 
home The air is then forced through the slit m the 
rubber stopper and again prevented from returning 
into the pump, by closing hermetically, as it were Thus) 
the cylinder or tank holds the air indefinitely, and a 
pressuie of thirty pounds can be reached, which, how¬ 
ever, is not necessary, as fifteen or twenty pounds is 
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comes fiom amputated mid patent tubes than fiom the ovam 
Of course, if the oiary is infected and suppuiation goes on wc 
mat liaie to do a secondaiy operation, but the ovaij is not 
the natural habitat fol this inflammatory condition and not 
Iikeh to continue suppuiatmg 

In legard to Di Puce’s 100 most beautiful women m Phila 
delphia, it is intei esting, but I dare say that most of these 
women w r ere opeiated on a long time ago, because beautiful 
women are scarce and we must operate on many to hate left 
100 of the most beautiful If Br Puce lemoved all then 
oiaries in lecent years he greatly invaded their personal lights 
As a class they aie sadly lacking m some of the paiticulai 
qu ilities of woman I am free to say that if Bi Price had all 
these women to opeiate over again he would leave many of then 
oxaries in 

I thank Bi Engelmann for his demonstiation of the migia 
tion of the ovum fiom one side to the othei That has been 
demonstrated m a xeiy few Instances and argues m faioi of the 
moie conservatne piactice advocated by mv papei and endoised 
by so many piesent 

Br Cordier, closing the discussion—I would like to collect 
the idea of Bi Ricketts that we use secondhand sponges out in 
Kansas City I have nevei used the same sponge tuuce in the 
last nine years We never cleanse a sponge and use it again 
The point I endeaiored to bring out especially was that a factoi 
in the cure of the disease was the cuie of the peritoneum itself, 
pumping out the fluid from the peritoneal cavity and pumping 
m saline fluid and then lemovmg that The cavity has been 
filled with an, hydrogen, oxygen and other gases without un 
benefit It is possible to cuie these cases by opening the abdo 
men I do not believe it is due to the sunlight, because the 
operation can be done just as well m the dark as far as tin 
effect of light is concerned, provided the peritoneum iecen os 
the necessary stimulant to excite the latent 1 do 

believe it is necessarv to pioduce moie oi less nutation It 



amply sufficient for all ordinary purposes A peculiarly 
arranged apparatus is attached immediately above the 
handle, w'hich acts as an automatic shut-off, permitting 
just enough air to escape to cause a fine spray to form 
w'hen forced into a specially-made bottle used as a spray- 
tube, which can be changed readily, as no cumbersome 
mechanism causes delay 

The atomizer sprays oil, water, gljcenn or any sub¬ 
stance ordinarily used for such purposes, and is so small 
that it ean be carried m a small handbag I have used 
one m my office, at the hospital and at patients’ home* 
for tw'O years and find it always ready m time of need 
It may also be had m an oak case with half a dozen 
bottles for as many different solutions The bottles 
can be changed m a few seconds The instrument is 
designed for physicians who have no need of a more 
elaborate apparatus, or for patients who need a sub¬ 
stantial atomizer for long use Each bottle has a ca¬ 
pacity of one-half ounce, which may be e mptied wit h 

•Presented to the Section on Laryngology and Otology at the 
Fifty first Annual Meeting of the American Medical Association 
held a' Atlantic City, N J June G 8 1000 
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one filling of the tank, no ordinary spraying,however, 
requires so much liquid One bottleful may be used a 
number of times before it requires refilling 

ESTIVO-AUTUMNAL MALARIAL FEVER * 

SOME TXriCAL CASES 01 QUOTIDIAN A>iD TERTIAN 10RMS, 
WITH A STUDA 01 THE TEMPERATURE CURVES AND 
OF THE PARASITES OBSERVED IN THE BLOOD 
CHART rs r CRAIG, M V) 

Acting Vsslstnnt Surgeon USA Pathologist nnd Bacteriologist 
U S Gen Hospital l'resldlo San I rnnclsco Lnte Director 
Bacteriological Laboratories o£ tbc Sternberg USA 
Gen Hospital Chlchatnnuga rnrk Gn JoBlab 
Simpson USA Gen Hospital I c 
Monroe X a and Camp Columbia 
nospltnl Hnvoon Cuba 

Ill the following paper I bate selected for description 
a number of topical cases of quotidian and tertian estivo 
autumnal malarial fe\er studied by me m soldiers re¬ 
turning from Cuba at the Josiah Simpson U S General 
Hospital, Fort Monroe, Va, in IS90 1 have selected 

these cases from hundreds of malarial patients because 
they were studied for seieral days before quinin uas ad¬ 
ministered, and thus all the typical phenomena of the 
paroxvsm were exhibited The quinin was uitkheld 
onh alien the patient consented, and m no case vvheie 
the svmptoms uere mgent or suggested a pernicious 
character From the charts shown it will be seen that 
the estiv o-autumnal cases conformed to one of two ty pes 
of fever, quotidian or tertian In a previous contribu¬ 
tion 1 to this subject I have shown that the estivo-au- 
tumnal or remittent malarial fevers present either quo¬ 
tidian or tertian paroxysms, and that each form is 
caused by a distinct and characteristic variety of the 
estn o-autumnal malarial plasmodia As stated m that 
paper, my observations confirm those of Marcluafava 
and Bignami, who w ere the first to describe the forms of 
the malarial parasites mentioned They gave the names 
quotidian and malignant tertian estivo-autumnal paiu- 
sites to the organisms described, but it would seem to be 
preferable to simply designate them as the quotidian and 
tertian parasites, because, m reality, the term “malig¬ 
nant” belongs rather to the quotidian than to the ter¬ 
tian form, as most of the pernicious cases of malaria 
which I have observed have been infected with tin 
■quotidian estivo-autumnal parasite 

I hope by the cases adduced to show the value of a 
careful study of our cases of malarial fever, both clin¬ 
ically and microscopically, and to demonstrate the oc 
cuirence of the two forms of the estivo-autumnal fever 
mentioned I shall consider each case separately, giving 
the clinical histoiy and describing the parasites found 
In the blood The cases are arranged as follows 

1 Cases of quotidian estivo-autumnal fever 

2 Cases of tertian estivo-autumnal fever 

In considering the subject m this manner I have 
aimed to give the salient features, both clinical and 
microscopical, found m typical cases, but it should he 
understood that many cases oceui which are not ty pical 
where the temperatuie curve is more or less continuous 
. -CAses where tliei e aie mixed infections or infections 
with multiple gioups of parasites which it is impossible 
to describe m the limits of an article such as this In 
such cases the clinical symptoms are often atypical and 
the temperature curves are most irregular and confvis- 
mg Brit no matt er how typical a case of estivo-autum- 
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nal miliaria we may have, it can be easily made atypical 
by the administration of small broken doses of qmmn 
Such treatment—far too common—will cause the most 
typical temperature curve, whether quotidian or tertian, 
to become irregular and often altogether unrecognizable 
as one of malaria, and is the most prolific source of the 
existing confusion regarding the forms of estivo-autum¬ 
nal fever In combined infections with both the quo¬ 
tidian and tertian estivo-autumnal parasites, a more or 
less continued or slightly remittent temperature curve 
is seen, while in cases m which qumm in unsuitable 
doses, at irregular intervals, has been given, an irregular, 
intermittent temperature curve is most common 
Where, however, no combination of the two varieties of 
the parasites exists, and qumm is not administered, it 
will invariably be found that either a quotidian or a 
peculiar tertian temperature curve will be observed 
Cases of Quotidian Estivo-autumnal Fevci —There is 
nothing very peculiar about the temperature curve m 
this form of malarial fever, it very closely resembles 
an ordinary double teitian curve It is a notable fact, 
however, that most eases of pernicious malarial fevei 
which I have observed have presented this type of tem¬ 
perature curve, and the blood has shown the character¬ 
istic quotidian estivo-autumnal organisms Hone of 
the cases described in this paper were pernicious m 
< haracter, as I have purposely selected those of a milder 
type, beet use they are so much more common 
Case 1, Clmrt 1—Hnnnlton The patient, a soldier, armed 

at Snntingo during August, 189S He was there nbout one 
month when he vs ns attacked by measles, which was followed 
by dysenterv About the middle of October he began to have 
chills and fever His chills occurred, as a rule, ciery dny, 
but were sometimes irregulai Besides the chills he suffered 
from nausea, vomiting, very seveie headache, and diarrhea 
Has had seieral nttnehs followed by nppnrent lecovery under 
treatment He was feeling well on his nimnl at the hospital 
on June 23, 1899 On the 2Glh he began to run n tempeiatuie 
ehnrnctenzed b\ quotidian pnrowsms, but had no distinct chill 
until the 30tli Up to the lnttei date lie suffered from nausea 
some headache, and gcneial pains On the 30tli he lind a dis 
tinct chill, suffered from nausea, vomiting, sweating, severe 
frontal headache, nnd general pnin, especially severe between 
the shoulders His bowels weie constipated 

Phvsicnl Examination Patient is anemic nnd emaciated 
Shin slightly yellow, face flushed, tongue heavily coated with 
a thick yellowish fui and flnhbv , lungs nnd heart nouual, 
pulse full and bounding, spleen enlarged and tender, leaching 
nbout 4 cm below ribs, livei normal Some tenderness ovei 
abdomen on deep piessuie piobnbly due to piessuie on spleen 
Examination of Blood The blood was examined daily, at 
intervals, until the paiasites disappeared It was found that 
they were the most numerous in the penphernl blood during or 
just nftei a paioxysm but at no time were thc_v numeious 
enough to show more than one infected coipuscle, on an avei 
age to the field The parasites weie tv pical of the quotidian 
estivo autumnal variety, nnd two forms were ohsened in the 
blood the ling foims nnd the pigmented fonns The lmg 
forms (Fig 1) weie very small indistinct in outline per 
fecth cnculai when at lest and very actively ameboid They 
nevei showed am signet ung appealahee, and weie never moie 
than one sixth the size of the infected corpuscle Some in 
eoipuseles contained two and a few even three pan 


fected 

sites The pigmented foims were about one fourth tlie size of 
the infected corpuscles which weie always shiunhen, brassy 
gieen m color, nnd genernllv crenated The outline of the or 
gam sms was much more sharplv defined than tliev were in the 
case of ring forms and they weie perfectly Uicular m shape, 
ameboid motion having entnelv disappeared The pigment 
was m the form of one or at most, two rather large, almost 
black dots, either centrally or peripherally situated The pig¬ 
ment was always entirely motionless No segmenting forms 
nor crescents weie observed in this ease The paiasHes dis 
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appeared fiom the blood two dajs aftei the commencement of 
the adnumsti ation of quinm 

Treatment Quiniii, in doses of 36 eveiy fout hours Re 
coveiy 

On reference to the temperature chart, it mil be seen 
that there is nothing very distinctive about the tempera¬ 
ture euive, beyond its quotidian chaiacter and the fact 
that during the first thiee pniovysms the patient felt 
slightly chilly, during the fourth even the chilly 
sensations were absent, and that the first distinct chill 
occuired during the fifth paroxysm As far as the tem- 
peiature curve is concerned, it might very well be that 
oi a double tertian, the microscope alone being service¬ 
able m differentiating the type of infection present The 
temperature reached normal after two days’ treatment 
with quinm The subnormal temperature on the 29th, 
of 95 4 F, is u or thy of notice, as it has been my experi¬ 
ence that m no disease does the temperature so often 
reach low subnormal points as m the estivo-autumnal 
fevers 

Case 2, Chart 2 —S E Shelton The patient, a soldier 
suffered for several weeks m Santiago, Cuba, fiom attacks of 


boid motion The segmenting forms ueie both mtraeorpuscular, 
and in one instance the number of segments was six', m the 
other eight In one instance a peculiar double ring form of 
the parasite was observed, which suggested a process of 
division Numerous corpuscles were observed to contain two 
nng forms 

Tieatment Quinm 05 every four hours Recovery 

The temperature chart in this ease shows an un¬ 
usually high range of temperature for the quotidian 
estivo-autumnal infection, but is not otherwise remarka¬ 
ble It resembles, even more than that of Case 1, an 
ordinary double tertian chart, and it would obviously 
be impossible to make a diagnosis of estivo-autumnal 
infection from the chart, without the aid of the micro¬ 
scope The chart is, however, a beautiful example of 
the temperature curve m the quotidian estivo-autumnal 
infections, as contrasted with the totally different tem¬ 
perature curve of the tertian type of the infection It 
also shows how little a chart can be depended on in 
making a diagnosis of the type of malaria present m a 
given case It is safe to say that on simple inspection 
this, or in fact almost anj', quotidian estivo-autumnal 
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feier, accompanied by chilly sensations, headache, backache, 
slight nausea, and sweating He grew gradually weaker and 
wps transferred to the United States, ailiving at the hospital 
on Jan 23, 1899 His tempeiature remained normal till the 
2bth, when he had a chill, which was repeated eveiy day for 
four dav 3 He suffered from severe headache, with much 
mental depression, nausea, backache, and darting pains down 
the legs 

Physical Examination Emaciated, skin of a peculiar gi aj 
ish yellow hue, tongue thickly coated and flabby, expression 
listless and depressed, heart and lungs normal, pulse iapid, 
full and stiong, spleen enlaiged and tendei, reaching about 
C cm below border of nbs, livei slightly enlarged, bowels con 
stipated 

Examination of Blood The blood was examined daily, at 
regular mteivals, and showed veiy numeious quotidian estno 
autumnal malarial paiasites Ring forms and pigmented 
forms were common and on one occasion two segmenting foims 
were observed The oigamsms weie most numerous dunng the 
latter part of the paroxysms (See Fig 2 ) The ring forms 
were veiy minute, indistinct in outline, and nctuelj ameboid 
at mteivals The pigmented forms were ciuulu oi oval m 
shape and contained one oi two nearly black pigment dote 
The pigment was immobile and the oigamsms showed no ame 


chait could be consideied as a chait of double tertian 
malaria, and very justly so The microscopic examina¬ 
tion of the blood is the only means by which the diag¬ 
nosis can be cleared up m such cases, and it should never 
lie neglected, as it is of infinite importance to the pa¬ 
tient vhcthei oi not he is suffei mg from the benign 
double tertian or the too often malignant eotivo-autum- 
nal infection The prompt subsidence of so pronounced 
an infection, under large lepeated doses of quinm is also 
worthy of attention 

Case 3, Chart 3—Cecil Taj lor The histoij in this case is 
biicfly as follows The patient had nevei been m Cuba, am! 
apparent!}' his nialana was eontneted at Foit Momoe, as lie 
gave no history of pievious attacks His illness began with a 
slight chill nausea and vomiting, and seveie headache and 
backache He also lnd some abdominal tenderness and a slight 
epistaxis His tempeiatuie leached 103 8 F t itei the chill 

Phjsical examination showed an enlaiged sp’een, genei.al 
abdominal tenderness diy, hot skin, flushed face, injected con 
jiinctiv'c, and a pointed tremulous tongue thickly eovcied with 
a white fur the pulse full and lather slow The case wa-» 
legalded at first vs one of tvphoid fever, but no IVidnl renc 
tion could be obtained and examination of the blood showed 
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large numbers of tjpieal quotidian cstiv o autumnal parasites 
Examination of Blood 'Hie blood showed numerous intra 
corpuscular “ring forms” of the cstno autumnal parasites of 
the quotidian Upe, and also a few crescents The mtracor 
pu'culai parasites (Big 3) were xerj small, rather duulj out 
lined, actively ameboid at times, and often corpuscles were seen 
containing two parasites The infected corpuscles were 
smaller than normal, dark giecn m color, aid often crcnated 
No pigmented forms were observed 
Uhc crescents (Fig 4) were remarkable because of their 
plump appearance and small sue Tliej contained perfectly 
motionless, almost black pigment, in the form of short rods, 
their protoplasm had a peculiar refractnc, ground glass ap 
pearance, and in everv instance a darker cotored, greenish dau 
ble outline was to be seen surrounding them They were ensilj 
seen to be dissimilni from the more common tertian cstno 
autumnal crescents 

Treatment Quimn, in 40 doses, gnen cverj four hours, 
caused a disappearance of the feier in two dajs 

In tins case the temperature chart is not as typical 

ll 11 - 2 „ J In thnon-T/inn i 11 tot! 


Phjsical Examination Patient somowlmt emaciated and very 
anemic Skin bronzed and rather moist Tongue flabby and 
coaled Spleen enl irgcd Heart and lungs normal Abdomen 
rather tender Pulse full and rapid 

Examination of Blood The hlood contained large numbers 
of rum forms 0 f the quotidian cstno autumnal parasite and a 
few crescents In several examinations only two pigmented 
parasites were seen 

The intraeorpuseiilar rings were similar in appearnneo to 
those already described, being minute in size, rnthcr dim m 
outline and always perfectly round The pigmented forms 
(Fig 5) were circular in shape, more sharply outlined than 
the "rings,” and the pigment consisted of one black dot sit 
uated in the center of the parasite The pigment was per 
fectly motionless, and the parasites were not ameboid The 
infected corpuscles were a err dark green in color The ores 
cents observed were small and very plump, and showed a double 
outline An intrncorpusculnr crescent was observed during 
one examination 

Treatment Quimn, 40 every four hours reduced the tern 
peraturo to normal verj promptly 
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iemissions occurred as usual It is difficult to explain 
this b\ any other hj'pothesis than a double infection, two 
groups of parasites reaching maturity within a few 
hours of each other This explanation is further 
strengthened by the fact that on the 29th two paroxysms 
occurred, hut this time the last paroxysm occurred after 
the remission of the first As a whole, however, the 
chart is a fairly typical one of quotidian estivo-autum- 
nal fever It will be seen that the patient had no dis¬ 
tinct chills but chilly sensations 
Case 4—Robert S Patient was 40 jeers old and had been 
m tbe service for 13 years, had always been well Had had a 
slight cough at times during the past two years, but physical 
signs were negative The sputum-showed no tubercle bacilli 
Was taken sick in Tampa Fla m 1893 Had chills daily for 
three or four davs Recovered from this attack and went with 
his regiment to Santiago, Januaiy, 1899, having several attacks 
of malarial fever and being unfit for duty about six weeks m 
all Arrived at the hospital Januarv 23, 1899 While here 
had a quotidian temperature and chilly sensations, with rarely 
a distinct chill Suffered from headache, lo=s of appetite 
pain in hack and limbs, and slight nausea Had no distinct 
sweats 


lunpeiatuie curve seen m pulmonary tuberculosis This 
lesemblanee, together with acute bronchitis present, 
caused the case to be considered as one of phthisis until 
the microscope cleared up the diagnosis, and qninin 
wrought a cure The quotidian paroxysms, it will be 
noted, occurred with great regularity, and the tempera¬ 
ture went below normal after each paroxysm Without 
a blood examination it would be impossible, from the 
chart, to differentiate the two diseases, and it is in such 
cases as these that the value of a microscopic examina¬ 
tion is shown No distinct chills were noted at any 
time, the patient complaining only of chilly sensations 
Case 5—Charles S The patient went with his regiment to 
Santiago m August, 1898 Was there about three weeks when 
he was taken suddenly ill with fainting spells, as he expressed 
it Was taken to the hospital and suffered from severe head 
ache, slight chills and nausea and night sweats Was in the 
hospital about two weeks He then returned to duty but had 
several relapses the last one occurring about five weeks before 
arrival at this hospital on December 11, 1893 Since being at 
this hospital he has had two attacks, attended with chilly sen 
sations, nausea, severe headache 
Physical Examination Patient somewhat emaciated and 
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\erj anemic Skin vcllow, tongue flabb} and coated Heart 
and lungs normal Spleen not ippreciably enlniged Liver en 
larged Abdomen distended, but not tendei Bowels consti 
pated 

Examination of Blood Tlie blood contained ft few typical 
ring forms of the quotidian estivo autumnal parasite, the 
rings being small, circular m shape, dimly outlined, actively 
ameboid at times, and unpigmented Pigmented forms (Fig G) 
Mere also numcioiis These were moie sharply defined than 


curnng regularly, and the chart resembling that of a 
double tertian infection 

From the study of a large number of cases of this 
type of malaria, of which the five eases given are fair 
examples, the conclusion is inevitable that there occurs 
a type of malarial fever, due to an estivo-autumnal para¬ 
site, and characterized by quotidian paroxysms These 
paroxysms are due to the ripening of a single genera- 
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Chart No 4 —Chart of quotidian estivo autumnal fever 


the “ring forms,” were less than one foui th the size of the m 
fected coipuscle, and the pigment occuired as a single dot, sit 
uated at the center or at one side of the parasite The pigment 
was nerfectly motionless and almost black in color No ame 
bold motion was noted m the pigmented forms The infected 
corpuscles were always shrunken and crenated 

Treatment Qu.nm m 40 doses every four hours reduced 
the temperature to normal in two days 

The temperature chart in this case is that of a typical 
quotidian estivo-autumnal infection, the paroxysms oc- 


tion of a peculiar and characteristic form of the estivo- 
autumnal parasite, which completes its cycle of develop¬ 
ment m the blood m approximately twenty-four hours 
In blood secured by puncture of the spleen all stages 
of the development of this organism can be studied, 
and each stage differs markedly from the estivo-autum¬ 
nal parasite causing paroxysms every forty-eight hours 
The points to be noted m the differentiation of the quo¬ 
tidian estivo-autumnal parasite are the following 
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1 During its hyaline singe, its minute sire, about 1/6 
of corpuscle, its perfectly cnciilar nng shape, its very 
actne aiueboid motion, which ocuiu at lnterials and is 
so rapid that it must bo carefully Matched for, its in¬ 
distinct outline, the \cry dark-gicen color of the in¬ 
fected corpuscle and its wrinkled or cienntcd appearance, 
and the fact that often more than one paiasite occuis in 
a corpuscle 


4 Crescents me small and plump, contain small 
amount of pigment and always show double outline 

5 The cycle of development, lasting twenty-four 
hours 

Tlieie is no difficulty m securing typical temperature 
charts of tins form of malarial fever if quinin be with¬ 
held, but if it be gnen m small doses, or at long or un¬ 
suitable internals Die rcgulmiii of flic temperature 
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Chart No b —Chart of tertian estno autumnal fe\ei 


2 During its pigmented stage, its small size, about $4 
of corpuscle, its circular shape and loss of “ring 
forms” before pigmentation its more sharply defined 
outline, its pigment, consisting of one or two coarse 
granules, perfectly motionless, its multiple occurrence 
m corpuscles and their very dark-green crenated appear¬ 
ance 

3 Segmentation takes place within the corpuscles, 
and the number of segments is six or eight 


curve is lost and it becomes impossible to tell until what 
form of malaria we are dealing, from a consideration of 
the chart To this is undoubtedly due the fact that this 
torm of malaria has not been more generally' recognized 
Gases of Tertian Eshvo-autumnal Fever —In the con¬ 
tribution before referred to I have called attention to the- 
act that the majority of cases of estivo-autmunal fever 
present paroxysms occurring every forty-eight hours 
approximately These tertian paroxysms are peculiar. 
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m that \\liile the) occui e\eij othei day, each paioxysm 
is piolonged so that it lasts consideiubly ovei twenty- 
four liouis, and oitcn almost toil)-eight horns This 
type of malanal fevei is fuithei chaiacteiized by a 
pecuhai tempciatuic cmvc, which was fust described 
by Maiclnafava and Bignami The analysis of the 
tempeiaUue cuivc m these cases sIioms the folloiving 
charaeteiistics A mpid and sudden use, a stage with 


01 , again, by both the quotidian and tertian estivo-au- 
tunmal paiasites, this peeulnfr temperature curve will 
not be exhibited, nor will it be m eases which have re- 
cened small doses of qumm or qumin at long intervals 
in order, then, to secure a typical temperature chart 
oi the tertian estivo-nutumnal fever, u^e must have a 
patient infected by a single group of parasites and must 
withhold all qumm for several days It is safe to say 
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sljo-ht remissions, a pseudo-crisis, a precritical rise, dur- 
ma which the temperature reaches a higher point than 
it had previously, and lastly, the true crisis, m which the 
temperature rapidly falls 

This peculiar temperature curve is presented m all 
uncomplicated cases of tertian estivo-autumnal fever, 
xi here qumm has not been administered In cases which 
m f ec ted by two groups of the parasites, ripening at 
different periods, or by the tertian or quartan parasites. 


that all the confusion existing today regarding the types 
of estivo-autumnal fever is due to one of two factors, 
infection by more than one variety of malarial parasites 
or the improper and untimely administration of quinm 
The first factor can onh be eliminated by the use of the 
microscope jn diagnosis and the second, only by an earn¬ 
est scientific spirit on the part of the physician, so strong 
that he will be Milling to uithhold qumm long enough 
to secure a pioper know ledge of the character of the 
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cise which he is called on to licit .Medicine, to-day, 
Ins leached a stage wlieie (lie so-called diagnostic terms 
of a i emit lent ’ and ‘liileiinittcnt in ilnrnl fcveis arc of 
little evict meaning ind earnest ciloit should be made 
to substitute for them m medical nomenclatuic, the 
more scientific teuns tertian quirhm and quotidian 
ind tertian estno-nitumnal malarial feicis 
The following cises are selected from a large number 
because the) ire Epical of the tertim cstno-autuninal 
fevers and because the) presented all foims of the ter¬ 
tian estivo-autumnal parasite, for this form of malarial 
fever is dependent on i characteristic paiasite posses¬ 
sing well-recognised differences from the parasite caus¬ 
ing the quotidian form of the fever and which is easily 
differentiated b) the microscope, when one has become 
accustomed to appearances presented In, it in the blood 
From the following cises in which I hnie espccialli 
considered the character of the temperature curie and 
the parasites present I hope to proie conclusnel) the 
occurrence and distinct chanctei of the tertian foim 
of estivo-autumnal fever 


come pot Don of thin penpbnv, thus causing llic so uvllul ‘sig 
net ring ’ nppcm anu J hcv iicie vcv) ref i active and filial pi) 
outlined, looking as though the) wuc cut or stamped into the 
coiini'-cle, the protoplasm nai chni and the ameboid move 
meats w l'i e sluggish 1 lie “ring’ form was sometimes lost, a 
ele u cncul u h\aim, ill 4 *! Ksulting Xo roipuscles weie 
obsci ied to be nifietid la inoie Ilian one p vrasitc, and 
tin cmpusele itself altliougli inoie greemsb in color than 
the uninfected one- was iei\ much less altered in nppearnnee 
than in the quotidian inflation, mil but seldom crenatcd 
( 1 ‘ ) 

llic pigmented lings and pigmental bodies were piescnt in 
small numbers llic pigmented lings showed a few fine pig 
meiit gianulcs, goiicinllv in the dilated portion of the ring 
nnd these giamibs were often m lapid motion These pig 
niented lings still showed ameboid motion, sometimes veiy no 
ticeablc 

The pigmented rings and pigmented bodies were present in 
small numbers The pigmented lings showed a few fine pig 
ment granules, geneinllv in the dilated pmtion of the ring, nnd 
these granules weie often in rapid motion These pigmented 
rings still showed ameboid motion sometimes 'ei\ noticeable 

The pigmented parasites wric laigei than the rings being 
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Cvse 1, Chart 6—Sydney C aged 23 The patient arrived 
at Santiago, Cuba, in August, 1898 On September 20 he was 
taken sick with a chill which was followed by a high temper 
ature He had chills every other dav for several days, and 
suff ered from nausea and vomiting, see ere headache and leg 
ache, nnd drenching perspiration He had seeeral attacks 
during-the next tevo months and evas finally sent to the Simp 
son Hospital, evliere he arrived on December 11 On December 
1 1 he had a rise of temperature accompanied by chilly feelings 
This paroxysm was succeeded bv three others, all accompanied 
by sea ere headache and backache, nausea and great nervous 
prostration 

Plivsicul Examination Patient somewhat emaciated shm 
yellowish mucous membranes pale, cheeks flushed, eyes bright, 
tongue broad and coated Heart and lungs normal Abdomen 
rather tender Bowels constipated llaiked mental depres 
sion and general dcbihtv 

Examination of the Blood The blood was examined at fre 
qwent intervals and numerous ring forms pigmented rings, 
and larger pigmented forms of the tertian estiv o autumnal 
paiasite were found Xo segmenting forms were observed The 
ring forms” were larger than those of the quotidian parasites, 
emg about one fourth the si/e of the infected corpuscle, ir 
regu ar in shape, most of them presenting an enlargement at 


nearly one half ns laige as the infected coipuscle, thev weie 
very sharply defined, the protoplasm being very refiactive and 
finely granular in appearance The pigment was m the form 
of fine reddish brown gianulcs, nnd lind a marked vibratory 
motion The ameboid motion of these parasites was verj slug 
gisli, and m some, had entnely disippearecl (Fig 8 ) 
Treatment Quinin, 40 every four hours reduced the tern 
peratuie vn two davs and its continued use resulted in recov 
ery 

A consideration of the temperature chart m this case 
shows a beautiful illustration of the peculiar tempera¬ 
ture curve m this type of malarial fever Quimn was 
withheld until the occurrence of the fourth paroxysm 
It will be seen that the paroxysms occurred at intervals 
of fort)-eight hours approximately and that the parox- 
jsms lasted from thirt)-six to forty-eight hours It 
also shows well the several characteristics of the curve, 
noted before Taking the paroxysm of the 21st for ex¬ 
ample, we see beautiful!) illustrated the rise, the period 
of slight remission, the pseudo-crisis the preentical 
rise, m winch the temperature reached the highest 
point, and lastly, the crisis, m which the temperature 
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gradually lelumed to uonnal The intervals between 
the paroxysms weie shoit, as shown by the chait It 
will also be noted that two of the paioxysms weie ac¬ 
companied only by chilly feelings, while two commenced 
"distinct chills As a general rule, the tempera¬ 
ture goes to normal 01 below during the intei vals, but 
m this case it did not 

Case 2, Clinit 7— Paul 1! aged 21 Patient aimed in 
Cuba on Deeenibci 17 1S9S Was taken sick Match 13, 1800 
with se'eie pain m head ch 11, high feiei and nausea and \om 
ltmg lias supposed to be sufTeiing fiom typhoid fe\ei, but 
felt bettei aftei a week in the Hospital and wits up and about 
On Apnl 0, the day befoie he boaided steamoi, on his wna to 
Foit Momoe, the fevci letumcd accompanied In the same 
symptoms Aimed at the Simpson Hospital on Apnl 12 
Since aimal lie has had foui chills, occuning e\ei\ otlici da\, 
but not vei \ se\cie accompanied by nausea, xoimting, head 
ache, high tempeialuic and pain in the back and legs 

Physical Examination Patient looked \eiy ill & Gieath 
emaciated, skin yellow, cheeks flushed, eyes blight, tongue broad 
and coated with yellowish fui Heait and lungs noimal Pulse 
rntliei weak Spleen slighth enlaigcd Lnei noimal Ab 
domcn l itliei tendei How els constipated 


Examination of the Blood The blood was examined at fie 
quent internals and ahvays showed numeious nng foims and 
pigmented rings of the teitian estno autumn tl parasites, sinn 
lar in eveiy respect to those described in Case 1 No segment 
mg forms or crescents were found m the penpheial cuculation 
The parasites yvere most numeious just befoie the paioxysnis 

<Fig 9 ) .p 

Treatment Quinin 50 eveiy six liouis Recoien 

The temperature chait m this case is a typical one 
of the tertian estivo-autumnal fever It will be seen 
that there weie foui paroxysms m all, and that each of 
them showed the chaiactenstic temperatuie cuive al¬ 
though the paroxysm of the 23d is slighth atvpical, m 
that after the pseudo-crisis, there occurred a slight ie- 
mission before the final rise and the crisis That of the 
27th is very typical In no other malarial disease will a 
temperatuie chart like this be seen, and it is actually 
diagnostic of the type of infection piesent 
Case 3, Chart S—-Hall, A H The patient while in San 
tiago sufleied fiom malanal fevei haling chills neaily eieiv 
other day, accompxmed by high feyei, seyeie headache, back 
ache and nausea Armed at Foit Momoe on Jammy 21 
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1899 Has had several paioxvsms of fever, accompanied by 
chilly feelings, but no distinct chill, severe headache and back 
ache, some nausea, and general muscular pain . 

Physical Condition The patient showed but little emaci 
alion and appeared physically well There was some anemia, 
the tongue was coated, the bowels constipated Heart, lungs 
and Iner apparently normal The spleen was enlarged, reach 
mg half way to the umbilicus There was much mental depres 
sion piesent 

Examination of the Blood The blood was examined frequent 
ly and numeious pigmented and unpigmented tertian estivo 
autumnal parasites were found, most numeious just before or 
some time after a paroxysm (Fig 10 ) 

T'ontment Quinin, 40 every foui hours Recoveiy 

In this case the temperature chart is again typical of 
the tertian estivo-autumnal infection, and yvould easily 
be recognized on simple inspection The occurrence of 
tlie paroxysms on every third day, the length of the 
individual paroxysm, the peculiar curve exhibited, all 
piove conclusively the type of malarial disease present, 
even without the aid afforded by the microscope m de¬ 
tecting the chaiactenstic parasite 


Casi 4 Chart 9—Sullivan The patient arrived at San 
ti.igo m August, 1898 Was there about two weeks when he 
was taken suddenly ill, haling a chill, high fever, nausei and 
vomiting and great mental depression Chills lecuired every 
thud day, and were always accompanied by Intense headache 
and fevu Ainved at Simpson Hospital on Dee 11, 189), 
and on the lbth had chilly sensations and a use of tempei t 
tuie He had two paroxysms aftei this, accompanied by fevei, 
intense headache, nausea, geneial musculai pain and mental 
depression 

Pinsicil Examination Patient appeals well, saie fu some 
jinenua and listlessness Skin is slightly yellow tongue 
slightly coated Heait, lungs and hvei apparent 1 v nonnil 
Spleen not appreciably enlarged Bowel® constipated Pulse 
full and regular 

Examination of Blood Numeious examinations of the blood 
weie made and pigmented and unpigmented nng forms of the 
teitian estno autumnal paiasites were found as well as laigc 
pigmented forms Several segmenting foims weie observed 

The pigmented and unpigmented nng forms have already 
been desenbed undei Cast 1 The large pigmented paiasites 
weie about half as laige as the infected corpuscle, and ton 
tamed numeious tine siami es of the pigment gentialh < 
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kaid near the c.nloi of Iht oignnwm The pniasitos were 
sliuph cut nnd rcfinctnc In some of the pigmented 
forms the pigment was collected in a solid block at the cental, 
and faint ladinl striations could be mnde out di\iding tlio or 
nanism* into se\eral segments 

The segmenting forms obscucd weie extiacorpuscular nnd 
consisted of blocks of pigment with ten or moie oial segments 
ii ranged around them (1 >g H ) 

Treatment Quimn, 40 e'en foul boms Rccoicrj 

The temperature chart m this case is interesting m 
that each of the three paroxysms presents a modification 
of the typical tertian estivo-autumnal curie In the 
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EXPLANATION OF PLATE 


Under each figure the cuts should be read from above downward 
ahe drawings are more or less diagrammatic but Berve to show the 
chief points In the differentiation of the quotidian and tertian 
estivo autumnal parasites 

PIGS I TO II THE QUOTIDIIN ESTI10 VUTIJMVAI, PARASITE 
Fig 7— 


1 Noimal red blood corpuscle 

2 Two ring foims of the quotidian estivo autumnal paraslt 
ftote small size and crenated and shrunken corpuscles 

3 Pigmented form of the quotidian estivo autumnal paraslt 
oote small size and round dots of pigment 

a Ring form of quotidian estivo autumnal parasite 
. Corpuscle Infected by three quotidian estivo autumnal par 
sites two ring forms and one pigmented form 

G Coipuscle Infected by two pigmented forms of the quotldii 
estivo autumnal parasite 

Fig 77— , 

1 Normal blood corpuscle 

2 Corpuscle Infected by one ring form and one pigmented for 
of the quotidian estivo autumnal parasite 


3 Pigmented lntracorpusculnr quotidian estivo autumnal para 

8lt l Ring form of the quotidian estivo autumnal parasites 

5, 0 Segmenting forms of the quotidian estivo autumnal parasite 

7 Ig III— 

1 Normal red blood corpuscle 

2 lit aline form of the quotldlnn estho autumnal parasite 

1 1 r, G Ring forms of the quotidian estivo ntitumnnl para 

silo' Note the corpuscles Infected with two and four parasites, 
nml ilie necullnr double narnsltc in 4 


f ig IV — 

1 Normal blood corpuscle , . 

2 3, 1 G 0 Various crosentlc quotidian estivo autumnal para 
sites ’ Note small plump appearance of the crcscentB nnd the 
\erj distinct double outline 

rig 1 — 

1 Normnl blood corpuscle 

2, G rigmonted forms of the quotidian estivo nutumnnl parnsltcs 

3 1 Quotidian estho autumnal crescents 
(1 Intrncorpusculnr crescent 


I Ig 17— 

1 Normal blood corpuscle 

2 3 Ring forms of the quotldlnn estivo autumnal parasite 

4 5, 0 Pigmented forms of the quotidian estivo autumnal 

parasite Note tlio double Infected corpuscles 

FIGS VII TO Nil TUF TFUTIAN ESTIVO AUTUMNAL PARASITES 


Fig VII— 

1 Norma! red blood corpuscle 

2 3, 4, 5, 0 Ring forms of the tertian estivo autumnal parasite 
Note the clear cut outline nnd the signet ring shape of some of 
the parasites 

Fig VIII— 

1 Normnl red blood corpuscle 

2 3 Pigmented ring forms of the tertian estivo autumnal para 
site 

4, G 0 Pigmented forms of the tertian cBtlvo autumnal para 
site Note the larger size Che numerous fine granules and the 
less wrinkled nppenrnnee of the corpnscles 
rig IX — 

1 Normal red blood corpuscle * 

2, 3 Ring forms of the tertian estivo nutumnal parasite 

4 G Pigmented ring form of the tertian estivo nutumnal para 
site 

G Pigmented form of the tertian estivo autumnal parasite 
Pigment collected In the center 
rig X— 

1 Normal red blood corpuscle , 

2, 3 Ring forms of the tertian estivo autumnal parasite 

4 G, G Pigmented forms of the tertlnn estho autumnal parasite 
ria XI— 


1 Normal red blood corpuscle 

2 4 Pigmented form of the tertian estivo autumnal parasite 
The pigment collected In the center 

3 Presegmenting tertian estivo autumnal parasite 

G G Segmenting forms of the tertlnn estivo autumnal parasite 
Note that the segmentation takes place outside of the corpuscle 
and that the segments are more numerous than in the quotidian 
parasites 
7 Ig XII — 

1 Normal red blood corpuscle 

2 3 4 G G Various forms of teitlnn estivo autumnal cres 
centB Note the largei size of the crescents nnd their more narrow 
shape greater pigmentation and less of double outline 


first paroxysm we find no stage of slight re mi ssion 
there being a rapid initial rise and almost immediately a 
pseudo-cnsis, m which the temperature reached normal 
This was immediately succeeded by the precntical rise 
and followed by the crisis 

In the second paroxysm there is also no stage of 
slight remissions, but the pseudo-crisis is more normal 
and the precntical rise more gradual 

The third paroxysm is marked by a well-defined stage 
of slight remissions, but the pseudo-crisis is almost ab¬ 
sent 

Such slight modifications as these are very common 
m certain estivo-autumnal cases, but they do not m 
the least affect the general character of the temperature 
curie, nor cause a moment’s doubt as to the nature of 
a case showing such a temperature curve as is here pre¬ 
sented Such temperatuie curves are uniquely charac¬ 
teristic and are associated onlv with the tertian estivo- 
autumnal infections 

Case 5, Chart 10—Chailcs Connor aged 25, arrived at San 
tiago, Cuba in August 1898 Was there about one month when 
he had a sharp chill followed bj high temperature Chill oe 
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cm ied for a while on eiciy third day, but later became lr 
logulm They -were nlwijs followed by a high temperature 
He was admitted to the hospital tlieie five diffeient times, 
each appuent iceoieii fiom the fcvei being followed bj a 

I elapse as soon as lie returned to duty During the paioxisms 
he suffered from iny severe headache, muscular pain, nausea 
and vomiting lie aimed at the Simpson Hospital on Dec 

II 1898 nad chilly sensations and headache on the 15th, 
followed bj a use of leinpeiature Had three slight paroxjsms 
afteiwaid, accompanied bj slight clnllj sensations 

Physical Examination Patient emaciated and anemic, 
skin yellow, tongue llabbv and coated Heart and lungs noi 
mal Spleen gieatlj onlaigod, reaching nearly to the umbilicus 
Lner dulncss nounil Bowels constipated Abdomen tendei 

Examination of the Blood The blood m this case showed 
numeious pigmented ling foims of the tertian estno autumnal 
par isite and also numeious descents The ring forms haie 
aheady been desciibed undei Case ] 

The descents woic >erj much moie slcndei and laigei than 
those of the quotidian estno autumnal parasites and contained 
much moie pigment of a moie reddish color The double out 
line was much less common but the quotidian descents were 
more refractne 

In tins case the temperature chart is not as typical 
as the preceding ones, but it is typical of the more 
chronic form of the tertian estivo-autumnal infection 
The paroxysms oceui every forty-eight hours approxi¬ 
mately, but it will be noted that the range of tempera- 
tuie is not as high and that there seems to be a tendency 
toward a spontaneous decline of the infection The 
chart is curious m that tlieie seems to be- a reversal 
of the oidmaiy temperature cuive, the highest tem¬ 
perature being reached during the initial rise, but even 
m this chart the temperature curve is on the whole so 
characteristic that a diagnosis of teitian estivo-autumnal 
fever could easily be made from an inspection of it 

From the cases of quotidian and tertian estivo-au¬ 
tumnal malarial fever considered it will be seen that no 
differentiation is possible from a consideration of the 
clinical symptoms save that m the first named the chill 
or chilly sensations occur every day, while m the latter 
they r occur every other day A consideration of the tem¬ 
perature charts, however, show T s such a marked dif¬ 
ference m the temperature curve that we must admit 
that we are dealing with two distinct types of infection 
The quotidian estivo-autumnal type shows a simple in¬ 
termittent temperature curve, indistinguishable from a 
double tertian, while the tertian estivo-autumnal type 
presents a most peculiar and characteristic temperature 
curve, entirely different from that shown m any other 
type of malarial fever, and diagnostic m itself When 
to this is added the fact that the tertian form is due 
to a distinct and easily differentiated parasite, as I have 
shown the conclusion is inevitable that there are two 
varieties of estivo-autumnal fever, the quotidian and 
tertian, and that each is due to a characteristic parasite, 
as first shown by Marehiafava and Bignami 

The tertian estivo-autumnal parasite differs from the 
quotidian parasite m the following particulars 

1 During the hyaline stage the rings are larger, 
being from % to % the size of the infected corpuscle, 
the signet-ring shape, the sluggish ameboid motiom, 
the clear-cut and refractive outline, the less wrinkled 
and lighter gieen infected corpuscle, the occurrence of 
only one parasite m the infected corpuscle 

2 During the pigmented stage larger size , % of 
corpuscle, the pigmented ring forms, the continuance 
of ameboid'motion, more sharply defined and refrac¬ 
tive and the granular protoplasm, the finely granular 
pigment, which is motile, the occurrence of only one 


parasite m a corpuscle and the lightei colored, seldom 
crenated infected corpuscle 

3 During the segmenting stage the occurrence of 
segmentation outside the corpuscle, the number of seg¬ 
ments, ten to fifteen 

4 The larger, more narrow, more deeply pigmented 
crescents seldom showing a double outline 

5 The cycle of development, forty-eight hours 

In conclusion I desire to express my gratitude to the 
Surgeon-General of the Army for the opportunities 
offered me for the study of this sublet, and to Col A A 
Woodhull, Col A C Girard, and Major Charles Rich¬ 
ard for their interest m, and encouragement of, the 
scientific studj of disease 


CLINICAL OBSERVATION IN MALARIA AS 
SEEN IN THE MISSISSIPPI DELTA* 
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A distinguished diplomat, scholai and statesman iub 
said “It is too much the habit of men who have more 
education than experience, more culture than perception, 
to desne to mold the policy of the future by avoidance 
of all eases of trouble m the past ” Tins logic can be 
well applied to-day m medical research I come before 
you not to present anything specially new, but to call 
3 our attention briefly to some of the clinical features of 
malana as seen m the Mississippi Delta I shall not 
attempt a dissertation on the life history of the para¬ 
sites outside the body, nor to theorize on the relationship 
which exists between malaria and the much talked-of 
mosquito We have been taught much about acute ma- 
lana The biology of the parasites causatne of the 
various forms of malarial fevers has been heralded to 
us from all quarters of the globe, by men m and out of 
the malarial districts With the advent of better labo- 
latory facilities, with higher magnifying lenses the ma¬ 
larial parasites have been exliaustively r studied, while 
their clinical features have m a great measure been neg¬ 
lected and relegated to an obscure consideration, un¬ 
fortunately Malaria m the Mississippi swamps often 
means ehronicity, frequently chromcity without there 
first having existed acute paroxysms How often do the 
Delta physicians see a clinical picture something like 
this The patient has neither chill, appetite, nor energy, 
feels wTetched, head and limbs ache, has constant thirst, 
is constipated, urine is highly coloied, scant, and often 
colored with bile, tongue is thick, flabby and heavily 
coated, slan is pale and muddy, almost cadaveric, eyes 
are jaundiced Physical examination shows liver and 
spleen to be enormously enlarged Often the patient 
will say that he has a “spleen m his side” Pulse is 
rapid wuth but little tension Often on auscultation an 
anemic murmur will be noticed, temperature is nor¬ 
mal The blood shows anemia, also parasites m various 
stages of development, especially the estivo-autumnal 
The question naturally arises. Why do all these 
chronic manifestations occur without there first having 
existed acute paroxysms ? The theory of phagocytosis 
m all probability explains this relative immunity lue 
corpuscles being able to cope with this gradual infection, 
so to speak, the parasites can develop and sporulate 
without giving rise to paroxysms I have watched tins 


* Presented to tie Section on Practice of Medicine at the Fl f U 
rst Annual Meeting of the American Medical Association, hcl< 
tlantic City, N J June 1 S 1900 
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class of piticnts carefully Upon sending them to a 
higher climate, to a climate free from malarial influ¬ 
ences, tliej will m the majority of instances develop 
paroxj sms m a period \arymg from forty-eight hours 
to a week 

Win the malaria in this class of patients does not 
<u\e rise lo a pnroxjsm while in a malarial climate but 
dc\clops soon after changing to a noil-malarial climate 
remains to he more thorouglily linestigated It is this 
class of patients who aery often become victims of ma¬ 
larial hemoglobinuria 

Of late years authorities lme been contending over 
pneumonia, and the course it pursues vhcu malaria is 
.Iso present Pneumonia in the Delta or in any highly 
malarial climate is necessarily more fatal than else¬ 
where Pneumonia m the Mississippi Valley' runs an 
irregular course, the crisis is nearly' aluays delayed, 
the fever is of an irregular type and not the type of a 
classical text-book pneumonia Nausea,and vomiting 
are always well-marked symptoms I ha\e seen malarial 
paroxysms occur during an attack of pneumonia A 
double infection docs very often truly exist 

onrsiTi 

I have searched the literature carefully but have 
failed to find anything pertaining to obesity occurring 
m malarial climates It is a morbid condition iibicb 
attracted my' attention when I first began to practice in 
the swamps of Mississippi It occurs among persons com¬ 
ing from a climate free from malaria to the Delta 
During a short residence m the Delta this class take on 
flesh rapidly, they seem to be immune to malarial in¬ 
fection They do not have chills, they proclaim the 
Delta as a health resort on account of their grow mg fat 
They ha\e no chronic manifestations of malaria It is 
this class of patients who become nctims of furunculo¬ 
sis during the winter months These are nearly always 
blondes I have long since observed that brunettes are 
more susceptible to malaria than blondes In all prob¬ 
ability the hemoglobin of the brunette is capable of 
absorbing more poison than that of the blonde What 
the pathology of this obesity is remains to be decided Is 
it a fatty infiltration, the result of malarial poison, or is 
it due to stasis m a lymphatic system? It matters not 
what the pathology may be, the obesity subsides rapidly 
bv changing from a malarial to a non-malarial climate 

PERNICIOUS MALARIA 

Of the three varieties mentioned m our text-hooks, 
the comatose type is most common Patients are often 
attacked when there had been no paroxysms or even an 
initial chill Temperature generally runs high, it may 
be subnormal Prognosis depends on the patient’s pre¬ 
vious history If there have been repeated attacks of 
chills, the prognosis is generally fatal, the system hav¬ 
ing become so thoroughly surcharged with qumm that 
the eliminative treatment fails to accomplish anything 
On the other hand, we can often effect a cure if the 
patient’s previous health has been good It is astonish¬ 
ing to note how quickly recovery can sometimes take 
place by the judicious administration of qumm 
Two-tlurds of the population of that portion of the 
State of Mississippi bordering on the Mississippi River 
are negroes The negro constitutes one of the best sub¬ 
jects m which to study the natural course of disease 
without medication A large experience m treating the 
negro has thoroughly convinced me that he is m a great 
measure immune to malarial infection He does not 
suffer from chronic malaria Acute paroxjsms, when 
the} do occur, are easily cut short by small doses of 


qumm I have on numerous occasions seen paroxysms 
run their course, terminating m spontaneous recovery 
without any medication The negro’s love for water¬ 
melons has been the theme for poets It is not an un¬ 
common thing for them to have a chill m the early 
morning hours, pass through the hot and sweating stage 
by noon, then repair to the patch to partake of a sump¬ 
tuous feast of hot w atermelons winch have lam in. the 
sun during the whole day, the repast producing no 
deleterious effects Acute nephritis, however, m the 
negro is quite a common sequel of acute malarial in¬ 
fection A large clinical experience m conducting an 
outdoor clinic composed almost entirely of negroes justi¬ 
fies me m making the statement that the negro s kid¬ 
neys are ns vulnerable an organ ns his lungs The negro 
docs not have hemoglobinuria I hn\e never seen it m 
the genuine negro, hut have m the mulatto Acute 
nephritis and glandular fever are common sequela? of 
malaria m white children 

HEMOGLOBINURIA 

The much-discussed, one might say the much-abused, 
subject of hemoglobinuria lias come to be fairly well 
understood by the majority of the Delta physicians 
By careful clinical study, bj a large bedside experience, 
assisted by competent pathologists and microscopists, 
w e have learned that it is the product, the sum total of 
neglected malaria—a malarial toxemia In the majority 
of cases a history of prolonged paroxysms can be ob¬ 
tained One striking feature of this condition is that it 
occurs most frequently in its most severe forms with 
the adient of cold w'eather It is more fatal then than 
when occurring during the summer months Where it 
develops m the summer months as a result of previous 
paroxysms of short duration it runs a much mildei 
course and is more amenable to treatment Why hemo¬ 
globinuria should occur more frequently after the first 
frost, and why it should proie more fatal then, are 
questions which demand much consideration There 
are just reasons to believe that the parasites remain dor¬ 
mant m the liver, spleen and bone-marrow a latent 
malaria These organs, reacting to the stimulus of a 
bracing atmosphere become invigorated, sw r eep the para¬ 
sites into the peripheral circulation, and take on new' 
life as a consequence of a better circulation These 
latent parasites are aroused to activity, toxins are rap¬ 
idly formed, spending their force on the blood cells, 
thus producing profound destruction of the corpuscles 
The whole system becomes so overwhelmed that it can 
not react, death ending the scene Jaundice m this 
class of patients rapidly becomes profound within a few 
hours after the chill and after the characteristic dis¬ 
charge has taken place from the kidneys This jaundice 
is so pronounced and striking that the late Dr Warren 
Stone, of New Orleans, denominated hemoglobinuria as 
psuedo-yellow fever We who have seen both diseases 
have learned that they have many symptoms m com¬ 
mon Pigmentation, both hematogenous and hepato¬ 
genous, or ecchymoses on various portions of the body, 
especially the face, called by the laity ‘diver spots,” are 
frequently forerunners and forewarners of an approach¬ 
ing attack of hemoglobinuria 

The Delta physicians as well as the laity have learned 
by experience that the administration of qumm with 
these conditions present is fraught with danger, fre¬ 
quently precipitating an attack, whereas, if the elim¬ 
inative course of treatment is pursued, disengorgmg the 
liver, kidneys and gastrointestinal tract, followed by a 
tome of arsenic, nux vomica and iron, the attack can be 
prevented Nausea and vomiting, a tendency to sup- 
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piession of the mine and paiesis oi the bowels, aie 
s]mptoms which confionl (he phj r sician and annoy him 
m tieating hemoglobmuun In those cases m which sup- 
piession occuis it appeals caily m the attack The 
nausea and vomiting togcihci with suppiession, the 
patient being either in a comatose 01 a senneomatose 
condition present to (lie physician a clinical pietuie of 
uieinia Whethei moinia is due to edema of the in am, 
as advocated In Tiuube 01 wlicthei it is the result of 
retained toxin, it matter not \\ e know that where 
suppression oeeuis m hcmoglobmuiia the patient m 
nearty ever}' instance succumbs, it matters not how lieioic 
nor how vauous our theiapeutic measuies have been 
If we accept the physiological teaching that the liver 
cieates urea and that it is eliminated by the kidneys, 
there is 711 st reason to suppose that this urea-producing 
function of the liver, by ieason of its being congested 
and engorged, is interfered with, the kidnejs are called 
on not onfy to eliminate the malanal toxin but also the 
toxins of imperfect liver functions, hence the suppres¬ 
sion hence the coma Anuiia of scveml dais’ duiation 
is not an uncommon occuiience m hemoglobinuria I 
have recorded one patient who lned nine days When 
I saw lnm he had had several dischaigcs fiom the kid¬ 
neys He had been living m the swamps of Arkansas 
and had had numerous paroxjms during a period of 
several years The liver and spleen weie enormously 
enlarged He was profoundly anemic, had no nausea 
or lomitmg and was m a semi-comatose condition, with 
temperature subnormal during the whole time He died 
on the ninth day after 017 first visit He had no con- 
uilsions, dissolution taking place by a giadual process 
I believe that a true splenic leukemia—winch has been 
so clearly and concisely described by Dr Osier 1 —much 
more frequently exists than is geneially supposed What 
the pb 3 r sieians of the swamps of Arkansas, Louisiana and 
Mississippi need are better facilities for making blood 
analyses 

I wish to call attention to a condition which I have 
freqnently observed m hemoglobinuria, and I have seen 
no mention of it I refer to paresis of the bowels 
Text-books tell us that diarrhea is often present m 
hemoglobinuria This has not been my experience 
Diarrhea is the exception and not the rule It seems 
that with this condition diarrhea m a measure 
might prove salutary Very often lust as suppression 
occurs the abdomen becomes distended with gas The 
medicine v r hich you have given j r our patient with a 
view r of arousing the liver and kidneys to action has had 
no effect Death takes place, both by suppression and 
paresis of the bowels It seems that the same conditions 
which have produced the suppression have also acted as 
causative factors of the paresis Let me admonish you, 
gentlemen, who are making scientific research m malaria 
not to journey to Rome to study the Pontme fevers or 
to South Africa to investigate the black-water fever, but 
come South to the swamps of Arkansas, Mississippi and 
Louisiana, where we have malaria in abundance and m 
all of its forms 


Sanitary Substitute for the Individual Communion 
Cun—The Lancet suggests the revival of the ancient custom 
of dipping the bread m the wine 01 "mtinction, instead of the 
use ef the common chalice at the Communion This is the 
method still followed m the Eastern Church, and was gener 
Sly practised until the twelfth cental y The editorial ea, 
nestlv urges ecclesiastical authouties to consider the muttei 
and hve up to the traditions of the Church as a leader in san 
itarv matters Indiaidual communion cups aie not pi acticable 
but mtmction lias much to lecommend it _ 
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HYPERTROPHY OF PHARYNGEAL TONSIL 

ITS ANATOjMl AND PHYSIOLOGY 
NORVAL H PIERCE, M D 


CHICAGO 


Hie pharyngeal tonsil lies above a line drawn from 
about the middle of the Eustachian cushions m the post¬ 
nasal space, and is developed at a very early age, prob- 
abl) coincident with the faucial tonsils Its ultimate 
nature is as much unknown as is the ultimate nature of 
the tonsils Whethei it is an evolutionary vestige or a 
gland which has still a function is unknown at the 
piesent time Embryologicalh, it develops with the 
pituitaiy body and the pineal gland, and probably there 
is a lelationship existing between these three bodies 
It is composed of lymphoid tissue, the mass of the tissue 
being round cells indistinguishable from embiyological 
connective tissue and lymph nodes, which are m turn 
indistinguishable from the solitary follicles of the in¬ 
testine These, together with the blood-vessels and 
nones—for there aie nerves m the pharyngeal tonsil 
and adenoids—are held together by a reticulum of con¬ 
nective tissue, which has a great deal to do with the 
involution of the organ after hj'pertrophy Each of the 
hmph nodes or sohtai 3 r follicles is encased in a bag of 
connective tissue This connective tissue, at an early 
date, is embryonal in character and goes onward to 
adult giowth, ripens lather early, and in due course of 
time matures, and, following the law of connective tis¬ 
sue, contracts, thus squeezing the lymph nodes, shut¬ 
ting off the blood-supply to them, and by pressure atro¬ 
phy, we may say, producing their shrinkage This 
body is covered by ciliated columnar epithelium, which 
differs from the epithelium of the mesopharjmx How¬ 
ever, m the majority of growths that I have examined, 

I have found as much squamous or cuboidal as columnar 
epithelium This transition from the columnar to the 
cuboidal variety is due to pressure Adenoids are hyper¬ 
plasia of this normal tissue They vary, of course, in 
size, m consistency and m color The surface may he 
coarsely granular, furrowed more or less, or smooth 
The smooth variety verv frequently leads ns astray m 
post-rlnnoscopic diagnosis, because it forms simply a 
smooth layer, thus foreshortening the nasal space, and 
this is difficult to judge m the mirror 

I have under the microscope four specimens which 
show the yarious interesting points m adenoids, one par¬ 
ticularly which show r s the peculiar, fan-shaped distribu¬ 
tion of the blood-vessels, which are surrounded by con¬ 
nective tissue, this apparently holds the blood-vessels 
open, thus increasing the blood-supply to the gland In 
this way we may account for hyperplasia in some of 
these bodies The hyperplasia, however, is most often 
caused by a succession of attacks of acute inflammation, 
just as hyperplasia of the faucial tonsil is caused by 
hypertrophy 

* The infectious diseases, such as measles, scarlet fever, 
etc , play a very active part m the causation of this con¬ 
dition Then, too, of the acute inflammations of the 
gland itself, we have the lacunar variety of inflamma¬ 
tion, and the inflammations due to the streptococcus 
infections, which are very frequently the cause of acute 
hyperplasia 

Their dependence on tuberculosis is a most interest¬ 
ing and important question, and it is still unsettled 
Dansae, m an interesting article which appeared m 


*Uea<3 in a Symposium on Hypertrophy of the PharvDgeal Tonsil, 
efore the Chicago Climatological and Laryngologlcal Association, 
uly 5 1900 


/ 
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1S95, divides adenoids into (luce \nnclies—the scrofu¬ 
lous tubeiculous and the syphilitic It is my opinion 
that these \nncties do not comprise all cases of adenoids 
We know that a grcit number of scrofulous children 
hu\e idenoids ne know, furlhermoie, that a great niim- 
bei of childien who hear no evidence of scrofulosis or 
chloiosis hue these bodies in their postnasal spaces We 
must Tcmembei too that the presence of hyperti opined 
and lymphatic tissue m the postnasal space and in the 
fauces may cause a condition which is hardly distin¬ 
guishable from scrofulosis or chlorosis, which condition 
immediately disappears on the removal of the hypertro¬ 
phied or hyperplastic gland Koch has obsened the ie- 
action of adenoids aftei the injection of tuberculin and 
he has found that a certain pcicentagc show a lcietion 
which we would expert from true tubeicular tissue These 
adenoids after lemoial heal just as other cases of 
adenoids heal with no reaction and with no subsequent 
tuberculosis Geoige Gottstcm, Jr removed from a 
girl of 12 a large adenoid ma«s which showed evidences 
of tuberculosis 1 e giant cells and the like Anothei 
observer examined the gnl when IS years of age, or six 
years after the operation, she then enjoyed vigorous 
health and showed no svmptoms of tuberculosis in the 
postnasal space That these glands do become tuber¬ 
cular there can be no doubt 

Professor Roth has reported a case of tuberculosis of 
the pharyngeal tonsil which resulted m tubercular infec¬ 
tion of the bones beneath, followed by death from 
tubercular meningitis A great deal of work has been 
done on this line by Wendt, E Frankel, Schlenker, 
Dmnocliovvski, and others Cases of tubercular ulcera¬ 
tion resulting from extirpation of the glands have been 
reported so that we may assume that the relationship 
between hyperplastic adenoid tissue and tuberculosis is 
somewhat close 

Abscesses may develop in this tissue which may cause 
septic meningitis Cysts, and all of the tumors, espe¬ 
cially sarcoma, develop from the membrana preverte- 
bralis The case of a child is reported by Dmnochowski 
from whom he removed hyperplastic adenoid tissue four 
different times, with recurrence after each operation 
The child at length died with sarcoma of the dura, and 
y et after each operation a number of pathologists failed 
to determine the sarcomatous nature of the tissue 

31 Washington Street 


CONNELL’S OPERATION OF END-TO-END 
ANASTOMOSIS OF SMALL INTESTINE 

FOR REPAIR OF ENTEROTOMY PERFORMED TO RELIEVE 
ACUTE OBSTRUCTION 

FIRST CASE REPORTED ON HUMAN SUBJECT 
FRANKLIN H M4RJTIN, AID 

CHICAGO 

W V B, admitted to my service April 17, 1900, with the fol 
lowing history Both parents died of pneumonia, one brothei 
died of epilepsy, one sister died of pulmonary tuberculosis 
Has two brothers and two sisters living in good health 
She has had the usual diseases of childhood Pubeity at 13 
Menstruation history normal She has thiee childien Nomnl 
a ors no miscarriages Last confinement thirteen months 
prior to her admission into the hospital 
Hei puerpeuum was pathological and for a penod of si\ 
weeks she had chills and feiei and pam in the pelns loosing 
muc i ilesh and coloi -\t the end of the third month after hei 
eon mement she was able to attend to light household duties 
n August, 1S09 she eiiteied a hospital and undeiwejit an 
opera ion for the icpnir of a lacerated ceivix and perineum Her 
general condition impioied somewhat aftei this until Decern 


hei, IMF) nl wliuli I mu she In gnu to losi w light nnd suflci 
fiom pnui in flu pdvis she nKo nnlin(1 -mm < h' ngf m< nt in 
the iiglif louti pint of I ho nbdnmn ilimi Toiipmts liginicnt 

Shi mi n-t i u i toil two month- i f 1 11 lit i list tontiuciiu lit vnil 
hn-. In i n ngiilii (mm twinti (1,-Jil tl n v - sun i with On t\cep 
non Unit tin ■ i hull hi ill nnm dm mg tin si\ \wths pi ml to hei 
admission to Hit hospital 

Phv sitnl t xuiiimiitioii of tin pi I\m shows the tini\ low in 
tin \ngiii i, fundus utm m nil illusion immoviibh flanked 
with an liidiimtid muss tlint (ills tin intnc pelvis and (\tends 
upwind into tin nlidoinni behind Ponpnit’s ligament on the 
1 iglit side 

} Miniination of hit blood shows Hemoglobin C>2 to (>> pel 
tent i u I hi on ti s 3 100 000 jin cubic inilliinctor, leucocytes 
11S 000 pi i tiiliif inillinirtf r inaikcd If ucoci tosis being picsent 
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Z rS mesenteric, oi suspending loop 1 In position to 
iiml fae V C J>inli'a “eedle w th thread Is passed through all coats 
AfP ape< J mesenteric space of each cut end Its object Is 
, tlie me! > en tery and Intestinal wall Into perfect 

out the 11 } tlu j s secure a sero seious appiovlrantlon through 


ill this rase Togctliei with the above desenbed condition in 
the pelvis and maiked emaciation a diagnosis of pelvic abscess 
is in ule 

Phvsical L\p'oiation of the clio-t vv is negative tuanalysis 
negative, liei pulse ranges fiom SS to 100 ( tunpentuie noimal, 
no instoiv of recent chills not sweating bowels constipated, 
appetite pool, no mutation vesical symptoms 

April 18, 1900, the patient was piepaied for an 
operation An abdominal incision was made, and the 
laige swelling which filled the entire left side of the 
pelvis, and which was buried m omental and intestinal 
adhesons was discovered Because of the complicated 
condition of the tumor and the umatisfactoiy phv«ical 
condition of the pitient it was deteimmed to chain 
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the abscess tlnough an incision m the vaginal vault, 
lathei than attempt its enucleation An incision Mas 
tlieiefore made m the vaginal vault, the abscess drained 
and the abdominal Mound closed The patient made 
a very satisfactoiy and lapid iecoveiy r , and since the 
evacuation of the septic matonal in the abscess, the 
patient’s geneial condition has 1 up idly mipiovcd Hei 
tempeiatuie immediately diopped to noimal, hei pulse 
diopped beloM 100, and nuth a lavenous appetite she 
began to improve m general nutntion 

Hei bon el« since the opeiation, M'eie m pci feet con¬ 
dition until the night of Mav 5 uhen the patient com¬ 
plained of sudden onset of pnm of a veiy evcmciating 


Jour A M A 

of May 5 Piom the pam and vomiting acute obstruc¬ 
tion was immediately suspected, and an effort w'as made 
to overcome the constipation First, an enema con¬ 
taining glycerin two ounces, sulphate of magnesia two 
ounces, and u'ater two ounces, Moth a diam of spirits 
of luipcntm, M'as administered, employing for the pur¬ 
pose a tube which coined the enema about eighteen 
inches into the loM'er bou'el This stimulating enema, 
uhich m the previous history of the case had been very 
effectual m each instance, causing a free discharge of 
gas and fecal mattei from the bowel, had absolutely 
no effect The patient was then placed m Sims’ posi¬ 
tion and a large enema of tvo quarts of soapsuds, with 



p late 2 —Suspending loops 2, 3 and 4 me made with one tlirend 
inserted at a point two thuds distance fiom mesenteric to convex 
border The needle with sutuie is passed through the foui wa) s 
of the cut ends and that poilion ot suture within each lumen Js 
drawn up to a sufheient length then cut and the contiguous threads 
tied at the points indicated bj the seious thus haring as a result 
fom suspending loops dirlding cireunifeienie of each cut end into 

thirds 

character She chaiactenzed it as that of intestinal 
colic The pam did not cease uith the application of 
heat and the administration of stimulants, and finally 
became so seveie that one of the internes administered 
a hypodermic of morphia and atiopia While this 
benumbed sensibility' somewhat, the pam continued 
In about three hours the patient began to have eructa¬ 
tions of gas, and m an hour or two began severe 
retching and occasional vomiting , 

The pam and vomiting continued from that time 
It was soon noticed by my assistant, Di Cooney', that 
the patient had not passed gas thiough the lectum 
oi had a movement of the bowels since the afternoon 


Plate 3—Suspending loops 1 and 2 held by an assistant bring 
into apposition the one third of the intestinal walls between these 
two points The needle (of sutuie proper) enters the mucosa from 
the lumen of one cut end near loop 2, penetrates all coats or coin 
walls passes into the lumen of opposite cut end where it Is re 
versed and made to traverse again the intestinal walls but in an 
opposite direction, parallel to, and about one eighth of an men 
from the first half of the stitch just described This A/st stitch 
is then secured by tying on the mucous membrane and the tree 
end of the suture not cut, but held bj the ass stant with loop x: 
the operator then unites the apposed walls with a to and fro, or 
running suture until he leaches loop 1, where a back stltcn is 
taken to pi event puckering 

four drams of spirits of turpentm, Mas employed,' 
emry effoit being made to get the patient to letam the 
enema foi some little time After retaining the enema 
for a period of five or ten minutes, the patient was 
alloM'ed to e\pel it, but here too again, there was abso¬ 
lutely no result as far as causing the discliaige o 
gas or fecal mattei Later on, the patient was placec 
m lmee-ehest position and the large intestine filled 
with an enema of normal salt solution More than 
o-allon of fluid was retained for several minutes i® 
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enema was finally expelled without result During the 
time these enemas were administeied, effoils were made 
to get the patient to retain a lax Une, but the xomitmg 
was almost incessant and the result ml About six 
hours after the initial pain, considerable distension 
of the abdomen was noticed and on percussion, tym¬ 
panites Twehc hours if ter the initial pain, the 
patient was obscned to be m a condition of continuous 
shock, her temperature ranging from 90 to 97 and 
her pulse fiom 130 to 150 In ordei to sustain liei 
strength and prepaic her for in operation, should it 
become necessan, a pint of lioimal salt solution with 
an ounce of hrand\ was iiricotcd into the subcutaneous 



■'""TV yC r l 
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pointed directly to such a condition 1, pain, 2, vomit- 
3, constipation, 4, distension, and 5, collapse 
The obstruction wuis undoubtedly citliei m the cecum 
or entirely aboie the large intestine, as the retained 
enemas were of large size, thereby demonstrating that 
the large intestine was empty The obstruction w r as 
undoubted]} in the small intestines, probably rather 
high m the alimentary tract inasmuch as the vomiting 
which had been quite smeie, had icsulted m no fecal 
matter 

01*1 KA1IOX 

After carefulh watching the case for forty-eight 


thejhand o/th? asshftant “wl’fhT 115 ' a ? d loo P 1 takes its place In 

again 8 a &S rttte? :loo M 8 andTwhe?e 
atfiag contraction of tile same fl Th t i? e wV. l it nr ' e i and i PreTent a purse 
°f *1 ustration representln^e^o- h l te el <wation in the center 
the intestinal wall not coverpfl^hv 6 ^! shows that that portion of 
border has been secu°red C “n e th d e b s ltS™ t0DeUm at the mesa “terlc 

SpStf 1 * brea f + T1 ^ caused the temperature 
her P , G and ran g e between 97 and 98 The pulse 
houw tlSfaS Sl0Wer and somewhat fuller In P four 
stmmlSma epfrn 011 7™ re P eated In the meantime 
alreadt rlJLnf? ° f n chaTacter similar to those 
different 11,+ d W .T e adm misterecl to the patient m 
eral f ° r at least f° ur hours, her gen- 

watched * “ bemg m tbe meantlme very carefully 

niAGlTOSIS 

obstruction'Vf 1 the* lntestm^ ted ™“ lstakabl >' to acute 
intestine all classical symptoms 



? a JlSf time ls “ ad h to 
cont nf ol nett r Stltel1 would be t'lkpn poInt corresponding to 

ferenc/ oTthe” „L n iL° f P e Twoffifo?”,?' , Beaoaa 

now cnt and* removed De haTe been «tm£r Sus^en^n^Lo^^e 

Ot’&Z TT, aim r'y 

stimulating the nationt + c °ndition, after thoroughly 
possible £JmiTj C0Ddltl0n ° f the fu&hest 
an abdominal meision a J G nr re l Ustlfied m making 
overcome the obstruction d A? e ?h Ptlng t0 locate and 
recently had a laparoZiv n th V° man had only 
abdomen immediately to the’nght^f fl mcislon m the 
mal woimd was made inorde? 0 1 abdom - 

separate the intestines f™™ +T ,, e ln a Position to 

cause of obstruction be the result* 1 of Sh ° Uld the 
intestine to the old hue of mcismn tT* ° f 
vas adherent to the old wound T3 p The omentum 
more .r lees adherent end feed to the entetSbXn'S 
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\ a } 1 and (l r n, omentum which was attached to the 
old wound the omentum was separated from the 
anten 01 abdominal wound, and the coils of intestines 
exposed weie also adhcicnt to the omentum They 

tIl010u o lll 3 r distended with gas, 
indicating thatjhc\ weie poitions of the intestine 
above the obstruction B^ obseiung the coil of intes¬ 
tine duectly beneath (he wound, it was noticed that 
it was turned acutcfr on itself and the two aims below' 
the knuckle weie closefr adlieient to the extent of 
about six inches The .adhesions between the opposnm 
suiiacos of the bowel weie easily sepaiated, but the 
to d of intestine icmained distended, indicating that 


Jour A M A 



Into til U f fe a, , ld umnse to necessarily manipu¬ 
late the intestines because of the low condition of the 

a 0011 of t] ' e distended bowel was brought mt 
and enterotomy pei formed, m order to give the mien 
temporary relief A small knuckle of mtesfrne wa 
brought through the abdominal wound, and beneath 
thei knuckle, through the mesentery, a sound was placed 

~ G ^ me Shppmg hack mt0 the abdominal 
wournl T J ie T f utlue F s v f re inserted into the abdominal 
wound A pair of clamps were placed about three 
inches apart, between which points the gut was opened 
One portion of a Murphy button ivas placed m the 
intestine and coupled to the other half of the button 




Plate G—Tlieie lemnins non only the last oi convex third of the 
walls to be closed What was a complete section of tlie bowel has 
been transformed into a tians\erse incision, extending only one 
third of the chcumference at the convex bordei Onlng to the 
impossibility of holding the divided edges of the last third in sero 
serous apposition, and yet unite this third in the same manner as 
the previous two thirds it is necessary to proceed somewhat differ 
entiv to achieve this same result The suture itself being fixed at 
each end, can now be utilized as suspending threads the free end 
in one hand of an assistant and the needle end where it emerges 
from the bowel wall in his other while the opeiatoi is free to 
proceed with the suture This he does by passing the needle from 
wheie it emerges on one cut end to the othei cut end there to be 
inserted from without Inward, at a point corresponding to that 
which would be pierced if the walls wwie in apposition serous 
coat to seious coat 

the gas did not pass on There wxue set era! adherent 
coils, wdnch, howevei, weie easily sepaiated At a 
point low m the pelvis, small ribbon-like intestines 
resembling the ileum weie observed, this was the por¬ 
tion of the small intestine below the obstruction A 
band around which a small intestine was twusted, 
required considerable force to break and the intestine 
which was bound bi ought to the surface As I con- 


Plate 7 —The needle, after having enteied the lumen, is passed 
out again on the same side, one eighth inch distant then over to 
the opposite cut end, where it is inserted from without in and 
again emerges from within out on the same side This step 13 
lepeated alternately on opposing margins until the necessaiy nmn 
ber of stltcbes have been inserted It will be observed that when 
the needle enteis the lumen the last time it makes what might be 
termed a half stitch as it does not icturn again through the wall 
but having reached the point wheie the suture was commenced the 
free end and the needle end will complete the last stitch when 
tied, on the mucosa The needle at this point is then brought out 
of the lumen alongside of the free end of the suture The cross 
over stitches are next carefully drawn up, thus bringing Into con 
tact the apposing serous surfaces at every point except where the 
suture ends still protude 

to w r hich was attached a long rubber tube the clamps 
loosened and the abdominal wound closed m such 
a way that the knuckle of intestine was free from 
pressure No gas passed through the tube at first 
This fact was veiy disappointing and extremely puz¬ 
zling Dressings wore placed about the intestine m 
such a way as to form no constriction and the long tube 
buried m a liberal pad of loose antiseptic gauze 
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Foui hours after the operation, when she was fanlj 
out from the anesthetic, gas began to pass by the anus 
Directl} after this a large amount of fecal mattci 
was found m the dressings surounding the tube Large 
movements of the bowels bj the rectum and a consid¬ 
erable flow of fecal matter from the aitificial anus 
followed Her temperature soon rose to noirnal and 
her pulse reduced from 150 to SB The condition of 
shock entirely disappeared Three pints of normal salt 
solution were injected beneath hei shm The pain 
and vomiting entirely ceased The patient was fed 
peptonized milk by the stomach The subsequent re¬ 
sults in this case showed that the obstiuction of the 



Plate 8 —The suture ends are held by an assistant while the 
operator inserts the eye end of a threaded needle between any two 
of the previously inserted stitches, preferably about opposite the 
point of emergence of the suture ends 

bowel was relieved m the manipulation at the time of 
the operation and also proved that the enterotomy 
would have been unnecessary if we had possessed a 
sure method of ascertaining that the obstruction had 
been overcome 

On June 1, 1900, 1 proceeded to restore the intestines 
as far as possible to their natural condition The 
patient being anesthetized, the abdomen cleansed as 
carefully as possible, I inserted through the artificial 
anus into the caliber of the intestine m both directions, 
extending for about three inches, a packing strip of 
iodoform gauze I then closed the artificial anus with 
a large pair of clamp forceps, the parts were then 
thoroughly disinfected, and I proceeded to open the 
abdomen by drawing a circular incision on either side 


TJND 4iV iSTOMOSIS 

of the knuckle of intestine projecting through the 
abdominal wound I earned tins incision on eitliei side 
until I came to the intestinal tube at the upper and 
lower extremity of the incision and the mesentery near 
the center of the incision How, with great care I 
proceeded to sepaiatc the knuckle of intestine from the 
abdominal wall employing a sponge for the purpose 
of pushing aside the adhesions Having accomplished 
this I found myself in the peritoneal cavity Here, 
beneath an adherent omentum, was a mass of adherent 
intestine extending for a considerable distance At 
first it was aery difficult to outline any paiticular coil 
of intestine, and especially the one avith which we 



Plate 9—ibe e\eend of threaded needle is made to emerge 
alongside of the suture ends and is then withdrawn a little which 
causes its thread to form a loop through which the assistant 
Passes the ends of the suture The operator next withdraws the 
threaded needle at the same time bringing with it the suture ends 
and they present externally at the point of withdrawal of the 
needle The serouB coats throughout the entire circumference are 
now in apposition and the suture ends can be tied 

were seeking to deal I finally accomplished a separ¬ 
ation and was enabled to eliminate several inches of 
the diseased intestine above and below the artificial 
anns After freeing their adhesions and packing around 
the intestines hot-gauze compresses, I brought out 
through the abdominal incision several inches of the 
intestine to be operated on, and clamped either arm 
above and below the incision, and behind the gauze 
packing previously placed m the intestine with suitable 
clamps for keeping the intestine closed during the 
procedure which followed The clamp from the in¬ 
cision, and the gauze which was placed m the intestine 
were removed and as thoroughly as possible the por- 
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tion of mtestme to be excised ivas cleansed bj pressure 
between the liberal gauze compiesses Next, the intes¬ 
tine w as excised to the extent of two or three inches 
on each side of the opening which formed the artificial 
anus, removing m all about five inches of the gut The 
intei venmg mesentery was tied m thiee sections The 
end of the intestine representing the portion of the 
gut above the artificial anus was larger than the coil 
below that point An oblique incision of the smaller 
one was made in ordei to increase the diameter of its 
fiee end This was done at the expense of its convex 
boidei An end-to-end anastomosis, after the method 
described by Dr F G Connell, of Chicago, was then 



practiced on the dog, as while the method is somewhat 
difficult to understand from description, it is extremely 
easy to execute The method consists of a modification 
of MaunselTs procedure, the original feature of im¬ 
portance being an ingenious method of tying the last 
suture m a way which effectually places all knots on 
the mucous surface of the bowel without the necessity 
of making the ordinary extra incision employed m 
Maunsell’s operation (See illustrations ) 

When the operation is finished the intestine has 
very much the appearance of one after an end-to-end 
anastomosis with the Murphy button While the sutures 
included all coats of the bowels, no sutures were visible 


between the approximated serous surfaces This oper- 
ation seems to me to have all the advantages of the 
Murphy button, with none of its serious faults The 
abdomen uas closed after dropping the intestine, and 
a small wick of iodoform gauze was left for drainage 
The patient, after thorough stimulation, having received 
a pint of normal salt solution subcutaneously, was 
sent to bed The actual time consumed m the anas¬ 
tomosis was between fifteen and twenty minutes, and 
was done with great deliberateness 
I have to thank Dr Connell for his very kind assist¬ 
ance during the operation, and for his timely sug¬ 
gestions at different times Dr Connell informs me 



Plate 11 —The intestine, which has been flattened while tying 
the Knot, Is now relieved of piessure and allowed to assume its 
normal cylindrical contour when the suture ends are seen to slip 
within the lumen the enterorrhnphy complete, all knots Inside no 
stitches visible on the outside 

that he has no recoid of the operation having been done 
before on a human patient The operation has been 
done many times on the lower animals, almost uniformb 
with perfect results 

The following note of the subsequent history of 
this case is appended by my assistant Dr H C Cooney 

The patient mis letuined to liei bed with normal tempem 
tine, pulse 128 iospnation, 28 Subcutaneous transfusion of 
a pint of noimal salt solution undei each breast No lonuting 
followed the anesthetic, the small gauze dram carried down to 
the sutured bow el was remoied m foi tv eight hours, and the 
provisional sutuies ueie tied which closed the ibdomiml 
ci si on entirelj Some flatus passed per rectum after tv ('he 
hours No attempt was made to moie the bowels for si\tv 
hours, then a small stimulating enema of glycerin, magnesium 
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sulplnte mil wiitcl—one oiinrc t idi— mus giMn multi low pics 
suit, this w is lcpcitccl cun tuehc liouis 

There w is no imu=ca, and the thdomcn was onh modciately 
tvnipamti< 1 latus mis expellid with tin utuin of the fust 
enema and scunti two horns after opintion a noimal bowel 
inclement w is obt lined 

From this time on, her cluneal history dontams 
nothing of especial mieiest, as her comalesccncc was 
uninterrupted She gained rapidly m strength, flesh 
and .color 

A blood examination made June 20 fine days be¬ 
fore her departure from the hospital, showed llemo- 
globm ?S to SO per cent , red blood-corpuscles per cubic 
millimeter 3,910 000, leucocytes S000 pei cubic milli¬ 
meter Appetite was good and bowels were icgular 


DECEPTIVE QUIESCENCE OF T1IE STOMACH 
DURING MASTICATION 
oisTi:o>.onic piilvomi von nop i*m uousia di scribld 
L\ AN ON LIE lvVM MD 
k\nl, l v 

The muscular coat of the stom ich is inactive during 
mastication This appeared clearly demonstrated as a 
physiological fact in a patient on whom I recently' per¬ 
formed a gastrostomy The patient was gradually 
stan mg from stricture of the esophagus due to a cancer 
at the cardiac orifice of the stomach I operated in 
order to introduce food directly 
A large part of the posterior wall as well as the 
cardiac extremity of the stomach, proi ed to be im olved 
m the carcinomatous mass, thus greatly i educing the 
capacity of the uscus Great difficulty' was at first 
encountered m introducing more than a \ery small 
amount of fluid-food at a time, ns it was promptly 
rejected through the peristalsis thus evoked The ques¬ 
tion arose How can a full meal be introduced and the 
retaining pad replaced over the opening before it can 
be regurgitated ? The solution of the difficulty wms 
arrived at by the very' intelligent nurse, who observed 
that if the patient was chewing anything while being 
fed—for his appetite was raienous and he fancied that 
he slightly appeased it by' chewing morsels of food— 
his stomach would remain quiet, thus allowing her to 
fill it and secure the retaining pad before muscular 
activity recommenced The difficulty with this addi¬ 
tional mouth-feedmg was that the patient could not 
be trusted not to swallow what he held m his mouth 
this food, lodging m the dilated lower part of the gullet, 
decomposed and was with difficulty withdrawn! Chew- 
lug gum was substituted for food and no further trouble 
was encountered from this source 
_ If the state of receptive quiescence above described 
were a common physiologic phenomenon it would” seem 
strange that no one has as yet observed it It is pos- 
si e, how ever, that m this case the greatly reduced 
internal capacity of the viscus made the muscular con¬ 
tractions more apparent than they would have been m 
TUer cases where gastrostomy has been performed 
xt 1 a GT1E d for reflection is afforded if as I presume, 
s G0n< t 1 f 1011 which I have termed “receptive quies- 
ce is common m healthy as well as morbid conditions 
r dl Thus ’ xt would be suggested that mas- 
n i **** inei -t substance after meals might prove 

,s °'- cr -“ t, ' e ’ “ ■ >re ’ u - 

th<2 cl ™ g ‘ gum hablt sb <™ld bG considered 

the st’om'n lulS e JP lam tbe injurious effect on 

-tornach digestion of infants of permitting them 


to retain the nipple m then mouths after nursing, or 
of letting motheis quiet their babies with a sugar-teat, 
or a “delight,” as they call the mock nursing apparatus 
sold for quieting restless childien Seasickness, unless 
extreme, is often benefited and the tendency to vomit 
pi evented as long ns something is being chewed How 
may we apply this principle to the lonntmg of preg¬ 
nancy ? These women frequently find lelief from cliew'- 
mg or sucking a lemon rind 

The beneficial influence of \mcgar inhalations on 
the nausea following anesthesia may be due to the 
excitation of the sain ary glands by the acid fumes 
I regret that I was unable to u«ccitim what effect, 
mastication had on the gastric sceietion 

[Mastication stiinuliles icllexly the siln.ii), gastric 
and pnnereatic glands The Iner is also stimulated, 
as shown by experiments, but this is not so conclusive 
as the stimulation of the stomach and pancreas 
The motoi power of the stomach usually acts by the 
same stimulation that proiokes secretion The marked 
mo\ ements of the stomach, obsened by Dr Kane, were 
due to the action of the abdominal muscles and the 
diaphragm in the same mannei ns the muscles involved 
m vomiting, and chewing may have produced a con- 
dition that withdiew the stimulation from these mus¬ 
cles This is especially proved m his illustration of 
iomiting, as lomitmg is chiefly an extragastrie mus¬ 
cular effort The stomach muscles are too sluggish m 
Dieir action to take much part m the act of vomiting 

l i Ta CtV aiul , lungGr of tbe Patient might, and prob¬ 
ably did, cause his abdominal muscles and the dia- 
te/o contract and expel the food from the con¬ 
tracted (small) stomach—E d] 

AS T St V6nereal ■ Dlsease —Tlie Interno 
t.onal ^Prophylaxis Congress” Inst year established n per 
manent committee for sanitary prophylaxis of venereal d,s 
state Le^ propagation of morality The Belgian minister of 
Doi n’,‘ S Pr09 ’ dcnt Dr Beco ' vice president and D. 

found nf t ’t SCCr , Ctary Th ° aiD1 ° f the com mittee is to 
found an international society for the study of the hygienic and 

r Sen ° ,n thC P-Pbviaxis of^nereal 
diseases The constitution and by laws of the new society 

pointinrS l f °T UHted thC C6ntrl1 con ' m, ftee is ap 
P „ S a, tional and state subcommittees Physicians and 

tlew specfalT 8 * the ’ r " ntin S s ’ their occupation or 
S™ted t„ r ^ T gUaI ’ fled f ° r e ® Clent co operation, 
Zl S At, * T 6 mGmberS ° f the soo,et y ^e annual dues 
X h e $ l,A ° rgan 15 t0 be Published three times a year 

Belgium iSad t ^ ** G ° Uverllment Pl °™oire, Brussels, 
any°time § qUeStl0ns and suggestions at 

Can Valvular Lesions Be Cured?_x , , 

?“« te. lhe po , slb , hty J\ZC^tLZZZ 

orgenlo ZZhU a11 patlents endocarditis and 

ui B anic artections of the heart He stated at- t x 
M edical Pnnnr.c. xi, x statea a t the International 

to°?hre" C after S' min months 

Pari y X ! fte th commence ment of the symptoms Thei 

r* -—- —*»— 
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ETIOLOGY OF YELLOW FEVER 


the disease though bitten undei the same cncumstanees 
It also appeals that the late Dr Jesse IV Lazear proba¬ 
bly acquired the fatal disease—yellow fever—through 
accidental infection by a mosquito, but under such con¬ 
ditions that the manner of his death becomes heroic 
These observations are surely destined to excite re¬ 
newed mteiest m the mosquito as the intermediate host 
of yellow fever The facts at hand accord well with the 
observations of Henry R Carter m regard to the period 
between the introduction of the first case and the devel¬ 
opment of secondary cases of y'ellow fever 


Much controversy has been occasioned by the claim 
of Sanarelli and others that the bacillus ictcroides is 
the causative agent of yellow fever Suigeon-Gencial 
Sternberg has persistently opposed Sanaielh’s claims 
Refeience to this contioiersy has been made in these 
columns from time to time 1 Reed and Carroll, of the 
TJ S Army came to the conclusion that the bacillus 
icteioides is a variety of the bacillus of hog cholera 
The commission of medical officers, United States 
Marine-Hospital Service which studied yellow fever 
in Havana and elsewheie, repoited favorably to Sana¬ 
relli, having succeeded m isolating the bacillus icteioides 
from all the eases of yellow fe\er studied m Havana 
This commission also claimed to have discovered the 
manner of pnmaiy infection namely through the 
respiratory tract, but this claim did not meet with gen¬ 
eral favor among bacteriologists, as the evidence pre¬ 
sented hardly seemed sufficient to justify the statements 
of the commission 

And now Surgeon Reed and Ins associates present a 
pielimmary lepoit of their investigations into the eti¬ 
ology of yellow fever in Cuba dui mg the past sumniei 2 
The failure to find the bacillus icteioides m the blood 


during the life of yellow-fever patients, as well as the 
failure to obtain it from the blood and the organs of 
yellow-fever cadavers admit of no other reasonable 
interpretation than that this much-exploited organism 
is not the cause of yellow fever, but at the most a sec¬ 
ondary mvadei, when present 

But Finlay’s theory of the propagation of yellow fever 
by mosquitoes receives experimental support Mosqui¬ 
toes—-Culex fasciatus Fabr—that had bitten yellow- 


fever patients were allowed to bite non-immune peisons, 
and of eleven thus inoculated two developed yellow fever 
within the usual period of incubation and under cir¬ 
cumstances that were not favorable for infection from 
other sources One of these patients was Dr James 
Carroll acting assistant-surgeon, United States Army, 
and one of Dr Reed’s co-workers, who thus passes into 
history as another example of unselfish devotion to 
the cause of humanity No less honor is due the young 
American who serves as the subject of the second expe¬ 
riment as well as the other nine persons that escaped 


~~ Z7 -SpIIow Fever, The Sept 9 1899 

Also l£S a M nd CLOU'S Keply to» Sana^ll, Sept 16, 1899 Yellow 

Fever its Nature ^ ind /:^ i s ^ n p ub n c Health Association, p 1170 


THE RECOGNITION OF FUNCTIONAL INSUFFICIENCY 
OF THE KIDNEYS 

Scarcely less important than the recognition of or¬ 
ganic disease is an appreciation of the degree of func¬ 
tional derangement present Some attempts m the 
determination of the latter have been attended with 
success, and the kidneys, by leason of the opportunities 
for comparison they offer, would seem to be especially 
suitable for this means of study The information 
thus gained would be useful from both the prognostic 
and the therapeutic point of view Two questions will 
at once arise 1 What is the functional efficiency of 
the kidneys, and is it sufficient for the purposes of 
the oiganism 9 2 What part does each kidney take 
m this function 15 The desired information may be 
gained by cathetenzing the ureters, uhich will permit 
not only a study of the microscopic and chemic con¬ 
stitution of the urine, but also an estimate of the 
functional activity' of each kidney Caspar and Richter 1 
report the results of a large number of observations 
made m this connection in the course of two years 
It was found that under normal conditions, healthy 
kidney's excreted simultaneously, during a period of 
from thirty' to sixty' minutes almost exactly the same 
amounts of solids, as determined by the molecular con¬ 
centration of the urine In the presence of disease of 
one kidney'—tumor, calculus, pyelonephritis, pyonephro¬ 
sis—the elimination of urea was almost invariably less 
on the affected, as compared with the healthy', side 
When both kidneys were diseased, as indicated by 
microscopic and chemic examination of the urine from 
each, this difference was reduced m greater or lesser 
degree In this way it is possible to determine with 
approximate certainty' the respective share taken by 
each kidney m their total functional activity, as meas¬ 
ured by the amounts of urea eliminated and the molec¬ 
ular concentration of the urine 

Efforts were made further to estimate the degree of 
functional sufficiency of each kidney, and for this pur¬ 
pose phloridzm was administered, with the development 
of glycosuria It was found that healthy kidneys, after 
subcutaneous injection of phloridzm, excreted the same 
amount of sugar m the course of from thirty to sixty 
minutes, while a diseased kidney excreted distinctly less 
sugar than a healthy kidney In the presence o f 

1 Berliner kiln Wochenseh , 1900 No 29 p 643 
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marked disease of Die kidney involving a huge pail 
of the parenchyma—neoplasm, pyonephrosis, severe 
nephritis—the elimination of sugar may be minimal 
or wholly abolished The onset and cessation of the 
<dy comma may be different m diseased than m healthy 
kidneys When both kidneys were diseased, the differ¬ 
ences disappeaied as thei do with regard to the elim¬ 
ination of urea U a mle the elimination of sugai 
is slight or ibsent on both sides With a feu exceptions, 
the degree of glycosuria, of nrea-ehmmation, and the 
molecular concentration of the urine, pursue parallel 
lines While therefore the coincidence of these tlnee 
indicators is important, ueued sepaiatcly, the phlor- 
idzm test appears to be the most delicate reagent for 
the determination of the degree of renal actn ity 


THL DAX GrRS OF LUMBAR l’UNCTURL 
In a critical summary of the literature on the diag¬ 
nostic and therapeutic value of lumbar puncture, Alfred 
Hand 1 reaches the conclusions that lumbar puncture 
has a under field as a diagnostic aid than as a thera¬ 
peutic measure As so often is the case it is not safe 
to drau conclusions uhen the examination of the fluid 
withdrawn gives negative results—positive results only 
are of decisive import Lumbar puncture is of thera¬ 
peutic value m cerebrospinal meningitis—the withdrawal 
of fluid promotes recoveiy , m tuberculous meningitis it 
gives comfort and m other forms of excessive pressuie 
it may remove conditions immediately threatening to 
life Nothing is said of the dangers of this procedure, 
the technique of which is so simple the introduction 
of a needle under conditions of surgical cleanliness, 
“between the third and fourth lumbar vertebra 5 to 10 
mm to one side of the median line, the direction of the 
needle being slightly' toward the median line, and in 
older children and m adults slightly upward ” The 
sense of touch w ill tell w hen the cavity is reached In 
children 2 cm, m adults 4 to 6 cm are the depths 
ordinarily required 

Gumprecht 2 eonsideis the dangers of lumbar punc¬ 
ture On the whole the dangers are small There 
seems to be no record of infection of the meninges 
following puncture The needle may break, owing to 
muscular contractions m restless patients Gumprecht 
mentions an instance of this, but fortunately the loose 
fragment was easily removed Perfect quiet should 
be secured during the little operation, as movement 
may bend the needle against the vertebral arches 
Sudden and profuse escape of cerebrospmal fluid rarely 
does harm, it may be guarded agamst by placing the 
finger oveT the eanula The headache that so often 
follows puncture is generally' evanescent, m exceptional 
cases spinal pams and staggering have been noted on 
the second day' Sudden death may follow withdrawal 
of cerebrospinal fluid through lumbar puncture There 
are 17 recorded instances m which this has happened 


In some cases this may have been a coincidence In 
practically all cases it concerned instances of cerebral 
tuinois, espcei illy m the posterior fossa Symptoms 
of increased mtrnciamal picture vvcie present In 
these cases the fatal issue is caused almost without ex¬ 
ception from paralysis of respiration After death the 
icntricles aboie the tumor have been found greatly 
dilated, below, the spaces were nanow or but modei- 
ately distended, because of pressure on the aqueduct 
or on the foramen of Magondic Probably the dis¬ 
turbance of the hydrostatic equilibrium caused by with¬ 
drawal of the eerebiospmal fluid is the cause of the 
paralysis of the i espiratory centei There are a number 
of observations recorded by high authorities to the 
effect that respiratory paralysis is the mode of death 
m many intracranial affections associated with in¬ 
creased piessure Macewen records a remarkable case' 
of cerebral disease in which life was maintained by 
artificial lespirntion for twenty-four hours In a sec¬ 
ond case—ceiebral abscess—be opened the skull of a 
moribund patient during artificial respiration and ac¬ 
complished a temporary improvement Trepanation 
has been pioposed by Sir Dyce Duckworth as a thera¬ 
peutic measure in respiratory paralysis from increased 
pressure within the skull and Gumprecht now suggests 
its employment m cases of paralysis of breathing fol¬ 
lowing spmal puncture 

Theie is, therefore, but little or no evidence that 
spmal puncture is of itself a dangerous procedure In 
cerebral tumor it should probably not be used, at all 
events the possible danger of its use m such cases 
should be clearly understood 


VMM P ITHOGENIC MO! D 
Recently two reports have emanated from San Fran¬ 
cisco of a peculiar disease caused by r a fungus Ophuls 
and Moffitt, 1 in their preliminary report, describe an 
irregularly febrile disease m a young man of 19, from 
the Azores Theie was abundant exudation m the left 
pleural cavity and successive painful inflammations of 
various joints and other regions, irregular consolidations 
m the lungs, and leucocytosis The clinical diagnosis 
was septicopyemia The autopsy showed pneumonic in¬ 
filtrations with abscesses, abscesses m the diaphragm, 
miliary abscesses and nodules in the kidney's and the 
liver purulent inflammation of the frontal bone, the 
tibia, and Various joints, with necroses m the regional 
lymph-glands In all the diseased foci examined there 
were found encapsulated quite large organisms, whose 
protoplasm breaks up into numerous spore-like bodies 
In addition to chronic suppuration, the organisms in¬ 
duce the formation of granulation tissue with giant cells 
often enclosing one or more parasites In cultures a 
distinct mycelium developed Inoculations of material 
from the lungs of the patient produced suppuration and 
formation of nodules m guinea-pigs, and from these 


1 Amer Joiun Med Sc 1900 exx 463 409 

2 Deut med YTochensch 1900 June 14 


3 Occld Med Times 1896 (Quoted by Gumprecht) 
1 Pliila Med Jour June 30 1900 p 1471 
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lesions the same oigamsm was obtained m puic culture 
The development of mycelium fiom tlie lound bodies 
was followed in the hangmg-diop cultuics, repeated 
examination shoved that mycelium develops only fiom 
organisms fiee m cultuie-medium Mycelium inocu¬ 
lated into a labbit pioduced nodules containing the 
round bodies, hence it is concluded that the lound 
bodies and the mycelium aic developmental stages m 
the same fungus Typical spheies probably do not dc- 
lelop on aitificial media The development of spheies 
from mycelium m the bodies of animals icmains to be 
studied 

The second case is lepoited by D W Montgomery 2 
It concei 11 s a man of 21 w ho had lived m vai ious parts 
of Cahfoima since infancy Ileie tlicie were nodular 
ulceiations m the skin ovei vanous paits of the bod} 7 , 
lesemblmg someuliat ni 3 r cosis fungoides, and other 
efflorescences, laige subcutaneous abscesses, which com¬ 
municated with the light lung and pleuial cavity, there 
v ere othei smaller abscesses m this lung and an immense 
abscess m the right lobe of the liver In the pus and m 
the cutaneous abscesses eoccidia-like bodies were piesent 
in large numbers Here also the granulation tissue con¬ 
tained giant cells enclosing organisms Endogenous 
spoie foimation was obsened Inoculation into a rabbit 
failed, cultuies yielded a filamentous mold, which un¬ 
fortunately was not further studied 

Similar cases are described by Wernicke Gilchrist and 
Rixford (two cases), and Posadas These authors failed 
m their culture and inoculation experiments and re¬ 
garded the disease as of protozoan origin on account of 
the similarity of the bodies present to certain protozoa 
So far, the disease has occurred only m men, three cases 
were m Portuguese from the Azoies 

In all cases so far recorded the disease has marched 
steadily on to fatal determination legardless of treat¬ 
ment In Ophuls and Moffitt’s case the peculiar skin 
lesion was absent Future investigations aie sure to 
clear up many obscure places m the natuial history of 
this interesting malady, which as yet has not lecened 
any distinctive name 

THE ROMAN MALARIA EXPERIMENT 

The experiment of a residence m the most malarious 
region of the Roman Campagna, using only protection 
against mosquito bites to waid off the fever has been a 
complete success So far as such a practical test can go, 
it demonstrates the mosquito tlieoiy, which alreadv has 
been fairly proved m other w ays Theie are still some 
who hold to the water-borne theory of malaria, but if 
there is any basis for such theory it has not been pimed 
on the Campagna because the same water that v. as 
drunk by the malaria afflicted natives was used by the ex- 
nenmenters The Roman anopheles is apparently onlv a 
nocturnal biter,*and tins is the only weak point m the 
experiment If this were the case with all mosquitoes it 
would be possible for persons to live m every malarial 
legion, but it will probably be found that m some parts 

2 Biltish Jour Dermnt, 1000 i", ”>41 
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the malaria-bearing insects lavage also during the day 
and must then be protected against as well If, as re¬ 
ported, Koch lias discovered a ceitam method of preven¬ 
tion m his Hew Guinea experiences, it will open parts 
of the woild to civilization that have heretofore been 
thought hopelessly unhealthy for the white race It is 
well how ever, to reserve our enthusiasm for the present, 
though the success of the Roman experiment is a decided 
step toward the practical prophylaxis of malaria 


THE FEMALE ATHLETE 

Women are not usually supposed to excel m athletics 
but it appears that a woman has lowered the world’s 
lecord m long-distance bicycling and yet not done her 
utmost After completing her 2000th mile, she had ex¬ 
celled the best male performance m century-riding bv 
sevcial hours, and was ready to keep on when the local 
authorities interfered Why they did so is not manifest, 
as according to newspaper reports, she was taking things 
easy and only riding to fill out the time This is evi¬ 
dence that civilized woman is occasionally m some re¬ 
spects physically equal to her more rugged competitors, 
a fact that rather goes against our pieconceived notions 
based on the average performances of her sex never¬ 
theless, this and other such achievements implying con¬ 
tinued endurance are not so incompatible with femin¬ 
inity as it at first appears The average frail-appearmg 
mothei can stand the strain of carrying about a heavy 
child far better than most men, and it has repeatedly 
happened that delicate women have exceeded men m 
passive endurance m conditions of special stress and 
hardship Among savages it is known that females have 
habitually the hard manual labor to perform, but the 
above-mentioned feat of Miss Gast is noteworthy as 
showing what civilized women can do m athletics when 
she chooses It is evident that the civilized female is 
not necessarily a physical degenerate, at least as regards 
muscular strength and endurance While the profita¬ 
bleness, or even the propriety, of such performances is 
somewhat questionable, the results are sometimes as m 
the present instance, w r orthy of note 


PHYSICIANS’ INFLUENCE FELT 

At the last session of the Iowa legislature, a ceitam 
prominent senator was notably the champion of oste¬ 
opathy, and succeeded, in spite of opposition, m obtain¬ 
ing its legal recognition His political ambitions have 
since expanded and he was recently a prominent candi¬ 
date of his party for a congressional nomination Hot- 
wuthstandmg the excellent prospects m his canvass 
he failed, and the cause of this, according to the Iowa 
Medical Journal , was the opposition of the medical 
profession, winch was combined against him on account 
of his legislative recoid Though m tins case perhaps 
only the empty honor of a nomination was lost it is 
satisfactory to know that one advocate of quackery had 
Ins aspirations quenched by medical influence, winch 
might oftencr be employed m this way for the public 
good As the editor of the Iowa Medical Journal says 
“The friends of the general practitioner are numbered 
by huncheds, yes by thousands and that same influence 
can be exerted for other things that he exerts m bis 
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every-day life Thcic is no class of men that have as 
man) friends md acquaintances hanging on then words 
nid opinions as the physician, it only remains for him 
to use this influence with Ins member m the legislatuie 
10 bring about a better class of legislation ” When 
legislators aic made to recognize the influence of the 
medical profession unselfishly exerted in faioi of right 
objects the) Mill be less read) to follou the dictation 
of quacks than the) «eem too often to be at present 
That influence can be exercised mIicii the profession is 
organized 

mi me \i, xtr\ ix politics 
There appear to be but tl\o men m the present na¬ 
tional Congress who can or care to represent themselves 
as physicians It seems sti ange that a profession so close 
to the people and representing such m aggregate of cul¬ 
ture should furnish hardly the half of 1 per cent of our 
lawmakers, while the other learned secular profession, 
the law, furnishes o\er nine-tenths of the total number 
It is not because there is no need for then services in 
that capacity , there are ample opportunities for the utili¬ 
zation of medical knowledge m our legislative halls No 
other country until legislatne go\eminent so far as 
known so practically excludes the medical profession 
from its lau-making bodies, and it has not always been 
the ease uith us The Journal has more than 
once called attention to the fact that medical men took 
a prominent part in the First Continental Congress, 
and some of the names u e delight to honor on the Dec¬ 
laration of Independence were those of physicians 
There is no good reason nliy they should not still have 
their representation m Congiess for the good of the 
country' It is true that traditions have grown up that 
politics and medicine should be things apart, but there is 
no real force m them and no reason nliatever why a good 
physician can not be a good legislator We are now prov¬ 
ing that the physician can be the best of military' gov¬ 
ernors, and there is no public office, not even excepting 
the highest, that could not be worthily filled by medical 
men now living It u ould be to the credit of many con¬ 
stituencies could they be represented by men educated 
to the ethical standards of the medical profession 
rather than those of the practical politics m vogue 


DIPLOMA MILL ARMSTRONG INDICTED 
A federal grand jury has indicted the notorious James 
Armstrong of Undependent-Metropoktan, etc ” medical 
college fame with two of his associates, for improper use 
of the mails While this shows that these impostois can 
be reached by the United States law at present probably 
more effectively than by existing State laws, it ought not 
to suggest any relaxation of efforts to make the latter 
more efficient Illinois owes it to herself to see that her 
good name does not suffer further from the operations 
of such frauds, and a law like the one proposed at the 
last session of the legislature would best strike the evil 
at its root If present laws were supplemented by' one 
providing that no institution with less than a legally 
specified minimum endowment and a thorough equip¬ 
ment for teaching all branches of modern medical 
science, including clinical facilities, together with an 
efficient and genuine curriculum, could confer medical 


degiees, thcic Mould be fai less chance for Arm¬ 
strong and others like him to cany on their nefarious 
occupation At picsent it is possible to enjoin them by 
ehancciy pioccedmgs subject to all the law’s delays, 
but flieic is no pievention of their immediate reoigam- 
zation and no peisonal penalty except such as may be 
inflicted for \ lolation of the federal laws While the 
Metropolitan or any oihei similar concern is being en¬ 
joined it can immediately reorganize under a neu name 
and, so long ns the attorney-general's attention is not 
called to its pcrfoimances, keep on sending out its pros¬ 
pectuses, and so on ad infinitum To many' people all 
diplomas look alike and so long as a diploma is anyuhere 
either legally or popularly held to be a qualification to 
practice there Mill be a field for these impostors The 
real remedy Mill be to invalidate them at their inception 


INS VX1TY IN LI AD WORKERS 

Increasing knou ledge of the deleterious effects in¬ 
duced by the toxic products of bacterial activity has 
contributed m no small degree to enlargement of our 
conceptions of the influences exerted by' toxic substances 
of otliei oi igin—oigame and inorganic, generated nithm 
the body or introduced from uithout To all of these, 
as to all stimulation and irritation the nervous system 
is especially sensitive, and it responds variously to 
diffeient poisons The commonest form of industrial 
poisoning is that of lead, and neuritis is the lesion to 
Minch this most often gives rise Although saturnine 
encephalopathy Mas described by Tanquerel m 1836, 
the references to the subject since that time have not 
been at all numerous In a paper read before the Sec¬ 
tion of Psychology at the recent meeting of the British 
Medical Association Jones 1 reported 133 cases of vari¬ 
ous forms of insanity' occurring among artisans m 
various pursuits entailing exposuie to the risk of lead- 
poisomng and received into the London County Asylum 
The following occupations were represented painters, 
75, plumbers, 18, decorators and gasfitters, each 13, 
laborers m lead-works, 6, gramers, 3, gas-meter makers, 
2, and 1 color-grmder, file-cutter, and tea-lead roller 
each Of this number 19 exhibited signs of lead- 
poisonmg on admission and 22 others gave a distinct 
history of that condition at some time or other The 
different varieties of mental disease exhibited were 
as follows Mama, 37, melancholia, 33, dementia 
with general paralysis, 24, dementia, 19, dementia 
with epilepsy, 10, general paralysis (?), 7, alcoholic 
mama, 3 Becovery took place m 9—47 3 per cent — 
of the 19 cases m which definite symptoms of lead- 
poisomng were present A careful study of the whole 
number of cases would make it appear that lead-poison- 
mg is a contributory factor m the causation of insanity 
and that in lead-workers there is a higher average of 
general paralytics than m others of the population 
The cases exhibited a tendency to cardiac, renal and 
arterial degeneration with complications due to syncope 
or epileptiform attacks Most of the cases presented 
marked signs of anemia and ill health, with unsteadiness 
of gait and general impairment of muscular strength, 
and frequently a history of temporary failure of vision 

1 Brit Jled Jour Sept 22 1900 p 794 
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J be mental symptoms obsencd may be giouped among 
one oi the other of the following vanelics 1, those m 
ihe natme of toxemia with sensoiy distuibailees, and 
which tend lapidly to get well, 2 those with hallucina¬ 
tions of sight and homing moio clnonie m then natme 
and which may be beyond icco\ery, the delusions of 
this class aie almost invariably tliosc of being poisoned 
or followed about, and aie m flic mam peisccutoiy, 
3, those resembling general pmaljsis, with tiemois in¬ 
creased knee-jet ks, mco-ordmation and accompanied by 
listlessness amounting to piofound dementia but which 
tend to get well It is belicied that m most lead-cases 
piesentmg mental symptoms the tendency is to iccoicu 
unless the patient dies enily 


nir re ci i ox ox sroM uoi oia 


Really twenty j 7 ears hate passed since the Ami mew 
Medic xl Association created a Section on Dental and 
Oial Suigeiy, now the Section on Stomatology Since 
its beginning, this section has made admittedly valuable 
contnbutions to stomatology and has excited a wide in¬ 
fluence m elevating the dental branch of the medical pro¬ 
fession Wbile dentistry, or stomatology as it is now 
more appropriately termed was a \eiy old branch of 
medicine, still, as the oath of Hippociates shows litliol- 
omy r was the earliest specialty to sepaiate fiom the 
medical piofession Dentistry however, dunng the last 
three centuries, had become a simple mechanical occupa¬ 
tion practiced by blacksmiths traveling quacks, barbers 
and “wise women ” As many of the men, educated as 
barber-surgeons, like Ambrose Pare, advanced themselves 
and the science of surgeiy by their skill and study so 
many of the men trained only m the mechanical part of 
dentistry m its limited sense did much to elevate oral 
and dental surgery The feeling had grow n, even among 
men educated m mechanical dentistry or at dental col¬ 
leges alone, that a medical education is as needful to the 
stomatologist as to othei specialists m medicine To tins 
feeling the ivoik of the Section on Stomatology' has given 
a great impetus It is obvious fi om the pioeeedmgs of 
the Section for 1000, which has just been republished m 
book form that the strongest possible reasons exist for 
this feeling The discussions on dental education and 
the relationship of dental and oral surgery 7 indicate that 
the work of the Section lias developed a wide-spread in¬ 
terest among dentists and physicians as to their mutual 
relations The news advanced by Dr N S Davis more 
than 40 years ago seem about to be realized The same 
trend is sliowm in the discussion of interstitial gingivitis 
from the constitutional, pathologic and prophylactic 
standpoint m lieu of the simple therapeutic or operative 
One reason for the successful work of this Section is, that 
its secretary lias been the same for fifteen years, and has 
thereby been able to keep m tonch not only with the cur¬ 
rent questions of the day but with the most prominent 
practitioneis of stomatology 7 and their researches The 
Section has eminently deserved the praise of being m the 
best sense of the term, practical 


Electric Attraction of Dew -Some iccent expenments 
-JL t0 indicate that electuc atti action has something to do 
S the eo Son of dew and hence with the watei supply 
Much moie dew collected in basins connected with the pound 
U t cSctoTthan m smnlai basins completed insulated 


2TTcbicaI Hetos 


CALIFORNIA 

The IJEitKrrFT Hospital directors have selected a site for 
the new building and hope to be able to recene patients before 
(he end of the year 

A mti has been ofleied the San Francisco Bonid of Health 
foi a pest house, consisting of a three acre isolated tract on the 
bn shoie in South San Francisco 
Tm Loma Linda Association* has been mcoiporated with 
a capital stock of $200,000, to build and operate a sanatorium 
at Mound City, five miles south of San Bernardino 

Tire Fiifsno Comm Hospital was burned to the ground 
Octobei 18 Foi lunate)} 7 all the inmates were removed in 
Mifely The loss was $80,000, insuied for $27,500 
Tm. Oamand Collfoe or Medicine and Surgert filed its 
mcorpoiation papers Octobei 19 The incorporators aie Drs 
I rank L Adams, Carl It Kionc, Dennis D Crowley and Hoy 
waul G Thomas, Oakland, and Joseph S Eastman, Berkeley 
The decision m the Gnrcelon will case announced in The 
Journal last nook, has brought this matter to a head, and 
(he college will probably he leadv in January, long before the 
hospital will he built 

ILLINOIS 

Jiil will of the late Jacob Fromm Moline, which was 
piohaicd October IS, bequeaths land valued at $3000 to the 
< iti hospital 

Chicago 

Northwestern Uniiersitv Woman’s Medical ScnooL has 
opened with a lnige freshman class 
“True bills” were found by the federal grand jury, October 
2a, against “James Aimstrong, Thomas Armstrong and John 
IT Randall, officials of the Metropolitan Medical College, 
known ns a 'diploma mill,’ chuged with using the mails to de 
fiaud” They are said to Ime defrauded the following men 
hi selling them worthless diplomas D M Mott, Fairplam, 
Pa Joseph De Barthe, Bnkei City Ore, and E Almstedt, 
St Charles Mo The accused are at liberty undei bonds 

INDIANA 


Dr W R Page, formerly of Middleburv who has been in 
charge of the medical depaitment of the Mennomte missions 
at Dlnmbari, India, has returned home to lecuperate 

The Logansport board of health lescinded, on Octobei 10, 
the older foi general laccination of pupils and teacheis of 
schools, as it consideis that the dangei from smallpox has 
passed 

Madison County, dunng the quartei ended Septembei 30, 
had 50 cases of typhoid fever, 25 of diphtheria, 39 of scaila 
tinn, 20 of measles, 24 of smallpox, 3 of cerebrospinal feier, 
and only 2 of phthisis 

Da Mavitv J Spencer, Indianapolis, has been appointed 
superintendent of the city hospital, vice Dr Charles H C 
Pouchei, resigned Dr John F Benham succeeds Dr Spencer 
as supei mtendent of the city dispensary, and Dr Ernest C 
Reyei takes Dr Benham’s place on the board of health 

MICHIGAN 


Notice Having received complaint fiom several Detroit 
ihysicnns that one Frank B Kenneth is claiming that he is 
luthoiized to solicit and make collections for The Journal, 
le desire to state that this person is not connected m any w r av 
nth this publication At one time he was authorized to solicit 
aibsenptions, hut neier to make collections 
The Detroit Medical and Libraki Association has de 
nded to disband and to join the Detroit Medical Society 
The secretari of the State Boaid of Health lias called at 
cntion to the necessity' of a law which shall vest in some 
■ompetent authority the powei to determine yvhat diseases tie 
langeious and communicable within the meaning of the health 
nws of the state 

The Detroit Medical Society, which embiaees m its mein 
>eiship physicians lesidmg m Wayne County 7 , at its October 
>4 meeting appointed a committee consisting of Drs J Henry 
listens, David Inghs and Louis J Gou\ to study the pJan of 
he contemplated leoiganization of the Michigan State Medical 

3 °THECONSrDERABLr discussed phvsicnns’ business association 
md its piehmmaiy meeting foi the organization m Detroit, 
dctobei 29 Seieral modifications weie made m the previously 
published plan The word “business” was left out of the title 
if the organization, the black listing featuie was abolished, as 
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wire also ilie lines foi non nUmilnncc it meetings As it now 
■stands iceoiding to repoits tin di sigintion of the association 
is The Phi sioiniis \ssocmtion of Deli oil ’ and its oigun/n 
tion is pimh on piofpssionnl and otlucil lilies 
NEW JERSEY 

tin Gihiivm Mimokiu opeinting paulfon of the gcneinl 
hospital, 1Mtcison, the gift of Airs John Gialmm, New \oih, 
in memory of hei linsband, was thrown open to public uispre 
non Octobci IS 

Tnr Tfrsia Cm Ho vim oi Hr uth has decided to hold sys 
tenmtie inspections of all school childicn in older to guard 
against flic spread of infectious disease Si\ local pinsicnns 
line been assigned to this dlltl 

NEW YORK 

The ribMUAo Hosiitu is again in financial disticss, and 
has issued in appeal for < s">000 winch it thinks, the 11000 
people Ining tnhutan to it should raise 
The Siunrwr Couut, Appellate daision fast department 
lias decided, in the case of Helen 1) Ward is the St Vincent’s 
Hospital in the eiti of New York, that a chautnhle hospital 
corpoiation is liable to a ‘pai’ patient foi personal lnjunes 
sustained through the negligenee of a nurse it haling agieed 
to proude propci caie and attendance 
Buffalo 

Hn Hiima Air in has leturned from Europe 
Di P AA 7 A \A Pi ami has returned fiom a tinee months 
tup to Europe 

Ha John H Gtant has been appointed assistant connms 
sionei of agrieultine foi the Ninth Dnision 
Hr Nelson G Brssr.LT, as the result of a competitnc e\ 
animation has been appointed city district physician to sue 
ceed the late Hr George W Lewis 

■V dumber of looms at the Sen ice Building of the Pan 
American rxposit ion haie been utilized ns tcmpoiat \ quarteis 
for the medical department of the Exposition Kaeli day a 
number of emergence orscs occur in the armi of .1000 woil 
men, which reqmie the attention of the surgeon Dr A ictor 
Henerson 

New York City 

Dr J Riudle Goffe has returned from his European trip 
Ba the explosion of chemicals and fire in the Tai rant Build 
ing at Greenwich and Warren streets, October 20, the M J 
Breitenbach Company and other pharmaceutical houses suffer 
ed to a considerable extent 

The annual report of the New Yoik Eye and Eai In 
firmary for the ycai ju=t closed shows that 30 878 new cases 
rvere treated in the eye deparment and 9710 in the eai and 
7000 m the thioat departments There were 2257 patients 
cared for in the hospital wards The institution now ha-, i 
panhon for the leeeption of cases of contagious ophthalmia 
The committee haring in charge the selection of a suitable 
site for the new State Hospital for Tubeieulosis has again 
looked into the Dannemora site The chief objections men 
tioned rvere the inaccessibility of this place, and the unpleas 
ant connection of the name of the place with the state pi ison 
The Chateaugaj Railroad Company thereupon offered to ex 
tend their railroad to the hospital grounds, and, if need be, to 
bmld a separate station on the grounds, the committee being 
allowed to select the name for this station 
Hr William T Tenklns, health commissioner, has just 
returned from a tour of inspection abrond His object was to 
study methods employed in British, cities for the disposal of 
garbage, but he embraced the opportunity to go to the plague 
hospital at Glasgow and see the eighteen cases of bubonic 
plague there under treatment He described them as ha\ ing 
the anxious face seen m ty phus fei er He was far orably un 
pressed with the results obtained rvith Haffkine’s serum, so 
much go that he procured a dozen bottles for use at this port 
should the emergency arise All physicians attached to the 
Glasgow hospital use the serum on themsehes for self protec 
^ 10 ln jection of the serum leaies them Avith Aery 
stiff and swollen arms 

OHIO 

Du C W Tangeman has been elected piofessor of ophthal 
mnlogy m the Cincinnati College of Medicine and Surgery 
I he School Council of Cle\ eland has tabled the lesolution 
calling for the appointment of three medical inspectors of 
schools on account of scaicity of funds 
I he Emergen c\ Hospital at the Columbus city prison has 
een completed, inspected and accepted by the city It eon 
"wards, operating room and store loom 
'Jn October 10 the semi annual change of internes to the Cm 
nnati Hospital took place Of the out going staff Drs Wy lie 


A\)is nml Allan Binnkamp Icaic foi study in Europe Drs 
] milk Lamb, Albeit Gustcltu, F C Vogen and OR Coe were 
installed ns junior internes 

PENNSYLVANIA 

Du IIaura W Diciiirt, Tnnmqua, for file years medical 

< xamincr of the Philadelphia nml Reading Relief Association, 
has resigned 

Thl Chi si Fit Ilosm u leorgnnizcd its staff at a meeting, 
October 12, nt which Di J L hoi wood was elected president, 
Dr Robert S Afaison, secretnij , Drs J L Norwood, F Fai 
well Long, Samuel R Crolhers F Otis Bryant, and Robeit S 
Mnison, on the surgical staff, and Drs Hannah J Price, Ellen 
L Brown W Knowles I inns Llhs M IJnney, and Harry 
Homing on the medical staff 

October 21 the Philadelphia Pi css again began an attack on 
flic State Medical Examining Board and the methods pursued 
by tlmt body The pnpei claimed Hint it sent a rcpicsentative 
to Ilairisbuig to look oicr the examination papers of the men 
who had gone befoie the board at its meeting in June, and the 
results of this inspection hnd shown that although certain of 
the men had not obtained the necessan general nxerage (75) 
nt the examination, their luniks were afterward earned up or 
were “padded” and that these men weie afterward gi\en cei 
tificates to pi notice medicine It ilso claims that at the ex 
animation 21 per cent of the men had failed to attain the gen 

< nl inorige of 75 lmt according to the report of the board 
filed six weeks 1 itei onh 11 per cent had failed This pipei, 
in its editonnl columns charges tint this result has been 
brought About b\ pressure excited by rclntnes and friends of 
fho applicants The next semi annual meeting of the board 
will be held in Deccmhei when action will be taken on the 
charges 

Philadelphia 

I \st wriK, 3 new cases of smallpox were repoited to the 
board of health, nil of these cases otcuinng among white peo 
pie They are being cared for nt tbc municipal hospital 

A bust by John J Boyle, of this city, of Dr George B 
Wood foiincrlx professor of practice of medicine, and tiustee 
m the UniAcisilv of Pennsylmnin, has been bought and will 
be placed in the hbinry building 

Dr James M Andfrs entertained Di Maurice H Richnid- 
son, of the Hnnnrd Medical School, at n dinner given at the 
Union Longue Club on October 20 4fterwnid Di Richardson 
attended a reception gnen in his honor by the Philadelphia 
Medical Club 1 


Diphtheria has greatly inci eased since the opening of the 
public schools in Septembei The board of health decided hot 
to close tlic schools, but the buildings will be thoroughly 
cleansed A study of the statistics shems a rapid increase in 
the number of cases of this disease Thus, for the week ended 
August 25 there Avere only 38 cases, for that ended September 
8, there were 94 cases, September 22, 102 cases, October 20 
110 cases Scnrlet fever has also increased lor the week 
ended Septembei 15, there were 13 cases, but in one week of 
October 30 cases were reported 


TENNESSEE 

The Chattanooga Medical College opened for its twelfth 
annual session October 10 


The Tennessee Medical College opened on October 9 for 
its annual session 

The Medical Department of Knoxville College has been dis 
continued, and its students will be transferred to Meharry 
Medical College, Nashville J 

Dr Thomas W Gallion, who has practiced in Dandridge 
for tAventy years, ivill soon leave for the west He ivill be sue 
eeeded by his brother in law and former student, Dr Samuel 
W ram, of Chattanooga 
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Health, an order has been issued by the board whereby Maury 
County, wlieie smallpox has been found and where proper pie 
cautions against its spread had not been enforced, has been 
quarantined until further notice 


-A- .d.J Q. Q.U 


Dr Morton, who lost heauly in the recent Galveston dis 
aster has located in El Paso 

Quarantine is still maintained at El Paso agamst bubonic 
Sl ” Fianeisco To enter Texas, one must hare been 
way from San Francisco for fifteen days Many passen^eis 

aie turned back at the state line P S 

A committee of the El Paso County Medical Society has 
been appointed to imite the members of the regular medical 
profession of Texas, New Mexico, Arizona and Mexico to meet 
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m El Paso, Jail 17, 1001, foi the purpose of organizing a 
tn state oi teiritoimi medical association 
The trustei s of the medical dcpmtmcnt of the Unncisity of 
Dallas hasc elected the following fnculti Piesidcnt, Dr J 
Edwnid Gilcieest, Gamesiillo, gjnecologi, nee piesident, Di 
Bcrthold h llncha, Waco, surgen , Di Samuel II Stout, oh 
stctncs, Di Samuel E Millikui, Mngci} , Di Joseph D Beck- 
ton, Uicomillo ph\siolog\, Di lyuu once Ashton, punciplcs 
and piactice of medicine, Di Egbcit Dunlap, nialcun mcdica 
and thein politics, Di Venc P Atinsliong diseases of women, 
Di A F Ileddoe, diseases of elnldien, Dr Chailes M Rosser, 
mental and nenous diseases and clinical medicine, Dr David 
Da\idson,^ New loik Cilj, pathology and histologj, and Dr 
Jesse B Tittemigton matom\ and diseases of the eie ear, 
nose and tin oat 

UTAH 

Tnr Board oi Hiaith of Salt Lake Citi has passed a rule 
lequinng plnsieians to icpoit eases of chiekcnpox and measles, 
and quarantining such eases 

The deaih KATL or Salt Lake Cite foi Soptcmbci was 10 per 
1000 pel annum The deaths wei'e 58 and the births 114 
Dm mg the month, 21 cases of smallpox, 17 of scarlet fever, 
ind 32 of ivpboid fever neic icpoited 
Dr Inronoin B Biatti, sccretaij of the State Boaid of 
Health has lodged two complaints against Dr Wiley E Fer 
rebec, Muuav eliatging him with violating the quarantine 
laws b\ filling to icpoit two eases of smallpox to the local 
health officer Di Fcrrebee states that in accordance with m 
stiuctions from the count} ph}sician, he lcported the cases to 
him 

WASHINGTON 

Dr Hamilton Stillson, Seattle, has returned from a six 
months’ tour of Europe 

Seattle icpoits foi September a death rate of onh GG per 
1000 per annum There was a maiked decrease in the number 
of cases of communicable diseases during the month 

The Deacon lssi s’ Hospital, Seattle, will be opened earh 
this month It is a substantial four stoi \ building, erected 
at a cost of $35 000, nnd will be equipped accoiding to modern 
methods 

Out or 55 candidates who took the state examination m 
July, 50 have been gianted license to practice, which demon 
strates oitliei that the examination was easv or that the candi¬ 
dates possessed talents of an unusunHj high order 

WISCONSIN 

Dn Stephen S Stack returned to Milwaukee aftei a the 
months’ stay m Euiope, and assumed charge of the Sacred 
Heait Sanatorium on Novembei 1 

Licenses for G2 ph}sicians in vanous parts of the state were 
granted by the State Board of Medical Exammeis, Octobei 10 
The osteopath who was charged with nolatmg the law 
by using the title of doetoi and pi acticing medicine w ithout a 
license, was found guilty by Justice Neelen, of Milwaukee, 
October 20, and fined $50 and costs 

Peculiar provisions of the will of the late John Plankmton, 
Milwaukee, wdiereby the reieision to the Milwaukee Hospital 
is made terminable on Miss Elizabeth Plankmton’s reaching 
the age of 55, wall probably lesult m that institution being de¬ 
prived of several million dollars, as Miss Plankmton is near 
mg that age and is in good health 

GENERAL 

Surgeon W H Bush, U S Navy, who was oideied before a 
retmng board, has been found disqualified for fui tlicr service 
and has been retired 

The annual meeting of the Southern Medical College As 
sociation will take place m Atlanta, Ga, on November 13, at 
tlie Kimball House The meeting will be called to order at 

10 a m „„ , ,, , 

The Josiah Simpson Hospital, comprising 3/ buildings at 
Old Point Comfort, Vo,, m which more than 2000 sick and 
wounded were cared for^dunng the Spanish American war, 

has been sold at public auction * 

Contract surgeons m the anny, or acting assistant sui 
geons with the lionoiai} rank of first lieutenant have been 
decided by the comptroller of the treasury to be neither officers 
nor enlisted men, and hence not entitled to the 10 per cent in 
crease m pay piovided undei the law of May 20 

Dr Woods Hutchinson, Buffalo, who has been in England 
foi several years, has gone to Oregon to lecupeiate He was 
threatened with nervous exhaustion and his medical friends 
msTsted on his giving up woik for the present He will prob 
ably lemam in Oiegon during the winter, returning to Buffalo 

next summer 


Jour A If A 

Tin vital statistics of the Sisseton and Wall De ton Sum 
Indians emphasize the fact that civilization has its compensa 
toij disaih nntnges in the case of aborigines Dunn* the Inst 
inof) ^ occurred in the combined bands which numbers 

n 0 l nm ' m i S f 1)us n ' Cfi r an annun5 death rate of nearly 
30 pci 1000 It is icpoited that 00 per cent of the deaths 
oectu fioni consumption 

A Filipino lad, Arturo Midel, son of the nativo president of 
ioamboango, hns been sent to this country to be educated He 
expects after his school uoik is done to take a “thorough 
couise in medicine and s.ugcij and return to dispense medi 
cine and pci form operations among his people” The reason 
of the quotation will bo appaient when it is understood that 
this emhij o doctor is now onlj 10 jears old 

lui A MCI icon Journal of Ninninq is a handsome new pub 
licntion issued by T R Lippmcott L Co, and under the 
editoiml chaige of Mrs Sophia F Palmer and an ample staff 
of assistants It will be the oigan of the trained nurses of 
the United States The fiist number contains, together with 
contilbuted articles, a lnige amount of news items and edi 
tonal notes and comments, besides a report of the proceedings 
of the Ihnd Annual Contention of the Associated Alumni of 
Ti amed Nurses of the United States, Held in New York last 
Mat I he new journal begins well and has, we trust, a useful 
future befoie it 

THIRD PAN-AMERICAN MEDTCAL CONGRESS 

This congress w ill com one at Hat ana, Cuba, Dec 26 29, 1900 
The Committee on Transportation has made the following re 
poi t on rates foi the delegates The Southeastern Passenger 
Association has authorized a rate of one fare for the Tound 
trip to Poit Tampa, Fla , plus $2 {exclusive of Pullman berths 
and meals), connecting with the Peninsula A Occidental Steam 
ship Compinj at Poit Tampa, which has authorized a rate of 
830 50 round trip from Poi t Tampa to Hav ana, including 
meals and beiths in each direction This makes the rate 
through to Havana, from Washington, $70 05, from Cmcm 
nati, 8GS30, from Louisville, $G7 55, and correspondingly low 
lates from intermediate points The Trunk Line Association 
lias authorized excursion faies to Washington, added to the 
faies authorized bj the Southeastern Passengei Association, 
winch includes all icgular ticketing routes The Central 
Traffic and Western Passengei Associations have authorized 
lcgulai wintci tourist lates Delegates from these territories 
may find it to tlieir interest to pay local fare to Cincinnati or 
LouismIIc and use the authonzed lates from those points as 
outlined above The Ward Line sternum s from New York, 
hmo authonzed a rate, including meals and stateroom in 
each ducction, of $G0 lound tup Horn New York to Haiana 
sailing Wedncsdaj and Satuiday, time, five days m each direc 
tion Passengers who use the Ward Line to Havana, pajmg 
$G0 foi the lound tup and desire to return either from Port 
Tampa oi Miami b> rail, will receive a refund of $20 by return 
mg the unused return poition of the ticket This will neces 
sitate the purchase of tickets from Havana over the 
Peninsula A Occidental S S Line to Poit Tampa oi Miami 
and thence by rail No lates haie been authonzed from the 
New r England terntoiy thus far The United States Fast Mail 
leaving Washington na the Southern Railway at 11 15 a m, 
Dec 21, arrives at Port Tampa, Fla, 10 30 p m Dec 22, 
making immediate connection with the steamer leaving Port 
Tampa, 11 p m, which arrues at Haiana at 5 a m Dec 24 
Extra sleepeis mil be nm through from New York over the 
Pennsylvania Railroad, Southern Railway and Plant System 
to Port Tampa The tram leaving Cincinnati, over the Queen 
& Crescent loute, at S 30 a m, Dec 21, will arrive at Port 
Tampa 10 30 p m, the following day, connecting with the 
same steamer The tram leaving Louisville over the Southern 
Railway at 7 45 am, connects with the Cincinnati party 
at Lexington, Ky, at 10 45 a m These schedules all unite 
at Jacksonville, Fla, and go through to Port Tampa and 
Havana together It is suggested that the delegates from the 
East mobilize through Washington and those from the West 
through Cincinnati The rates used above apply via all lines 
in the teiritories designated Delegates are requested to send 
then names and the names and relationship of those who win 
accompany them on this trip, to Dr H L E Johnson, chair 
man Committee on Transportation, International Executive 
Committee, at the earliest possible moment, that sleepm 0 
and steamer accommodations may be arranged in advance 
FOREIGN 

Proe C Terni lias completed his study of yelloiv feier am 
the olagtie m Brazil and returned to Italy 

The plague m India is on the increase, but the famine siti 
tion is improving Cholera is raging m Rnshinu 
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Prop iT IIochfmco is conducting Albert’s clinic ot Vienna 
for the present until n successor Ins been oflicinlh appointed 
A TrsTscunuT ’ was pic'cntcd to Professor Kaposi, of 
\ienin on the occasion of the twenty fifth nnnncisnn of his 
profe-sorslnp 

Tm golden professional jubilee of Dr Knenne, of Llbcrfcld, 
Germain "ns celebinlcd, October 1C, nitli much ceremony, 
and the title of Gelicimor Sanitactsrntb confericd upon him 
Yu sn has returned to Paris after four yenrs of research in 
the Orient He expects to go bach soon to the Tonqinn, after 
presenting his official report of Ins nntiplngnc scrum to the 
authorities 

The Oaz lfe'rf dc Pat is reports the eighteenth ease that has 
been published of sudden cyanosis and symptoms of general 
intoxication traced to the "earing of tan shoes that had been 
dyeu black with an anilm tincture 

A siiSiECTFn ca«c of bubonic plague lias been found in a 
sailor on the steamer Den Lomond , which armed in London, 
October 20, from the Philippine Islands The patient is in a 
hospital near the mouth of the Thames 
Tuf talented young editor of the Russian medical journal, 
Ejcncdchul , and pm at docent of pharmacology at St Peters 
burg, Dr E Kothnr, died October 7 The death of Dr CordCs, 
formerly of Aloxandcrsbad, is also announced 
Professor RiEDEr of Bonn, who has been entrusted with 
the reorganization of the Turkish medical department, met 
reeenth with a serious accident in Constantinople a fall of 
45 feet lmoiling injun to the spine and fracture of a foot 
The Trades Council of Bradford, Eng 1ms petitioned the 
municipal authorities to pro\ ide a public pathologic and bac 
teriologie laboratory for that city At present Cardiff is the 
only town in Great Britain that has established its own health 
laboratory 

lx Irelanu there appears to be just now a dearth of phy si 
cians Good medical \acnncies extensively ndiertised lime 
gone a begging and practitioners lime in some eases lind to 
forego then locations from inabiliti to find substitutes This 
is partially accounted for by the demand for the South African 
wai 

In the new senate of the reconstituted London TJnnersity 
the following lme been elected as representatives of themedical 
faculty Dr Rose Bradford, plivsician to University College 
Hospital, Dr Kingston Fowler physician and lecturer of 
medicine at Middlesex Hospital, and Dr E C Perry, superm 
tendent of and physician to Guy’s Hospital 
The Stockholm Medical Society will give a gold medal 
every tenth year to honor the memory of Pasteur, the re 
cipient must be the scientist whose works liaie done most to 
promote bacteriology or hygiene The first medal lias recentli 
been bestowed on Max yon Pettenkofer, the aenerable hygienist 
of Munich. 

Prof Mas a on N lessen has founded a new periodical de 
voted exclusively to syphilis, the Beitraege z Syphilis For 
schung The expenses are paid by an anonymous friend 
Contributions are invited from persons interested in the 
study of syphilis, and will be published with translation, in 
either English, German or French 
It appears that the entries into the medical schools of 
England are notably fewer this year than previously In St 
Bartholomew’s Hospital there was a falling off of 28 from the 
number of the previous year, at St Thomas’, 12, at St 
George’s, 10, at London, 9, etc In a few there was a slight 
increase, but the net decrease was 102 a comparatively for 
nudable figure m England, where the annual entries are 
counted by the hundreds rather than the thousands as m this 
country 

The members of the profession in Spam and Spanish speak 
mg America have organized for closer fellowship The presi 
dent of the association is J Calleja, of Madrid, and a piomi 
nent physician in each country has been appointed to found 
local societies in affiliation with the cential committee—Dr 
M r' 3 ’ for Cuba, Cajal, for Mexico, etc The new Union 
iledvcx Hispano Americana hopes to publish an official organ 
in time The triennial meetings wall occur on the occasion of 
me international medical congresses 
The recent plague case at Cardiff has suggested some un 
pleasant possibilities The patient, while suffering from the 
early stage of the disease made a railway journey from King s 
ynn to Caidiff, where his case was diagnosed This implies 
, 1 le possible infection of one or more probably unidentifiable 
,Ji, C ' lss Piilway carriages that may still be spreading the 
ection The possibility of undiagnosed plague scattered 
irougnout England and Wales, through such an unfortunate 


necident, is not nt UnM » jiUii'-uit one to contunplnto, though 
it is out tlmt Ini'- to he lationnllv considered 

Thl Stockholm Dughlud slates that it 1ms taken foui yens 
to realize and bung into shape the vast ist i(< of the invtnloi 
of dvnamilc to complv with the conditions of the will in re 
guid to the endowment of the famous Nobel prizes, oath of 
which is a foitune in itself It is anticipated now that the 
five prizes enn he awarded in 1901 Physicians arc inter 
ested, ns one ol the five is foi “progress in medicine” No 
notice will be taken of peisonal applie itions The committee 
in charge of the physics and chcmistry r puzes lias alreadv 
requested suggestions fiom the piofessors of these sciences at 
the pnncipal universities of the world, including Rome, Ley 
den, St Petersburg and Chicago 


Correspondence. 


Dr Oliver’s Article on Tuberculosis 

Saranac Lake, N Y, Oct 25, 1900 
To the Ddttoi —In connection with my article yvhicli ap 
penred in The Journal, Octobci 20, it has been suggested to 
me that I did not succeed in mnking it clear that the article 
y\as not “inspired’ by Dr Tradeui, nor yyritten in any sense 
with a yiew to flattering him A failure to understand this 
might lend to serious misinterpretation of him and his motnes, 
and perhaps hamper the yvork he is doing 

Let me state the fnct plainly, then fore, that the article yvas 
written without his knowledge, and he knew absolutely noth 
ing of its contents until he saw it m punt If m your esti 
mntion there was possible such a misinterpretation, I beg you, 
m justice to him and to me, to publish this statement at your 
cailie^t conyonience Edward S Oliver, MD 


sanitary condition ol Atlantic City 

Atlantic City, N J, Oet 2G, 1900 
To the Editor —“The sanitary condition of Atlantic City at 
the present time is said to be bad, and tins is especially due 
to tlie defectne sewerage system and the lack of attention from 
the board of health ” Tiif. Journai, page 7G0 
This unfortunate misrepresentation of the samtaiy condition 
of Atlantic Citv is evidently founded, as it siys, on heaisay 
and not on facts and yital statistics When Atlantic City has 
just closed the healthiest season m the historj of the resoit 
it is unfair to allow this statement to go unchallenged 
All contagious and infectious diseases must bo reported to 
the board of health immediately on their diagnosis, under heavy 
penalty Houses are not placarded, but are propeily quaran 
tmed when occasion demands No epidemics of any kind hay e 
occurred during the past year, nor in a number of y ears 
The seiverage system of Atlantic City is known as the West 
system and is constructed the same as that used in Pullman, 
Ill, and Norfolk, Va The plant has been working perfectly, 
except for two days during last August, when an obstruction 
m one of the mams in the upper section of the city caused a 
temporary annoyance to a very small section, but from which 
no evidence of disease or sickness could be traced The sewage, 
when filtered of all large objects, is carried in pipes over one 
mile from the city limit to a thoroughfare of swift tidewater, 
where 800 million gallons of seayv iter pass a given point m 
twenty'four hours This thoroughfare flows five miles befoie 
it reaches the ocean before the city and the current goes 
directly to sea so that the sewage is so thoroughly diluted and 
destroy ed by the salt water that it is absolutely harmless No 
sew age refuse lias ei er been known to wash up on the beach in 
front of the city from the present system My own residence is 
situated m the center of the city, where the system is probably 
most taxed, and m the last three years I haye not had the 
first fault to find with its service 

There is probablv no healthier city m the United States 
than Atlantic City Our death rate, while low, is not the 
lowest, but this is due to the large number of deaths amon" 
non resident visitors who come here jn the last stages of 
disease—many to die as they would m any other place By 
eliminating these cases our death rate will compete for lowest 
place with the most faiored cities 
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Uio ndmiiustinlnc ability of the boaid of health has ncier 
been bettei, and if tlicie hue been ft fetv cases o\ci looked, not 
1 epoi ted, or concealed tlicj should not come m foi unjust 
consulc lv\eiy case coming undci then erne has been piopcrly 
handled, and the} stand leadt to meet any uneigency and to 
protect the citr against ant linpoi tod oi local diseases 

IV Blair Stewart, MD 


Was “Commercialism ’ Its Basis? A Protest 

Ashevjllf, N C, Oct 24, 1900 
To the JJdUo) —It seems to me most unfortunate tlmt you 
should hate allotted join excellent tubcictilosis numbei" of 
October 20 to bo spoiled bt gn mg access to it, of a paper which, 
apparently—for I do not ttant to do its author an injustice in 
case it ttns meant ttell—is a pure)} commercial adteitisement 
of a special method of treatment so indistinctly described that 
those wishing to test its reputed nitucs will hate to write 
to its author for paiticulais I lefer to the papei by Di 
Lisle, of Columbus, on the 1 reatment of Pulmonaij Tubcrcu 
losis I holierc that any one who icads it will he cominced 
that, bowerer honest the intention of its authoi, he has been 
unfortunate m the war in which he wiote, if he wished to 
“avoid the appearance of evil ” 

When one comes foiwaid with a new treatment it is eus 
tomary to state fullr and clearly each detail, and when its 
central point is a prescription to giro its ingredients specific 
ally In Dr Lisle’s case bower or, he gets no nearer to it than 
to mention that it is “a solution of unstable carbon compounds 
of the aromatic series,” and in mentioning the apparatus 
necessary in the use of this compound ho is too indefinite for 
any one to be sure whether a special apparatus knorvn only to 
himself or the ordinary nebulizing apparatus, is lcquired 
While one could easily criticise any treatment which shuts 
a consumptire away from the fresh an and substitutes an nr 
tifieially medicated air for it, it is not to criticise its medical 
features that I rvrite but to piotest against the publication in 
The Journal, which should he abore every other m the ethical 
and scientific standaid of its papei s, of articles rvhicli justly 
cause outsiders to sneer and fortifies the unjust belief that the 
American profession is a commercial one If the essay ist is m 
nocent of any commercial intent, which I would gladly believe, 
I regret that he gnes such cause for suspicion Nebulous 
statements, such as heie made, lead the least suspicious to 
think that to get the lesults spoken of the patient must put 
himself under the charge of the authoi, the only man who can 
know, from what he writes how to cairj out this new specific 
treatment A clear and distinct statement of what diugs and 
apparatus he uses, thus opening his tieatment to the possibility 
of verification and control by others, without the necessity of 
recourse to some special souice of supply, would at least free 
him from any accusation of self-interest, though it may not 
cause the medical w'orld to abandon the admirable method so 
unanimously advocated by the other w nters m this number, 
or to behev e that he any more than the thousands who have 
preceded him have found drugs which can compare with fresh 
air and hygiene in the tieatment of pulmonary tubeiculosis 
Grateful as are all our members to you foi the gieat impiove 
ment you have worked m The Journat, I think I can safely 
undertake to speak for many of them w hen I hope that articles 
of this type may 7 not be able to slip m unawares, but that evcry 
thing published in it may be as excellent as are the balance of 
the papers m the number m question Yours smceiely, 

Charles L Minor, M D 


Association Hews 


American Medical Association Medal 
The Committee on the awaid of the Association medal 
desnes to call attention to the following The American 
SxcIl Associate offers annually a gold medal valued at 
mo oo foi the best essay on any subject relating to medicine 
oi cingeiy At the last meeting of the Association it was 


decided that heieaftci the iceipient of the pnze should be 
gn cn the option of the gold medal oi a bionze replica of the 
medal and tiic balance of the appiopnation in money 
The competing essays must be typewritten or printed, and 
bcai no mark mealing their authorship, but instead of the 
name of the author, there must appeal on each essay a motto 
and accompanying each essay a sealed envelope containing 
the name of the author and bearing on its outer surface the 
motto of identification No envelope is to be opened by the 
Committee until a decision has been reached as to the most 
deserving essay, and the other essays have been returned to 
their respective owners The Committee has authority to 
reject nnd return all essays m case none have been found 
worthy of the Association medal 
Tiie Committee suggests as one of the important topics of 
the day that of Tropical Diseases, but, while suggesting this, 
docs not wish to dictate in the slightest degree that this branch 
of medicine must be the subject discussed 
Competing essays must be m the hands of the Committee not 
later than March 1, 2001 For furthei information address 
any 7 member of the Committee, which consists of the following 
Dr William Osier, Baltimore, Md , Dr C W Richardson, 
Washington, D C , Di Rudolph Matas, New Orleans, La 


Nicholas Senn Prize Medal 

The committee on the Senn Medal beg leave to call attention 
to the following conditions governing the competition for this 
medal for 1901 

1 A gold medal of suitable design is to be conferred upon 
the member of the American Medical Association who shall 
present the best essay' upon some surgical subject 

2 This medal will be known as the Nicholas Senn Pnze 
Medal 

3 The award shall be made under the following conditions 
a The name of the author of each competing essay shall be 
enclosed in a sealed em elope bearing a suitable motto or device, 
the essav itself beaung the same motto or device The title 
of the successful essay and the motto or deuce is to be read at 
the meeting at which the award is made, and the corresponding 
cm elope to be then and theie opened and the name of the 
successful author announced b All successful essays become 
the propei ty of the Association g The medal shall be con 
{erred and honorable mention made of the two other essays 
considered worthy of this distinction, at a general meeting of 
the Association d The competition is to be confined to those 
who at the time ot entering the competition, as well as at the 
time of confeinng the medal, shall be members of the Ameri 
can Medical Association c The competition for the medal 
will be closed three months before the next annual meeting of 
the American Medical Association, and no essays wall be 
leceived aftei March 1, 1901 

Communications mnv be addressed to any member of the 
committee, consisting of the following Di Maurice H Rich 
ardson, Boston, Mass , Dr Frederick Holme Wiggin, New York, 
N Y , Dr Clayton Parkhill, Denver, Col 


2Xlavvia$es. 


Dr Elgin O Bingham, Niagaia Falls, N Y, to Miss 
Florence Estelle Young, Lockpoit, N Y, October 17 
Dr Albert R Da Costa, Jr, Chicago, to Dr Helena It 
Gray, Princeton, Ind, October 17 
Db George W Durrcci, Saciamento, Cal, to Miss Albeita 


helvn Rackhffe, at San Francisco, October 24 
Dr Wayland S Hough, Cuyahoga Falls, Ohio, to Miss 
adie F Johnston Ironton, Ohio, at Tolono, Ill, October 22 
Dr Robert E McCandless Pern, Okla, to Miss Esther 
farwood, at Cedar Rapids, la, September 27 
Dr Geotge A Hollister to Miss Man Lamb both 

'oledo. Ohio, Octobei G T ,,, , ,, _ „ r 

Dk Paul Mulfotd Mecbu to Miss Jane Lhzabeth Borer, 

oth of Camden X J Octobei IS 
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Dp Josh it 1\ Mount yin, Conncisyille, Ind , to Miss Lltzn 
both CHt k Cincinnati, Ohio, October 10 

Dit Thomas G Odilt, Butte, Mont to Miss Mnude F 
Hardy Salt Like Cit\, Utah, October 10 
Di Plari 11 Somlrs to Miss Kellie Morrison, both of Dcs 
Moines, la October 10 

Dr Edgar A Sttw vi t, Dor ton, Ohio, to Miss Mary Clieno 
weth of Fairfield Township, Madison Countv, Ohio, October 17 
Di RiciiArn Charles Tiiomi son, Pine Bluff, Ark , to Miss 
\nitn Kellogg Cincinnati, October 24 
Dr Hxroui V ilson to Miss Kellie I Dorman, both of 
Conneaut, Ohio, October 11 

Dn John W Wright to Miss Clara Katherine Keller, both 
of Erie, Pa , October 13 

Dr. J T Kool, Boernc Tc\ to Mr-, Man Hutchings 
Spencer Gaheston, Te\ , October 17 

Dr P S Keogh to Mrs Kellie Fulton, both of Salt Lake 
City, Utah October 20 

Dr Percy C Proctor, Gloucester Mass to Miss Man H 
Marlm Boston, Mass, October IS 
Dr William C Kewton, Rc\ ere, Mass , to Miss Elizabeth 
Stanwood Perry, Worcester, Mnss , October 1G 
Dr. Julius Friedenwald, Baltimore, Md , to Mrs Esther L 
Reinhard, Baltimore, October 25 
Dr PniLir F Rogers, Milwaukee, Wis , to Miss Cornelia N 
Meinhardt, Burlington, Wis, October 25 

Dil Albeit E Blackburn, Philadelphia,. Pa , to Miss Myra 
Holliday, Bellcfonte, Pa Ko\ ember 7 
Dr Burt L Eistmw, Kansas City, Mo, to Miss Grace 
Lucile Denslow, October 22 


Deaths art& (Obituaries 


Edward R Squibb, MD, Jefferson Medical College, 1845, 
died at his home m Brooklyn, October 20, aged 81 years He 
was bom in Wilmington Del, and was in charge of the med 
ical station at the Brooklyn nan yard when the Cnil War 
broke out On his lesignation from the nan he started a 
pm ate laboratory in Brooklyn He retired fiom business 
about fifteen y ears ago He yyas a member of Tiie American 
Medical Association, Neyy York State Medical Association 
etc Dr Squibb was an authority on pharmaceutical subjects 
Laurence Turnbull, MD, Jefferson Medical College, 1845, 
died at his home m Philadelphia, October 24, after a long ill 
ness, aged 79 years He was born in Lanarkshire, Scotland 
and came to this country in 1833 He was the author of 
many contributions to the literature and his te\t book on 
anesthesia is a standard He claimed the distinction of being 
the first m America to open the mastoid process He rvas a 
member of The American Mfdical Association, e\ rice presi 
dent of the Pennsylrania State Medical Society, etc 
Moses C White, M D , Yale University, 1854, died at New 
Haren, Conn, Oetobei 24, aged 81 years He rvas born in 
Paris, N Y He first studied for the ministry and rvas a 
missionary m China from 1847 to 1853 He rvas secretaiy of 
the Connecticut State Medical Society from 18G4 till 187G In 
1807 he was appointed professor of pathology and histology 
m Yale Medical College His active duties continued until last 
June when he resigned and rvas made professoi emeritus 
JonN G Griggs, M D , Unir ersity of Pennsylvania, 1853, 
died at Birmingham Ala , from heart disease, October 21, 
aged 70 years At the outbreak of the Civil War he enlisted 
as a private in an Alabama regiment, but yyas soon made sur 
geon of the 5th Georgia For thirty years thereafter he piac 
iced in Tuskogee, Ala , and then moy ed to Birmingham 
William F Reily, MD, Unireisity of Pennsylvania, 1875, 
■ed at Carlisle, Pa , October 10 aged 4S years He had been 
assistant surgeon of the Stli Infantry, N G Pa , for ten years, 
and seryed in the Spanish American War, where he contracted 
the malady which caused lus death 

T Newton, M D , Medical College of Ohio, 1S76, 
1 at Indianapolis October 22 from Bright’s disease He 
was professoi of nntena mtdiea in the Central College of 


Physicians and Surgeons, and a mcinbei of the Amiuican 
Mibicai. Vssoci ATION 

Wiliiam H SturgI-on, MD, Jcffcison Medical College, 
1819, died at Umontown Pa, October 15, aged 74 ycais Ho 
was one of the oldest practitioners in layette County, and a 
member of Ins county and state Bocicty and of the Amiuican 
Midic\l Association 

Charles S 1'Eurfll, MD, Uimersity of Wooster, 1890, 
died at Wheeling, W Vn , from consumption, October 22, aged 
15 ycais He y\cnt scyeral months before, to China ns superin 
ten den l of a hospital, but was forced to return on account of 
the Bo\cr uprising 

Charies St John, MD, Unncrsity of Buffalo, 1898, shot 
yylnlc attending to the yyounded on the firing line in a scrim 
mngc yyith the Filipinos Dr St John hnd been an interne at 
the County Hospital at Buffalo prcyious to becoming contrnct 
surgeon 

George Eastman, MD, Dartmouth Medical College, 1844, 
died at Ins home in Platteville, Wis, October 24, aged 70 
years He yyas medical inspector of 17th Army Corps in the 
Cml War 

Henry Moreton, MD, College of Physicians and Surgeons, 
Neyy York, 1845, died in New York City, October 25, nged 93 
years He yyas a son of a British army surgeon 

Benjamin Brooke, MD, University of Pennsylrania, 1889, 
died, October 18, at Radnor, Pa , aged 34 years He rvas late 
a surgeon and captain U S Army 

John W Robinson, MD, College of Physicians and Sur 
geons, Neyy York, 1807, died at Lyons, K Y, from heart dis 
ease, October 21, aged 57 years 

Robert J Baoby, M D , Washington University, St Louis, 
1SG3, died nt Roanoke, Mo , from enneor of the stomach, Oe 
tober 15, nged GS years 

William Holland, M D, Rush Medical College, died at 
CrnrvfordsY llle, Ind, from rheumatism and e\hnustion, Oc 
tober 20, aged 84 years 

Guilliam A Zabriskie, M D, College of Physicians and 
Surgeons, New York City, 1882, died m New York City, Oc 
tober 25, nged 42 

Edwin S Thomas, M D , University of Maryland, 1849, died 
at Philadelphia from hemorrhage of the lungs, October 17, 
aged 72 years 

Willis L May , MD, Rush Medical College, 1858, died sud 
denly of henrt disease in his office at Crayvfordsville, Ind, 
October 24 

David Pellman Boyer, MD, Jefferson Medical College, 
1846, died at Philadelphia, of Bright’s disease, October 15, 
aged 7G 

Philip Roth, Jr, MD, Unnersity of Vermont, 1884, died 
at Keyvark, N J, from cardiac disease, October 21, aged 36 
years 

Benjamin M Turner, MD, University of Vermont, 1889, 
died at his home m Gaidiner, Me, October 25, aged 3G years 
George A Muehleck, MD , University of Heidelberg, 1883, 
died at his home in Philadelphia, October 25, aged 40 years 
Edward A Hervey, MD, New York Uniyersity, 1859, died 
at his home m Rossvillo N Y, October 2G, aged 76 years 
Hugo Frederick Mayer, MD, College of Physicians and 
Surgeons, Neyy York, 1S82, died in Neyy York, October 21 
William B Wilson, MD, New Yoik Unn ersity, 1852, 
died at Cape Girardeau, Mo, October 18, aged 69 years’ 

George H W Musekamp, MD, Medical College of Ohio, 
1884, died at Cheriot, Ohio, October 22, aged 59 years 
William J Net son, MD, University of Maryland, 1883, 
died at Middletoyvn, K Y, October 2G, aged 40 years 

Wilfred C Mlse, M D , Baltimore Medical College, 1892, 
was accidently drowned, October 22, aged 32 years ° 

Hiram W Rittep, M D, Jefferson Medical College, 1877, 
died at Souderton, Pa Oetobei 9, aged 47 years 

Chyfles Roemmeit, MD Uniy ersity of Buffalo 1898 
died recently of dvsenterj in the Philippines 

Edward H Cutter, MD, Hamrd Unn ersity, of Leomin 
ster, Mass, died October 23, aged 45 years 

ViliiamT Prentiss, MD Jefferson Medical College 1 S 84 
died it Lewi~poit Kr aged 73 years c ’ 
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Aiice 13 Baird, MD Woman's Medic il College, Chicago, 
1SS1, died it liu home at Piene, S D 
G W Rotiiw rrr M 1J Umvcrsilv'of Vnginin, died at 
Sod'lln, ISTo aged 8S venis 


21lisceIIany. 

MARINE HOSPITAL NOTES 

Asst Slrgion Cvipoii Fox, who has been on dut> dining 
the past summer at the national qiminntinc station, Duteli 
Ilaiboi Alaska ietui nod to Port Townsend, and has been as 
signed to duh m charge of the sen ice at Poitland, Oicgon 

Asst Suite, i on II S MATiirw son has been detailed ns chief 
quit inline oflieei foi ihe Island of Poilo Pico tindei the pro 
■visions of deputnient ciruilai lelating to the establishment of 
ihe quainntme semce in the Island of Porto Rico 

1 L \GUI SITUATION IN GIASGOW 

Reports fiom P A Sin goon Thomas at Glasgow show that 
for the week ended Octobei 27 theie were no new cases and no 
deaths fiom plague foul cases weie disehuged and ten ic 
mam 

ciion i i in Tin l \st 

In a specnl lepoit the L S Consul at Bombav s.us that 
choleia is laging m India, tbit it is of a verv fatal t\pe, 
pieiailing imong all clisses in all sections of the citv and gen 
erallv tlnoughout the famine aiea of Western India Eight 
hundred and tlnrti four c ises and 711 deaths weie reported 
foi the week ending August 22 in the citv of Bombaj alone 
In addition to the above oflieial icpoits, the pi css reports state 
that theie have been 1100 deaths fiom this disease in Kabul, 
Afghanistan It is tlmefoie likelv that it will soon be neces 
san foi health ofhceis to gne special attention to vessels 
coming from poit-> of the Black Sea, Persian Gulf nnd the Red 
Sea In this connection, the leport of the commission of the 
Mai me Hospital Service, appointed in 1S02 to investigate the 
eholeia epidemic and the dnngei of contagious diseases from 
foteign eountiies, is of paiticulai interest at this time This 
lepoit, with maps showing the usual loutes of eholeia, is pub 
hshed m full in the annual repoit for 1S93 

Hurdvv a, in India, where a great annual fan is held, 
seems to be the starting distributing point, foi it is to Hurd 
war that tradeis come from all parts of India to meet a like 
stieam fiom Persia and Afghanistan, where they exchange 
the products of the two eountiies Hurdwar is on the Ganges, 
and the leligion of the Hindoo makes it obligatory to bathe m 
the stieam at this point, and when there is a drouth the 
stream is nothing but a senes of pools, in which every one 
must bathe It becomes a focal point from which disease radi 
ates Then along the routes of travel the disease spreads from 
India to Afghanistan, thence to Persia, thence into Turkey in 
Asia, Tuikey in Eui ope and thence to other portions of Europe 
and the civilized world 


Societies 

Southern Surgical and Gynecological Association, Atlanta, Ga , 

N °OkInhoma Territory Medical Society, Oklahoma City Nov 15 
The Tn State Medical Association of Mississippi, Arkansas ana 

TcnncBSOC.^Mmophis,I| S0C i at i 0n , Muscogee, Dec 4 5 

The Cheshite County (N H ) Medical Society, at its 
annual meeting elected Dr Gardner C Hill, Keene president. 
Dr Charles H Cutler, Peterboro, vice president, and Dr 
John D Proctor, Keene, secretary and treasurer 

The Norfolk (Ya ) Medical Society has elected Dr 
Charles R Grandy, president, Drs Benjamin M Baker and 
Israel Brown, v ice presidents, Dr Philip St L Moncure, 
secretary, and Dr W Levi Old, treasurer 

t,if Pawtucket (R I) Medical Society was organized, 
n?Tn w?th the following officers Dr William H Heimer, 
2 C •+ nl nr d Dr Eugene A Kennedy, Central Falls, 
SV Josepk E DuxPury, Lonsdn.e, **- 

Portsmouth (Ya ) Medical Society elected the fol- 
! JS 23 annual meeting, held Get 16 Dr Joseph 


Gnu, picsidcnt, Di OttoG A Bmdevvaid, vice president 
ana Hi veinon G Culpeppci, sccietary and treasurer 
1 ur East Ij nm ssi i Mi dicai Socjeti held its semi annual 
meeting it Bustol Sept 27 and 28, and elected Di David U 
Millci, Indian Spmigs, picsidcnt. Dr Charles J Broyles 
Jolmson Citv, srcictaiv, and Di William J Matthews John 
son Citv, ticasurer 


Tin Physicians’ PitoricTivr Association has been organ 
i/cd at Dunknk, Iml, with the following officers Dr Joni 
thin B Guboi, piesulcnt, Dr J S Ljtlc, vice president, 
and Di Donn P Muiriy, secretary 

Tiir Er Paso Countv (Texas) Medic at Societv held its 
second niimi il meeting nt El Paso, Oct 13, and elected Dr 
IIovvaid Thompson president Di Stephen T Turner, vice 
president Di Timms A Rawlings, secretary, and Dr Herbert 
is Stevenson, treasurei 

'Ini Dinvir and Arapahoe Mfdicai Societi met on Oct 
23 \n addicss was made 1>> Dr Josmh N Hall, on “Enterop 
tosm ’ ind pipeis weie lead by Dr A Mansfield Rolmes 
on “Souk Pioblems Peitannng to Tuberculosis,” and b\ Bi 
h rank E Wnxlnm, on “Mycosis of the Tliroat ” 

Tin Lucvs Cointv (Ohio) Medicai Society met Oct 10 
Di W T J Gillette lead n jiaper on “Uses of Forceps m Labor 
Cases,” Dr J II Jacobson made a report of “Thiee Cases of 
Ancuivsm,” with demonstiation of a case The treatment of 
henna w is genonllv discussed 

Tin Miiitakv Iiiact Socib a1 held its annual meeting it 
Kew nice Oet IS and 10, at which the following officers weie 
eleeled Di Robert E Lewis, Macomb president, Dr Robert 
A Ken Pioria, fust vice piesulcnt Di H Nelson Heflin, 
Kcwnnre second vice president and Di Charles B Hoirell, 
G ileslmig, secirtarv treasuier 

Inr IIvvtPDix District (Mass ) Medical Society met at 
Spungfield Oct 1C Di Daniel E Keefe read a paper on 
‘ ivphoid I’fvei ’ and Dr Louis A Prefontmne discussed the 
connection of diseases of the eve with ordinary diseases Pres 
ident Funk IV Drapei, of the State Medical Societv, then 
gave a shoit informal address 

The New Havey County (Conn ) Medical Societv held 
its semi annual meeting at New Haven Oct IS The president, 
Dr Call E Mungei, Wateiburv lead a papei on “The Pre 
vention of Consumption,” m which he advised the segregation 
of consumptives The following officers were elected Dr 
Henry L Svvmn, New Haven, president, and Di Frank B 
Tuttle, Naugatuck, vice president ' 


The Inland Empire Clinical Societi held its first semi¬ 
annual meeting at Spokane, Wash, Oct 11, and elected the 
following officers Dr J B Morris, Lewiston, Idaho, presi 
dent, Di Henry G Mauzey, Spokane, vice president. Dr 
Charles P Thomas, Spokane, secretary, and Dr Alexander F 
MacLeod, Spokane, treasurer 

The Scott County (Iowa) IMedical Society held a sym 
positim on “Tetanus,” Oet 23, at Davenport, at which Dr 
John A DeArmand considered the history of the disease, Dr 
William L Allen, its pathology. Dr Jennings P Crawford, the 
etiology and symptomatology, Dr Edward S Bowman, the 
medical treatment, and Pi of Walter L Bienng, Iowa Citv, 
the history and results of sei umtherapy 
The Missouri Valley (Mo ) District Medical Society 
met at Maishall Mo, Oct 16 Dr William A Bracklm, 
Hmginsv die, reported a vase of peculiar injury to the shoulder 
joint, Dr L A Bazan, Shackleford, read a paper on “Typhoid 
Fever,” Dr John Punton, Kansas City, one on “Epilepsy,’ 
and Dr Frank J Lutz, St Louis, on “Needed Legislation 
in Matters Medical, and How to Obtain It” 

The Cedar Valley (Iowa) Mfdical Soclett met at Water¬ 
loo, Oct 23 Papei s were rend by Dr Paul E Gardner Hazel 
ton on “Xcrostoma,” Dr John Hamilton, Cedar Rajiicls, 
“Typhoid Fever,” Dr Amos G Shellito, Independence, ‘ Ap 
nendicitis,” Di A R Rogeis, Oelwem, 'Ethics in Venereal 
Diseases,” Dr Clniles S Chase, Waterloo, “Therapeutic De 
ndeiata,” and Di David S Fairchild, Clinton, “Obsenatioir 
m Intestinal Obstruction ” Drs James W Heustis, Dubuque, 
vnd Dallas M Wick, Cedar Falls, reported interesting eases 
The Franklin County (Pa ) Medical Society held its 
annual session m Chambersburg, Oet IC, and elected th 
following officers Dr Joseph K Smvely, Shady Grove, pitu 
lent, Drs Ambrose W Thrush, Green Village, and Alvin B 
Dalbey McConnelsburg, vice presidents. Dr John J Coflman 
Scotland: recording sectary! Dr C Bei Rbuis Chan 

beisburg, conespondmg secretary, and Dr David Maciav, 
Chambersburg, treasurer , not 

The JonNS Hopkins Hospital Medical Societ 
at the hospital Oet 15 Dr William H Welch was clo.Ud 
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j)iesidont, and Dr James 1 Mitchell, sccutiuv Resolutions 
of rigret were uloptod on the death of the late Di J W 
Lazenr, a former tcachci in the medic il school, cases weie c\ 
liibited ind papers read 1>} Dra Osier, Platt, Kell}, Mitchell 
ind Opie 

Tm WaoMiMi Stati Mioicii \ssocivtiox met in annual 
session it Chevenne, Oet ') and 10 The meeting ins well 
attended, and the papers read and discussed weie of high incut 
the following officers were elected for the mailing veai 
Dr 1 rnest L Lcicrs, Piedmont president, Dis Samuel B 
sillier, Liranne, William V Jollci Baulins, and Chnrlottc G 
Hauh, Green River, vice presidents, Dr Isaac R Suigart 
I aranne, secretan and editor and Dr Josi ph I Wicks, 
Lvan«ton, ticasurei The next meeting will he held nt Evans 
ton in October, 1001 

Thf Tm ‘sTVTt Mldicai Socim oi Alaiivw v, Glohoia and 
Ienmssel, held its twelfth annual meeting in Chattanooga, 
Oet 11, 12 and 11 The president’s address, b} Dr Rufus R 
Kune, Atlanta Ga w is entitled “Die Relation of the Pro 
fession to the Public ’ lie dwelt on the dutj of the profes 
sion to protect the public against tlieir own folh in the use of 
dangerous drags, coal tar derivatives, opium, alcohol, etc and 
suggested that a committee he appointed foi the study of social 
pioijleins affecting the development of the lace The following 
officers were elected Dr Matthew C McGannon, Nashville 
president, Dr Walter G Bogart Chattanooga, Dr S Harris 
Union Springs All and Di Miehnid Ilohe Atlanta vice 
presidents, Dr Prank luster Smith Chattanooga, secretirv 
and Dr George R West Chattanoogi, tieasuiei AnsliviUc 
was selected as the ne\t pi ice of meeting 

The Utah Stati Mtnicvr Socitm met for its sixth annual 
“session at Salt Lake Citv Octobci 2 and 5 president \lbeit 
S Bower in the elnir Pipers weie picsented bv the 
following, Di Haul S Seott on Smallpox With Special Ref 
erence to the Prevailing Mild Tvpe of tile Disease , Di 1 esln 
W Snow, on ‘The Pupil and Its Derangement in Diseases of 
the Eve”, Dr Alcxandci C Living Do Doctors Disagiee' 
Dr Walter S Ellerbeck Obseivations on Formaldeh} de,” and 
Di Edward V Silvei, ‘Diseases in Schools Cases weie rc 
ported b} Dr William T Dalb) and Emerson P Root Dr 
Donald Maclean Detroit was intioduced bv the president and 
gave an informal reminiscent tall The following ofilceis weie 
elected Dr John W Aird Hebei, president, Drs Milton H 
Hardy Prov o Citv, and John S Gordon Ogden v ice presi 
dents. Dr J C E King, Salt Lake Citj, secretary and Di 
Union Worthington Salt Lake Citv, treasurer The next meet 
m e will be held in Provo Cit} in October, l'lOl 
Tiie Vermont State Medical Society held its eighty 
seventh annual meeting at Rutland October II and 12 Presi 
dent Dr M Richards Crain, Rutland, in the chair Dr George 
H Gorham, Bellows Falls, delivered an address on ‘The Treat 
went of the Eye by the General Practitionei”, Dr Sumnei F 
Darling, Hardwick, repoited the recent epidemic of smallpox 
in and around that place, and Di Ashbel P Grinnell, Bur 
lington, read a paper on “The Use and Abuse of Drugs in Ver 
mont.” Dr M Richards Crain Rutland, then delivered the 
president’s address on “Location of the Lesion in Paralysis ” 
On the second dav the proceedings opened with election of 
officers which resulted as follows Dr William D Huntington 
Rochester president Di E Mei riman Biown Sheldon vice 
president, Dr Donly C Hawley, secretarv, and Dr Flmore 
S Mlbee, Bellows Falls, treasurei The following papers were 
then presented “Dr Willis G MacDonald, Albany N Y 
“Diagnosis of Extra Uterine Pregnancy”, Dr Edmund M 
Pond Rutland, “Puerperal Septicemia,” Dr IV L Heath, 
Richmond, “Pneumonia”, Dr Charles M Strobell, Rutland 
Hysterectomy”, Dr J Sutcliffe Hill, Bellows Falls “Some of 
the Fvils of Aseptic Surgery”, Dr Frederick E Clark Bur 
Rngton “Abdominal Palpation in Obstetrics”, and Dr Lewis 
H Hemenway Manchester, “Rupture of the Uterus During 
Childbirth ” The next meeting will be held at Bellows Falls 


American Public Health Association 
Twenty Eighth Annual Meeting, held at Indianapolis Ind , 
Oct 22 26, 1900 

1’iesident Dr Peter H Bryce, Toronto, m the chair 
Vldresses of welcome were delivered by ex President Benja 
min Harrison Governor James A Mount, and Hon Addison 
C Harris, Minister to Austria The response to these ad 
dresses was made by Dr Charles A Lmdsley, New Haven, 
Conn 

cvb sanitation 

Pnor S H Woodbridge, Boston, piesented the following 
i eport of the committee on car sanitation 


1 \\ htn a p issuigu is known to be contagiously ill lie 
should bo isolated in a computment nppioprmtcl} equipped 
and ventilated m such a linnnu as to separate it from the rest 
of the ear lliiough trains should be piovidcd with rooms 
foi the sick ns well ns staterooms, interchangeable m use 2 
The mtcrioi of passengei cais should be plain, finished with 
bird, binooth and polished surfaces 3 All furnishings should 
be ns non absorbent ns possible 4 Conches should be fui 
mshed with cffcctnc meins for continuous)} suppl}ing not 
less than 1000 cubic feet of wann air an hour for each single 
-cat nnd for distiibuting and removing the an without trouble 
‘cimr di aught ~> The teinpciature should be regulated 0 
Hie cleaning of cars should lie fiequent nnd thorough 7 
1 loom and snnitnrv nnd laboratory ffxtuics should bo fre 
quentl} treated with a disinfecting wash 8 All farbics in 
oils should lcceive similizing treatment All bed and lava 
fon linen should be tlioroughh sleiili/ul in the process of 
1 iiinibling 0 Sewage tanks nnd enith closets should be 
piondcd under the cais Die practice of disposing of excreta 
In ‘■entitling it mei loidheds is dnngeious 10 Water nnd 
ice should hi obtained from the purest mailable sources The 
use of longs in handling ice should be insisted on 11 Tin- 
vntci tank should be frequenth cleansed and periodical!! 
-leiili/td with boiling watei oi otherwise 12 The public 
should he educated to use individual cups Paper paraffined 
cups might lie piouded bv i cent m the slot device 13 The 
ti«i of tanned goods in buffet car service makes careful in 
spection of such goods imperative Fruits ind all eatables 
In fore and aftoi purchase should be stored with care to avoid 
ill uniicicssrtiv cxpoMiK to street nnd ear dust 14 Die 
(iltliv habit of spitting on i ir floors should be dealt with m a 
mnnnei to cause its piompt discontinuance It should be 
punished as one of the most flagrant of the thoughtless of 
fenses against the public right to health 15 Station pi cm 
ises should recone attention directed to general cleanliness of 
floors furnishings, air snmtaries, lavatories, platforms "and 
appro iclies, and should be plentifully supplied with approied 
disinfecting material The lccommendations of the committee 
were concuried in bv the Association 


Di: J N Huim, Indianapolis said that if the Association 
would make a vigorous demand for white blankets foi sleep 
mg cais instead of colored ones, it would be a great lefoim 
The white blanket would tell its own story Colored blankets 
nie ficquentlv saturated with filth 

Dn II Iff Bracken Minneapolis said that inasmuch as the 
tiaiding public piv u good pucc foi Pullman cars, it is onlv 
right that the iais should be kept clean and m good condition 
Die beds are made up people sleep in them, the next morning 
tlio linen is lemoved while the mattresses and blankets aie 
thrown into the uppei beitlis and lemam there until the next 
nignt then used igain It is not uncommon for people on 
eutenng Pullman cais to complain of the odoi of stale bed 
ding etc 


rail o Ti -'ones Baltimoie, referred to tuberculous patients 
who travel long distances When the greatest care and caution 
nie observed, the blankets used on Pullman cars are now and 
then spat on by them The attendants can not always be with 
=uch patients to eovei their mouths with handkerchiefs Rul 
way managers should be notified of the great danger to the 
pu lie from this source When the public is educated m this 
matter a great leform ^ill ha’ve been inaugurated. 

Dn C P Wilkinson, New Orleans, stated that the chief 
objection to the equipment and furnishings of railway cars is 
that the} are upholstered m absorbable material In the ex 
trerne South rattan and steel springs are now used instead of 
plush and woolen furnishings 

Dr U O B Wingate Milwaukee, referred to the work that 
is being done m this dnection by the International Associa 
tion of Railway Surgeons, and suggested that it might be well 

r +, PP ,° I A t a c T nllttcc t0 00 operate with a similar committee 
Of that Association to do further uorh in cai sanitation 

R Htmnr spoke of one railroad which is now constructing 
I 'Vt C f T , S , " lth P erfe e«v P^m interiors The bottoms and 
*• “ i " “* ™ d 
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Dr Domingo Orvaaaaos, Mcmco City Mexico, lend a sup 
piementai y lepoit on cai sanitation Boinds of Jiealth in the 
temtoiics covcied by tlie Association ought to In and obtain 
suppoit fiom the diileieiit legislatines so ns to make ccitain 
piovisions obligatoij on lailwny companies, ns, for instance, 
1, the isolation in special cais of am poisons su/lcrmg from 
transmissible diseases, 2, to supply guai mteed filtcis in the 
tanks of dunking watei, 3, the disinfection of bed clothes, 
hangings, cm tains and towels, 4, all sleeping cnis should be 
piouded with small disinfect ml stoics foi small toilet aiti 
cles, 5, the absolute piolubition undci scvcic penalty of 
expcctoiation on pavements, 0, all inilrond cnis should be 
provided with a sufficient numbei of cuspidois containing a 
stiong disinfecting solution 


A rw QUARAATIAl METHODS AM) CHANGES CALLTH FOR IA 
AtAUIAE SAAITATIOA 


Dn Alvah H Doti, New York Citv, ••aid that, eonliaij to 
the popular belief, the most caieful imestigation both from a 
scientific and practical standpoint, has demonstrated that the 
clothing actually worn bj well peisons is not a medium of in 
fection This is also true of the cargoes of ships In making 
this statement, the autlioi docs not mean to lmplj that mfee 
tion from these sources is not within the realms of possibility 
Evidence was adduced that the caigo of a ship does not act as 
a medium of infection If exceptions exist, they ha\c not been 
revealed to practical sanitarians Outbreaks of bubonic plague 
in European and otliei ports have brought prominently beiore 
our notice the question of the transmission of this disease bv 
rats and other vermin Information on tins subject at present 
is incomplete, although Kitasato and Ycrsm liaxe demonstrated 
the presence of the disease m rats during the epidemic of 
bubonic plague in Hong Kong in 1894 Beyond this, sam 
tanans have but little authentic information on this subject 
It is reasonable to believe, howcvei, that m such communities 
as are found m India and China, where filth, overcrowding and 
bad sanitary regulations exist to an extent which is almost 
beyond belief, the dissemination of infection is so gen 
eral that even vermin are involved In civilized communities, 
however, where the ordinary sanitary regulations are car 
ried out, the danger from this source would seem to be very 
limited No authentic repoits exist which show that cargoes 
of vessels have transmitted bubonic plague through the medium 
of infected rats or other sources 


In the inspection of persons coming fiom infected ports, 
the ordinary examination, which includes a statement from 
the person concerned, is not sufficient at all times to detect 
mild or ambulant cases The most pnctical and important 
addition to the ordinary method of inspection is the use of the 
clinical thermometer This has been in operation for the 
past two years m New York, and the most satisfactory results 
have been obtained in detecting mild or ambulant cases 
While the essayist is convinced that the maximum period of 
incubation of yellow fever is five days, theie is no doubt 
that during the first day oi so of the disease persons affected 
may present themselves and pass the ordinary inspection 
The use of the thermometer at this time, however, will almost 
always show an elevation of temperature sufficiently high to 
justify the physician or health officer m causing a longer de 


tention 

Pbof E C Robinson, Maine, said that formerly a great 
deal of paper was made from rags, and he was surprised to 
hear that there was no danger from infectious diseases from 
cargoes of rags He believes outbreaks of smallpox and othei 
contagious diseases have been traced to rags 

Di^H M Bracken vigorously controverted the statement 
of the essayist that healthy persons are not liable to carry 
disease m their clothing Every physician of experience could 
cite instances of physicians who have earned contagion to 


healthy people 

The paper was further discussed by Dis Wilson, Montizam 
belt the P.esident, Lee, Durgm, Jones, most of whom pro 
tested against the idea that physicians could not carry mfec 

tion in then clothing 


mi-oin 01 1IIL commit Tnr on cause and prevention of 
1ATECT10US DISEASES 

Dn A Wat ieii Suiter, Ileikimer, N Y, lead the above re- 
poit Reieienct was made to smallpox winch he said was on 
the niciease, and lie cited copious statistics to prove Ins asser 
tion ]Te added the pleasing assuiance that the death rate 
fiom this miladj is dccicasing The latter fact must not be 
viewed too optimistical!}, because smallpox is certain, if an 
epidemic of it continues long enough to develop its greatest 
degiec of viiulenee He showed the value of sanitarj precau 
lions and of vaccination by citing the fact that Porto Rico 
Mnce the United States lias dominated its government, has rid 
itself of the disease, which, befoie the wai, was very prevalent 
m that island He also discussed malana, scarlet fever, 
tvphoul feioi, and deelnied hinwelf a believer in the theorv 
that the gcims of mnlnna arc transmitted by mosquitoes m 
manv instances In discussing tvphoid fevei he referred to the 
dccl nation of Dr Vaughan, that moie than 80 per cent of 
deaths among American soldiers in the Spanish War were 
catwcd bj tvphoid fever, and emphasized the necessity of clean¬ 
liness about military camps He touched on bubonic plague, 
and said he did not anticipate a scourge of this disease here, 
but uiged gieat sanitary precautions 

ETIOLOGX OF YELLOW FEVER 

Dr Walter Reed, Washington, D C, read a paper on this 
subject, it being the joint production of himself, Dr James 
Carroll, Dr A Agramonte, and the late Dr Jesse W Lazear 
A series of clinical, bacteriological and pathological observa 
tions was narrated, comprising J8 cases of yellow fever Of 
tins number 11 were designated as severe cases of the disease, 
with 4 deaths, 3, as well marked cases, with no deaths, and 
4 ns mild cases w ith no deaths Blood cultures were made 
of 18 cases during life, and of 4S separate cultures made from 
the blood on various days of the disease and representing 115 
bouillon inoculations, and 18 agar plates, they failed to find 
the bacillus icteroides in any of the tubes or plates They 
failed to isolate the bacillus icteroides m 11 autopsies of yel 
low fever patients Having failed to isolate this bacillus 
either fiom the blood during life, or irom the blood and organs 
of cadaveis, two courses of piocedure appeared to be worthy 
of attention, namely, 1, a careful study of the intestinal flora 
m yellow fever m comparison with the bacteria that might 
be isolated from the intestinal canal of healthy individuals 
m this vicinity, or of those sick with other diseases, or, 2, to 
give attention to the theory of the propagation of yellow 
fev ei by means of the mosquito The essayists pursued the sec 
ond Jme of investigation by reason of the well known facts 
connected with the epidemiology of this disease, and by the 
brilliant work of Ross and tlie Italian observers in connection 
with the theory of the propagation of malaria by the mosquito 
Then obsei vations point to the piesence of an intermediate 
host, such as the mosquito, which having taken the parasite 
into its stomach soon after the entrance of the patient into 
the nomnfected house, was able, after a ceitain interval to 
lecomey the infecting agent to other individuals, thereby 
conveitmg the nomnfected house into an infected house This 
inteival would appeal to be fiom nine to sixteen days, allowing 
foi the penod of incubation, which agrees fairly closely with 
the time requned foi the passage of the malarial parasite 
from the stomach of the mosquito to its salivary glands In 
view of the foiegoing observations they tested tlie theory of 
Finley on human beings Experiments were made on 11 
nonimmune individuals The mosquito used m all cases was 
cule.x faseiatus, Fabr Results nine negatives, two positives 
The two cases reported as positive, the authors detailed at 
gieat length 

Since they record one case in which a typical attack of yel¬ 
low fever followed the bite of an infected mosquito within the 
usual period of incubation of the disease, and in which other 
sources of infection could be excluded, they feel confident tlint 
the publication of their detailed observations will excite re¬ 
newed interest in the mosquito theory of the propagation o 
yellow fever, as first proposed by Finley 

From their studies thus far of the disease, they conclude 
that the bacillus icteroides stands m no causative relation o 
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\ellow f( \i r, but when picsonl should be coiisulcicd -vs a 
seeondarv liivadei m tins nnlulj ihe mosquito su\es ns 
in intermc<lnte host foi the paiasitc of vellou fevei 
REPORT 01 Till COMMITTl I ON Till I HOLOOA 01 11 1 LOW mill 

Di lit Mil 15 lIoiirmcK, Chnikston, S C made lefcicnce 
to previous contributions on this subject h\ the committee, 
and a digest giicn of the Inbois of bi<teilologisls who lime 
during the past twelve mouths dcvotid tlicmsehes to the 
studv of the bacillus icteroides The leport closed with the 
following conclusions fioni an article hr Proust and Wintz, 
published Sept 7, 1000 

1 The bacillus icteroides of Sannrclli seems to be the 
specific agent of vollow fevei lliat lincio organisms injected 
into certain animals, espceinlh dogs, lcproducc sjmploins and 
lesions strikingly analogous to those obsened in man The 
toxin of this bacillus produces in animals the same effect ns 
the microbe The injection of this to\in into file individuals 
reproduced m man tvpical jellow fc\cr, accompanied bj its 
symptoms and anatomical lesions The serum of individuals 
attacked with jellow for or agglutinates cultures of the bacillus 
icteroides 2 The bacillus has a prolonged ntnlita both in 
air and water (fresh and sea) It is certain that it is the 
same in the soil Molds favor its development These facts 
confirm conditions that have been known a long time They 
explain the reawakening of jellow fever a long time after the 
extinction of an epidemic, and the longevity of the disease 
aboard vessels in bad livgienic condition No new proplij 
lactic measures have come out in this knowledge of the etiology 
of the disease As formcrlj, the prevention of jellow fever 
consists in applying the measures of isolation and of dism 
fection, and of improving the hjgicnic conditions 
Da J P Bernaldez, of Mexico, spoke of liumnn vnccin ns 
a prophylactic of smallpox, and discussed its advantages and 
disadv antages 

Du M S Iglesias, Vera Cruz, Mexico, spoke of the elements 
of defense against infection contagious diseases at the port 
of Vera Cruz 

PRESIDENTIAL ADORES . 

Dr Peter H Brace, Toronto, sketched at groat length the 
progress of samtarj science from its bnth m the period of the 
Renaissance down to the present tune and declared that 
scientific workers ought to take courage from what they have 
seen accomplished m this centurj The address was an ad 
mirable compact sanitary digest 

REPORT OF THE COMMITTEE ON POLLUTION OF WATER SUPPLY 

This was presented by the chairman, Mr George W Fuller 
of New York City The report took the form of records and 
■'Ummarics showing recent progress in the more important 
branches of the subject With regard to quality, the water 
supply of the future should meet the following requirements 
It shall be free, or substantially free, fiom disease producing 
germs It shall be clear and colorless containing no noticeable 
urbidity or vegetable stain It shall be free from objectiona 
e tastes and odors, as supplied to the consumer It shall 
e free from noticeable amounts of dissolved iron such as 
un it for household use It shall be free from excessive 
amounts of lime and magnesia such as make water too hard 
or ordinary use It shall be carefully examined with regard 
o constituents capable of dissolving metals used in distribut 
ln g pipes 

(To be continued ) 


New York State Medical Association 
(Concluded from p 1105 ) 

an EPIDEMIC OF DIPHTHERIA TRACED TO A MILK SUPPLY 

hternt^ IIAOT,CY ^ ® IGGS ’ ID> aca . gave a brief review of the 
then r) Ure 'i >n mi *k su Pply and epidemics of diphtheria He 
the lnf^T' ^ n reeen * ; epidemic in Ithaca, pointing out how 
some GC 10n °* ^' C rmPv supply had been traced, and narrated 
in a unclY f , T1Ce3 ln ^ 1C con ^ ro ' uuh management of an epidemic 

man agemfn t of diphthfria in small cities from a 
BACTERIOLOGICAL STANDPOINT 
Vepanus A Moore, Cornell University, showed how 


the bntlcimlogicnl examinations instituted bj the Board of 
Health of Ithaui at the lime of the epidemic lmd proved useful 
both in conliolling 1 lie di«c iso and tiacmg the sources of in¬ 
fection 

tiif ioxstis as loitms or iNricwoN 
D) Jims Uli m \n, Buffilo, lcfericd moie especiallj to 
such septic diseases as malignant endocanlitis lie legnidod 
llicunialisin as a mild fonn of pjemm in which the staplij 
lococci nncl their toNins become attenuated 
Hr Dr Lancia Bociii sti n Buffalo, leported three cases of 
«cailatum without eruption 

1 111 SI NT STATUS 01 JONNf SCO’S OIM RATION 

Dr Maiici i IIvutwig, Buffalo reviewed the lnstorj of 
ncurcetomv of the cervical svmpathetic, and repoitcd the re 
snlts obtained with it in epilepsy’, exophthalmic goiter and 
glaucoma 


Tin TRCATMFNT or PULMONARA TUIlFItCUI OSIS, AVITH SPECIAL 
III I ERFNCF TO TIIL Cl IMATt 01 ARI70NA 

Dll Clamnce G Campbeli, New Yoik Citv, held that the 
chief advantage of all climatic treatment is the discouragement 
of germ life The apparent discrepancj between treatment in 
a drj ranfied atmosphere, sueli as that of Colorado, and treat 
ment on the open sea ib because the distribution of germ life 
is inhibited on the sea bv the absence of dust and of a popula 
tion calculated to spread the infection He could not help 
thinking that too much stress had been laid on the value of 
high altitude, and that the good results secured in such alti 
tures had been in spite of the altitude and because of the high 
percentage of sunny dajs He hnd had a large personal expen 
cnee with the treatment of phthisical patients in the lowlands 
of Arizona, which present n nearly ideal climate for such per 
sons between October and June In midwinter one may remain 
out doors with comfort and benefit for many hours each day 
The region is sheltered from winds, and there is a great volume 
of sunshine An individual whose tuberculosis has been ar 
rested under climatic treatment should remain in the same 
climato for at least one year after cough and expectoration have 
censed Strict obedience should be the motto of the patient 
and infinite care that of the phvsician Modern methods of 
treatment, when aided by a suitable climate, would save many 
cases that would otherwise succumb 


- —. Jl 

UMBILICAL HERIsIA 'WITH LARGE RING 

Dr E D Ferguson, Troy, described his method of closing 
the opening by means of lateral tendinous flaps turned over to 
the median line and held at their free borders by the cobbler’s 


gfnebal prophylaxis 

Prof Victor C Vaughan, Ann Arbor Mich, opened the 

TtTtZ M He 8aid that some observers had 

^ , t d ^at tubercle bacilh are capable of living abundantly 

■ indefinitely outside the body as sapiophytes, but this was 
a mere assumption, and bad no scientific basis The transmis 
aion of the tubercle bad,us is larely direct, but may beToc 
casionally, as m the inoculation of wounds Whence infec 
ions matter is introduced under the skm, the first sign of in 
fection is m the adjacent lymph glands He was more than 
ever convinced that every dairy cow should be tested with 
tuberculin Tuberculosis always begins as a local rlmpnco i 
most of the deaths from tuberculosis of the lungs are theTe 
T feCtl ° n Vcr - y llttle could be accomplished in 
bdeved tLunUmetTT ** ° f h ° Spitals ’ but he <-mly 

fust at 1 ^^ oHe^ X 

THE DIAGNOSIS AND TREATMENT OF LARYNGEAL TUBERCULOSIS 

“ a *« I... s, '.rs or 
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luiin cuioms o! mi m, ns dihhumiai diagnosis, 

PUHOIOOY AM) I HI AT MI \J 

])i! Cn uin s Sti dvian Burr, New \oik CJit a , discussed scp 
uatolv mid CNliiuistiv civ the < licet of iulioiculosis on each of 
the moie iinjiot (ant stiucluies of the 03 c 

THI 1* VIIIOI OI Y , DIAGNOSIS, SIM CIA I TROPHYI AMS AM) lltlAT 
MINT 01 I UIH lit UI OSIS OF Mill I All 

Dll Sn Mouit Ohm mu imi 11 New Y 01 I Cit\, said Unit in 
making the diagnosis m fuheiculosis of the eai it was often 
nceessan to exainim 111111 oscopualh the pus fioni tlie drcpei 
stiuctuies, 01 r\en to make inoculation evpeinnents 

acute Turn nruiosis 01 tiii mi slntlric iympii or amis 
Dh Mauhici II Bren midsoa, Boston, said the si niploins are 
most obscuu J'ln ])iogno''is lmd alums been considered von 
grave, but with pin In 1 snigicrl lntcivention it should impioie 
SURGICAL TUI VI MI NT OI URINARY AM) UltO 01 MTAI 

tuberculosis 

Du S All \\M)i n, New Yoik Citv, dealt successivcl) with 
tubeiculosis of tin kulnovs, epidnhmis, testicle, piostatc and 
bladder He said that to succeed in finding the tubercle bacilli 
m the mine it was noussm to collect the sediment, with the 
aid of the centuftigo fiom fieshh loided mine 
Du E H Niciioi s, Boston, discussed “The Pathologv, 
Diagnosis, Special Propin Imnis and Ticatment of Tuberculosis 
of the Bones and Joints,” with the aid of mam lantern slides 
THE PATIIOIOGY, DIAGNOSIS, SPECIAL PROPHYLAXIS AND TUEAT 
MENT Or TUHEItCULOSIS OI T1IF SKIN VNI) SUPERFICIAL FASCIA 
Dr John A Fordyce, New York Citj, discussed the pnn 
cipal featuics of lupus, and e\lnbitcd some lantern slides to 
show the diflerences and points of resemblances between lupus 
and svplulis 


TIIL TRFATMLNT 01 ICHTHYOSIS 1IYSTRIN BN ELECTRIC LIGHT 
Di Gfoiioe W Coler, Bochestei, gme a brief account of a 
lapid cuie effeeled m a ease hi exposure to electric light 
THE DIFFERENTIAL DIAGNOSIS OF ECTOPIC GESTATION WITH 
SPECIAL REFERENCE TO EARLY ABORTION 
Du niRANi N Vinebei’O, New York City, pointed out the 
liability of confounding ectopic piegnancy with megulai sac 
culation of a pregnant utcius, with elongation of the cervix 
and with a letroflexed utems In doubtful cases he advo 
cated exploiation through a posterior vaginal incision Das 
F II Wiggin, C C Frederick and E V Delpiiey related 
cases which they had seen, and which well illustrated the 
difficulties of diagnosis in this class of cases 

THE RESOURCES Or MODERN MINOR GYNECOLOGY 

Dr Augustin H Goelet, New York City, exhibited some 
lanunaiia tents which he had had covered with rubbei sheaths 
to do away with the objection that they are prone to cause m 
fection He holds electricity, both faiadic and galvanic, in 
high esteem in the tieitment of cndometi ltis and pam and ten 
derness arising from the presence of pelvic exudates He had 
found a combination of potassium bromid and lodid useful m 
this last class of cases 

STRABISMUS AND ITS MANAGEMENT 

Dr Julius H Woodward, New York City, described the 
symptomatology and treatment of both paralytic and non 
paralytic strabismus He favored early operation, pointing 
out the disastrous effect on the tempei ament of the person if 
the defoimity weie not collected at an eaily date 


IN\ FSTIGATIONS UPON SPECIFIC CORPORAL gravity and upon 
HIE VALUE OF THIS rACTOR IN PHYSICAL DIAGNOSIS 

Dr Heinrich Stern, New Yoik City, pointed out that the 
important thing foi the physician 01 life insurance examiner 
to know was not the body weight but the specific gravity 
of the body It could be most easily determined by dividing 
the amount of absolute weight of the body by the loss of weight 
sustained when submeiged in water It is less m children 
than in adults, and is gieatei m the aged than in middle life 
His studies had also hi ought out the fact that it was per 
fectly possible to estimate the specific gravity of the body bj 
determining the specific giavity of a drop of blood 
aseptic minor surgery 

Dr Douglas Ayres, Fort Plain, gme a new of the surgery 


of the pil'd, mid then described the aiiangenients m the olhce 
oi hoiiH b\ which one can most easilj and suceessfull} pnt 
tice modem nsiptic singer} 

-^ 1! Y Wyltii, New Yoik Cit}, presented a paper, 

“Amputation at the Hip Joint A Eepoit of 200 Cases in 
Y Ineh the Authoi’s Method of Hemostasis was Emplojed,” 
wlneli will appeal m a later issue of The Journal 

in i out oi tjiiu-l cases or intestinal obstruction due to 
meckll’s di\erticula 

Di John F Eiidyian, New York Cit}, called attention to the 
similaiit\ in s}inptoms in these three cases to those of ap 
pendieitis, nnd also to the difiicult} of eail} differential diag 
nosis between these two conditions 

INTItASPINAL C0CAIM7ATI0N FOII TIIL PRODUCTION or SURGICAL 

ANESTHESIA 

Dn S Ormond Goldan, New Yoik City, detailed his experi 
encc with this new method of inducing anesthesia He advises 
the use of speciall} made needles of gold, and the injection at 
one time of not more than 20 minims of a freshl} prepared and 
sterile solution of cocim The s}rmge should not be remoied 
from the needle for at least two minutes after making the 
injection Anesthesia will be complete in fiom four to twelve 
minutes It was Ins practice now to give whiskey in every ease 
before lcsoiting to intraspinnl cocaimzation 

Dr J A Bodine suggested that some of the failures might 
be explained bv the too inpid diffusion of the solution, and sug 
gested as a remedy the addition of salt solution In any case, 
he looked upon tins method of inducing anesthesia as b} no 
means fiee from danger 

Drs Dawryiin nnd Hartwig counseled the exeicise of a rea 
sonnble conservatism in this matter, the formcr remarking that 
he had known of the method being used foi the opening of a 
large boil on the thigh 

Dr Got dan replied that he had tried the salt solution, but 
with a negative lesult 

THE TECHNIC OI BLOODLESS WORK 

Dr Robert H hi Dayvbarn, New York Citj, described 
some of the simplest and most practical methods of reducing 
to i minimum the amount of blood lost in surgical operations 
of all kinds Special emphasis was laid upon the great value 
of temporary ligation of the extremities m hemorrhage from 
the lungs 

operative treatment of symblephakon by the use of 

THIERSCH GRAFTS 

Dr Wilbur B Maeple, New York City, described his 
method of using a glass shell, something like an artificial eye, 
as a means of holding the graft in better apposition than was 
possible bj the methods heretofore employed 


Cfyerapeuttcs 


Dyspepsia 

Sii ff Laudei Brunton in the Clinical Journal, emphasizes 
the following points in instructing patients troubled with 
dvspopsin 

1 Eat slowly, masticate and insalivate thoroughly And, 
if necessan, follow Sir Andrew Clark’s rule—count the lutes 

2 Take the solids and liquids separately, so as not to dilute 
the gastnc juice nor weaken the digestive ability of the 

stomach , 

3 If necessaiy, let the patient take his farinaceous food aim 
the pioteuls at different meals 

4 The best fluid is hot watei, taken early m the morning 
and an hour or two before lunch and dmnei 

a Alkalies before meals stimulate secretion of gastnc juice 
h Acids before meals cheek acid secretions of the stomach 
c Wliei e the food remains m the stomach an unusual lengt 1 
of time lavage should be resorted to 


FRUCTATIONS, REGURGITATION AND RUMINATION 
, 0 ] n m the N T Med Journal, advises removal of the 
and, next to that, a stiong will power Have the meals 
, n companv with some one whom the patient respects 
,od as much as possible which lemnins m the stomach 
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onl\ i slioit turn nml me a bittei piepnintion at monl times 
is follows 

R 1 \t coiidiuango lluidi 
Ext quassia: tUudi 

Tinct gcnliaiiT comp, fifi m x\ 

linct nucis xomica; 

linct cnpsici fi'i m x 

M Sig At one dm-e 

A regurgitation of tlic aliocc n second time will raic!} 
occur 


33 

GO 


—TUo Gazelle 
nisinisic WITH ACID IMJCTVTIONS 


R 

Bismutlu suhnitratic 

Six 

!<•! 

Atucilag aeacuc 

Si 

32 j 


Sodn bicarb 

Six 

1G| 


Infusi caltimbr, q s ul 

S'in 

2".0j 

AI 

Sig Shake One tablcspoonful 

after meals 



WITH LRUCTXTIOXS 01 0 XS 

R Pepsim— c cnles gr in 

Bismuth subnit gr x 

Stnehnime sulpli gr 1/100 

Tin mol gr 1/4 

AI Ft chart No 1 Sig After each nual 

WITH IRUCT'TIOXS 01 c\s \M) ILXTULIXCX 

R Bismutlu subnitiatis 


IIS 
|GG 
10000 
ion 


Sill 12( 

One powdei after each imal 


| 0 G 


S| 


Oil 

oss 

3i' 


8 

2 

128 


WITH SF'IRI I- LATUI T "N < I OCCLHltlM AFT! It XIFALS 

R Vcetaniluli 

I met mius \omicie, fifi 
Tinet capsici 

linct gcntianm comp, q s ad 
AI Sig One teaspoonful after each meal 
Bishop recommends the aboae, stating that the addition 
of ncetamlid greath adds to the efficiency of the prescription 
ILATULFXT IllSiriSIA 

R Aq chloiofoimi i 

Aq destil I 

Aq mcntluc pipentm, an 
AI Sig A teaspoonful before each meal 

R Olei eucalypti 

AI Sig 'lliree drops in milk cteij three or four hours 
with ilatuiencf CM) rinosis 
R 


on 

G4[ 

31 

32| 


Argcnti nitratis 

gi n 


24 

1 xt nucis connea; 

gr 111 


18 

Ext lupuli 

gr xxn 

1 

50 


AI rt pilula Xo Mi 


Alagnesii sulplntis 
Cicta; picpn at c 
“sodn pho«pliatis Vi 
At rt puheris Xo \1 Sig 
washed down with water 

msmsic with i i lctatioxs 

R Tinct nucis comic'c 

Tinct hellidonm? ! 

Tinct pinsostigmata? Vt 3i 4| 

AI Sig 1 lftccn diops in water, twice dailv 

R Pule camphor® | 

Puh ringihei is i 

Puh pipcns Aa gr i 1 00 

At Ft pil \o m Sig One as lcquned foi intestinal 
flatulence —Gould and Pjle 

WITH IXTESTIN XL rFRWENT XTION 
R Cmclionidina; salicxlatis 3i 4) 

Salol 5i 4 1 

Papainic—cariea gi \\ 1(31 

Ext lnoscxami gi \ 100 

At Ft cap No xxx Sig One capsule one half lioui hefoie 
meals, three times a day 

WITH FERXIEXTAITON 

R Spts cajuputi | 

Spts ammoni® arom 

Spts chloroformi, Vi Sss 1GI 

At Sig One teaspoonful m a wineglass of watei cxeij half 
hour until rebec ed 

R Acidi salicyliei Si 4| 

Ft cap No xxn Sig One capsule aftei each meal 

FLATULENCE WITH SOUR EPUCTATrOXS 

R Tmct lliei Si 4| 

Sodn bicarb gi w II 

Magnesia; carbonatis gi x |G<> 

Spts ammonia; aioin 3 -s 2 | 

Aqua; carui q s ad 31 32| 

AI Ft haustus Sig To be taken occasionally —Yeo 
D1SPEPSIA WITH FLATULENCE 
R Creosoti—beecliwood gtt x 

Sodu caibonatis 3n 

Puh aeaeite q s 

Aqua; gc IGOj 

M Sig One desseitspoonful to a tablespoonful one hour 
after meals —Floy 

R Pcpsim pun 5i 4| 

Creosoti gtt x |GG 

Bismutlu subcarb 3i 4| 

At Ft chart No xxx Sig One powder one half houi be 
fore meals 


Sig One pill three times a dny 
—Barlow 

FI VTULENCX 

R Puhciis asafetidrc gi 11 |12 

I xt nucis aoinicm gi 1/4 |015 

AI Ft, cap No 1 Sig One capsule aftei each meal 

R Bismutlu salicilatis 

Aragnesuc—calcined—Aft 5i\ 1G 

Puh enrbonis bgm 3n 24 

Old anisi 3n 8 

AT Sig One teaspoonful hefoie meals 

I IIL IX n XTULENT niSPLlSIA 
R Aloini gr 1 

Res podoplnlli gr iss 

P\t nucis loimea: gi m 

Ext belladonna; gr 1 


j 0G 
)00 
|1S 
10 G 


321 


AI Ft pilula; No xn Sig One pill aftei each meal foi an 
adult 

CHRONIC GASTRIC CXTARRH 

R Iiquoiis potassn arsemtis 51 

Sig One 01 two diops, in watei, after meals 

Neiei admmistei aisemc in large doses m tieating dys 
pepsia Aisemc is higlih recommended in this form bv Ringer 
and Brunton 

R Sodn phosphatis efTcn escenti» 311 12S| 

Sig One dessertspoonful carlj in the morning dissolved 
m cold water This is especial!} indicated in intestinal mdi 
gestion with mactnitj of the lnei accompanied by constipa 
tion 

ACUTE GASTRITIS 

R Tmct nucis xomicm 

Ext cascnr® sagradm fluidi 
Ghcerim, q s ad 

AI Sig One teaspoonful at bedtime 

R Resorcim 

Acidi hydrochlonci pun, fiu 
Sc rupi auiantu 
Aqure destil q s ad 

AI Sig One dessertspoonful eccrj two hours 
GASTIIC INFLAMM AI ION 

R Acidi carbobci m 

Alucilng aeaciiE 
Bismuthi submtiatis 
Olei pipentie 
Aqua; destil , q s ad 

AI Sig Shake well One teaspoonful every three hours 

GASTRALGIl 

R Codeime sulphatis 
Antipvrim 
Tinct belladonna; 33 m 

Elixins simplicis Sl „ ^ 66 

Aquae menthm pip , q s ad 31 V 128 

I ° ne teas P oonful c ' crv three or four hours until re 


3u 

8 i 


Siss 

48 


5m 

96 



—Gould 

Sss 

2 


5v 

20 


3 vi 

hours 

192 


—-H 

Alencbe 

vxiv 

1|5 

5i 

41 

3 n 

8 | 


3n 

8 | 

Uni 

96| 



gr iv 


125 
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Jour A M A 


gtfc \2 

2 

3m 

12 

1 

24 

5m 

00 


oo 


meals 


gr ss 
5i 


PA1MUL DYSPEPSIA YYITH EXCESSIVE GASTRIC SECRETION 
H Acidi liydiocjnnici dil 
Tinct bellndonntc 
Bismuthi subnitrntis 
Aqute dcstil , q s ad 

M Sig Shake well and take one toaspoonful an hoin befoie 

—Thornton 

DYSPEPSIA WITH DEFICIENT OASTillC 1Vi6e 
B Strv chnmnj sulpliatis 
Acidi nitiomuuatici dil 
Tinct cardamom comp 

Tinct gentiamc comp, ail Jiss 48i 

Liquous pcpsmrc q s ad Ju 12SI 

M Sig One teaspoonful after each meal, in watei 

R Acidi hvdioehloiici dil 3ui 12( 

Tinct caidainonu comp 31 32 1 

Tinct gcntiana! comp, q s ad 3m 0G| 

Sig One teaspoonful aftei meals when theie is deficient 
secietion of gastnc juice 

G ASTROINTESTINAL ANTISEPTIC 
B Betanaphthol 

Bismuthi sahcv Intis 
Magnesia: pondcrosa:, la 
M Ft divide in chartiiJnj No xxxu Sig 
half hour before each meal —Huchard 


01 


-W ood 


3iss Oj 
One powdei one 
Man of The) 


n 


M 


B 


YTOMC DYSPEPSIA 

Tinct nucis lomicre 3 m I 2 ( 

Tmct capsici 3 v 20) 

Tmct cinchona: comp, q s aA 3111 DG| 

Sig One teaspoonful immediate!} after eating 

—Da Costa 

Ext nucis y omiea: 

Ext quassia: 

Quminn: sulpliatis 

M Ft pil F r o \\ Sig One pill three times a daj 

B Ext clnrata: j 

Ext gentiamc, Vi gr xl 1(00 

Olei lesinte capsici m v |33 

M Ft pilulte No xx Sig One pill aftei each ineal 

B Olei piper nigiie 
Ext nucis vomica: 

Ext phvsostigma;, 11 g 1 ss 03 

SI Ft pil No 1 Sig Befoie meals 

—Amei Booh of Thc> 

ATONIC DYSPEPSIA Or ALCOHOLICS 
B Acidi liydrochlorici diluti I 

Tmct capsici, iifi 5iv 10J 

Tmct nucis vomica: ov 20|' 

Tmct gentiamc comp, q s ad 3111 96j 

M Sig One teaspoonful, in watei, after meals 


S 1 

IV 

124 

S r 

XX 

1|33 

gr 

xl 

2 66 


R 


M 


R 


S’ 32 


feodii biomidi 
Pcpsini snteh 

Pulv carbo ligm, ail 3 ,,, 12 

Aqum g IV 128 

oig Ono teaspoonful, m ivatei, after each meal 

—Hammond 

Pota8sn bicarb 3 isg q. 

Tmct nucis vomica: 3 i n3g jJ 

Tmct calurabffi ;, oa 48 


4 

24 


3iss 
3iuss 

Elix cahsayic, q s ad 3jiv 128! 

Si g One teaspoonful, m water, after each meal 

—0 S Armstrong 
INFANTILE DYSPEPSIA 

B Acidi hj drodilor dil m vm 

Sj r aurantn _ corticis 
Tmct nuiantn corticis, 33 3 i 

Infusi caseanlla: 3vi 

M Sig One or two teaspoonfuls twice a day after nursing 

—West 

B Acidi hjdrochloi ici dil m xxx 2 

Aqua: destil §m 96 

Sir simphcis § nss 90 

M Sig One teaspoonful aftei nursing, thiee or four tunes 
a daj 

B Zinei lalenanatis 3ss 2| 

Ext belladonna: gr v |33 

F\t nucis \omiar gi mss /o 

M Ft pil No VAX Sig One pill after each meal 

—Pepper 

LAXATIVE IN D1SPEPSIA WITH CONSTIPATION 

B Pulv ipecacunnhn: 

Ext rhei 

Ext nucis vomica: 


03 

12 

02 


gi 1/2 
gr 11 
gr 1/3 

M Ft pil No 1 Sig To be taken one half lioui befoie 
eating, twice a dnv 

DYSPEPSIA ACCOMPANY IN G TUBERCULOSIS 

R Menthol gr v 33 

Spiritus uni rect gr x 66 

M Sig Five diops m tablespoonful of water before meals 

—Whittaker 

HY PEBEXCITABILITY OF STO.MACII WITH PY'LORIC SPASM 

B Chloial hydratis gi xv 1| 

Aqua: oiss 6| 

M Sig Fifteen to twenty diops m half a glass of water 
aftei each men) 


B Spmtus ethens corap 

Tmct lnleiianre comp, aa 51 

M Sig One teaspoonful eiery thiee hours 


32/ 


DYSPEPSIA WITH PAIN, DUE TO HYPERACIDITY 

B Ammonii eliloi ldi 01 4j 

Ft chartulm No vi Sig One powder one half houi befoie 
meals, in water 

Di Gillespie leeommends the above m dyspepsia with 
hyperacidity 


B Soda bicnib 3m 12| 

Tmct uucis vom 3n 1G| 

Tmct cardaiuomi comp oi 32) 

Tmct gentiamc comp, q s ad §ni 9G| 


M Sig One teaspoonful befoie each meal, m watei 
ACID DYSPEPSIA 


B Bismuthi submtmtis 
Mamaesu eaibonatis 
Solutionis potassa: 

Acidi hydiocyamci dil 
Tinct zmgibens 
Aqua: mentlue pip, q s 
M Sig At one dose, to be repeated two 

NERVOUS DYSPEPSIA 


gi x 

66 

gl XV 1 


m m 

36 

m 11 

12 

m V 

33 

51 32 



01 tluee times a day 


B Tmct nucis vomic-c 

Ehx calisavne_ s 

El ix aiom , 33 0 ' 

M Si" One teaspoonful befoie each meal, 


48 j 


water 


ZITefcicoIegal 


Suspending Trial for Examination by Physician —One 
of the grounds on which the Supieme Court of Georgia was be 
sought m Herndon vs State, to lcveise a conviction of murder, 
vva= that the tnal court had lefused to allow a medical expeit, 
who had been intioduced by the accused, and who was on the 
stand testifying as a witness to examine an mdentuie or tie 
piession in the skull of the accused, and then testify ns to ihe 
effect it would produce on his mind In his statement to the 
iui\ the accused had slated tint the depiession had been made 
in his early youth by a falling stone, that he had subsequent!) 
had a severe case of typhoid fevei, and that since then he bad 
been at times ignoinnt 01 unconscious of what he said and did 
But the mattei of suspending the trial for the purpose men 
tioned the supreme couit holds, was entirely within the dis 
eiction of the trial couit It snvs that a trial couit mi) 
may not suspend a trial foi such a purpose, according to the 
circmnst mees of each particular case, and that where a matter 
of uraetice is within the disci etion of the trial court, the *>u 
pieine court will not interfere unless such discretion n nnni 
fcstl v abused Continuing it savs that it can not establish 
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nm fi vc d mle- to go\un urails m tins respect In - me unts 
nil c\ uiuiHlioii of mi liijiux might he made in a few minutes 
Ill otliei' limn •> might be consumed befoic the c\poit imihl 
come to urn dofiinte conclusion im to the niituic nntl ilminctei 
ot the liijuuc' ttesides, it lnnhes n point licio of tin fact that 
this appealed to lnte been the second tun! of this else, and 
that the accused and his counsel had had abundant oppoilumtx 
to lone had the examination made befoie the tint Had he 
done so then the expoit it holds, could hare testified as to 
Ins opinion of tie ciTect the injure would lia'e piodmcd upon 
the nund of the etu'ed 

Pain and Suffeiing in Malptactice Case — V hoe biuised 
his right leg, or shin bone, just below the knee After about a 
week considerable pnm ensuing a plnsician was called in to 
treit the wound Aecouling to the allegations, lie persisted in 
diagnosing the case as one of inflanininton rheumatism and 
in treating it ns such until nftei a great qimnlitx of pus had 
formed and the leg had finnll' to be amputated But the 
phxsiemn denied all the allegations winch attempted to clinige 
him with lmbilitx on account of malpinctice He contended 
that although lie had made a mistake as to the first diagnosis 
and tieatment, that did not result ill the licccssiti foi the mil 
putntion but that the amputation lesulted from an entireh 
ditTeient disease which would hire been the icsult notwith 
standing the original mistake Quite n volume of evidence was 
introduced pro and con, and the jure returned a veulict for the 
defendant How ex or the Supiome Court of Georgia holds 
Moon as McRae that the judgment in the phxsicinns fuxoi 
must be reversed, and a new trial had on account of an 
erroneous instruction to the jur\ It holds that it was enoi 
to charge the jun in effect that if the amputation itself did 
not result from the defendants treatment there could be no 
recovery of damages, or, m othci words, that damages could 
not be recoxered for pain and suffering from unskillful treat 
ment bv the phvsicnn, unless such treatment was the cause of 
the loss of the limb And it holds that as elements of dam 
ages claimed pain and suffering were sufficient!! sot foitli in 
the petition, which set forth the extent of pain and suffenng 
and contained allegations which clearly attiibutcd much of it 
to an improper diagnosis, and to the delay in admimstenng 
the proper treatment until pus had so accumulated in the dis 
eased leg as to unnecessarily add to the pam and suffering, the 
damages claimed in the petition being not only for the loss of 
the leg by amputation hut also foi pain and suffeiing oc 
casioned bv the alleged mistreatment 

Not Liable for Trespass of Health Officer —A theatrical 
troupe left New Orleans for San Antonio on the last tram be 
fore a quarantine was declared in Texas against New Orleans 
on account of yellow fever On arrival at San Antonio sev 
eral of the members of this troupe registered at a certain 
hotel, the others taking quarters elsewheie in the city In 
the afternoon of that day, under direction of the mayor and 
cit\ physician, all were taken m charge by police, and taken to 
the hotel mentioned, where, without the consent and over the 
protest of the proprietor they were quartered as yellow fever 
suspects and detained by police officers for six days This 
greatly injured the business of the hotel, and the propnetoi 
sued the city for damages The allegation was that the city 
bj and through its mav or and health officei committed the 
acts complained of It is probable says the Court of Civil 
•Vppeals of Texas City of Antonio vs White that this was a 
sufficient allegation that the city caused the acts to be done 
It further says that the acts detailed abox e constituted an un 
warrantable trespass, for which the mayor and health officer 
"eie probably liable But it holds that a fact that is essen 
till to the citv’s liability in cases of this kind was wanting, 
nanielx, the fact that the city xvas or had made itself, a party 
to the trespass It says that there was absolutely no evidence 
from which it could be found that the city dnected or bad 
mtified the proceeding, and a city it holds is not liable for 
acts of its health officers, or for malfeasances At least it is 
of the opinion, it savs that, xvithout some testimony connect 
mg the corporation with the tiansaction complained of either 
>x “bowing its prexious direction or participation therein or 


intilication, there was no basis foi am claim of liability 
against it Again, the coin t sav s tlmt it is of tlic opinion that 
a city could not, under the guise of excicising n strictly govern 
mental power, exade the constitutional piovision that private 
property is not to be appropi latcd for public use without just 
compensation, but it says tlmt it is clcai tlmt the act must bo 
the act of the city in such n ense A city can not be held liable 
for property taken or appropriated by a trespass with which 
it Ims no connection at all Wherefore it holds that it was 
error to refuse to charge the jurx in tins ense that the citv 

was not linhle for anv wrong or tiespnss committed by its 

ninyoi, city physician, or police officers and therefore to ic 
turn n verdict for the city 

Husband’s Liability for Care of Insane Wife —The Su 
preme Court of California 1ms rendered decisions in two cases 
brought bx the St Vincent’s Institution for the Insane vs 
John T Davis One was for hoarding and clothing his insane 
wife prior to June, 1804, and the other was for keeping and 

caving for her, providing for her suitable boarding, lodging, 

clothing, washing, medicine, nnd medicnl and other attendance 
niter that date In both cases, the court cites section 174 of 
the California civil code, which provides that, when a husband 
fails to make ndequntc pioxision for the support of his wife, 
then—except in certain cases—any person may supply her 
with necessaries, and recover the value thereof from the hus 
band Under this rule, applied to the different circumstances 
of the two cases in the first mentioned case the supreme court 
affirms a judgment m favor of the St Vincent’s Institution 
for the Insnne, nnd, in the other case, in favor of the husband 
In the first case, there was a very strong presumption that the 
husband had left Ins w ife in a small town in Illinois, intending 
that her identity should be lost, tlmt Bhc might no longer be a 
charge upon him Under such circumstances, the court holds, 
the husband would be lmblc for necessaries, even though the 
parties supplying them did not know of his existence, or that 
the woman was married And with regard to the contention 
tlmt the ex’idence was msufiicient to sustain a finding that the 
service was rendered on the credit of the husband it being 
argued that it did not appear that he wns even aware that she 
was being kept nnd provided for bv the institution at all, the 
court answers that, even if he had no such knowledge, it would 
not follow that he wns not liable, or tlmt the service was not 
i endered at his request But, m the second case, there was a 
finding that the husband, desiring in good faith to caTe for his 
wife elsewhere, had, in June, 1894, demanded of the institu 
tion that she be delivered to him, and that the institution, 
without legal cause or excuse, had refused to comply with such 
demand, and against the will of the husband lmd thereafter re 
tamed the wife in its custody Such being this second case, 
the court holds that uo recovery for keeping and caring for 
her could be had theiein the section of the civil code quoted 
requiring that whoever supplies necessaries to a wife must in 
order to recoier therefor, show neglect on the pait of the hus 
band to make adequate prox lsion foi her support, which xvas 
not shown in this case it not being enough foi the purpose 
that some suspicion was cast upon the motives of the hus 
band, there also being s 0me evidence tending to show good 
faith on hi9 part B 
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1 —See abstract in 1 hl Jouiinat of October 20, p 1019 

2 Asthmn—Wells thinks that asthma, abo\c all other dis 
cases, requires stnet indn idualization in its ticatment, and 
legald must be had foi the existence of complications He 
concludes that it has so man> points of lesemblance with 
migraine inginn pectoris and cpileps) that it maj be reasons, 
hie to suspect that they bate a similar patholog) Of all the 
theories of the pithologj of the paroxjsm, none harmonizes 
so well with all the facts as the lasomotor theory, and this, 
when wo consider Ihe disturbance as cs=cntiaH) that of 
nitcrinl contraction, not dilatation Asthma otems in reflex 
neuroses from dmetses of tarious organs, but especial!) from 
those supplied In the ingus none 'lhc nasal tiouble which 
is so frequent!) its cause, maj not be an distinction and mat 
often be \cr) ditlicnlt to detect Nearly all cases show evi 
dence of a pionounced ps)clnc clement in the cuiious charac 
ter of the exciting causes, the capriciotisncss of the disease 
and its dependence on emotional states In the treatment of 
the paroxysm strict individualization needs to be obserted 
The best remedies are those which overcome arterial spasm, 
such as morplnn, nitroglycerin, atropin and chloral hydrate 
The treatment between the attacks must be directed first, to 
removing the cause and second, to tlic institution of sound 
hygienic and prophylactic measures as regards the mind, diet, 
air, exercise, etc The medicinal treatment is addressed to 
improung the constitutional state, for which the best remedies 
are pipcrazm, potassium mdid and other lodids, the alkalies, 
and tonics 


3 Electrization of Lachrymal Passages —After noticing 
the history of the method, technique, opinions and results of 
authorities, Mial reports his own experience He used apph 
cations of the electric current with the Bowman probe at in 
tenals of a week m six cases, with results so encouraging that 
he has had constructed a special set of lachrymal electrodes 
At present it seems to him that in simple stricture of the 
lachrymal ducts, tlie knife is unnecessary and should be 
wholly replaced by the electric bougie The chief indication 
is to keep the passages open, electrization does this speedily, 
painlessly and without hemorrhage, and is furthermore anti 
septic In his opinion the strength of the current should not 
exceed 3 milliamperes The positive pole is a flat sponge ap 
plied to the back of tlie neck, and two minutes is long enough 
under all circumstances Short and frequent sittings are 
preferable to longer ones After withdrawing the probe, it is 
weU to wash out the canal with a 4 per cent solution of pro 


—-- enlargement oi tne middle 

turbinated bone or concha bullosa is described by Clark, who 
reports two cases and mentions the symptoms and treatment 
The condition seems to occur almost exclusively in women, a 
fact which can not be explained The diagnosis is not difficult 
Irf t, S r mg Sltuated ln region of the middle turbi 
trnnkt f r, dlstln S u,shed b y * P^be from a polyp or hypei 
! C , mUC0US raem brane The symptoms are chiefly 
headache, obstruction to respiration, sometimes, though not 
commonly, deformity of the nose reflex symptoms, sSch as 
vomitmg, etc The only rational treatment ,s the removal 
witd the cold wire snare conchotome, or cutting forceps 
Hemorrhage is usually insignificant P 
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ccitnin * 111(1 ynijing 1 elutions of tlio plcuin mid bocntier of the 
tntciioi position of the lie ill, wheneior the pencil dial sne is 
distended by fluid nspnation of the pencil diuni is a moie dan 
g-erous pioeedurc than open incision uhen done bj shilled 
hands 3 Incisions of the peiitnrdium cun he done quid H 
and safely by icsection of flic fifth costal cartilage and in mnm 
cases midei local anesthesia 4 In nmm cases of scions clfn 
sion ojicn incision without punctuie Mill olToi le«s ink and 
spccdiei cine than aspiration "i 'ilit method and detailed 
technique of the Milter pioposcd m 1S97 has been folio Med oiif 
by the inijoiit\ of iccent operators 

15 —Sec Tim JoaiNAr, August IS, p 11>i 

10 Rheumatic Diathesis—Porter nigucs against the ns 
sumption of the existence of uncacid diathesis and thinks it 
icasoinble to assume tint continued crrois in the diet, the 
action of the \aiious micio organisms on the intestinal canal 
and the production of an almost endless yniiclj of these toxic 
pioducts nm be eisih made to explain the many symptoms 
and tapes of so cillod rheum itism, even from a slight non 
ralgm doun to the most extensile destruction of the joint 
structures Uric acid when it uses abo\c the noimal in the 
urine, is smiplj a symptom of the imperfect state of piotcid 
oxidation and the geneial condition of malnutrition 

17 Septic and Gononhea Joints—In the paper on this 
subject Portoi attempts to show that gonorrhea alone enn 
cause ai tin ills wInch nm be purulent uithout the presence of 
othei oigmisms, and that this gonoirheal nrthritis occurs not 
only m icute gonoirliea but in chionic and latent stages and 
is moie permanent than is usually belieied The signs of sueli 
chronic infections arc often slight and oieilooked Therefore, 
not a small piopoition of cases are diagnosed ns aithriti® 
Minch arc icnlh of gonorrheal origin lie thinks the best 
treatment in the acute stage is absolute immobilization, and 
after its subsidence athantage can be taken of the period of 
diminished sensibilit\ to pain Minch usualh follous the hot 
air batli, to employ massage as a preliminary to passu e imonc 
nient The question of operation is rather coming to the 
front, and lie thinks with proper precautions the danger of 
sepsis is slight compaied nith the adiantage to be gained, but 
for general adoption immobilization is the best tieatment 
Only ndien pus can be demonstrated by fluctuation, edema and 
redness, or aspiration, should operation be re sorted to 

19 Spinal Anesthesia —Corning notices first the history, 
with special refeience to his own part in the origination of the 
method and then describes the technique of spinal cocainiza- 
tion, calling attention to the necessity of antisepsis He 
maintains that the outflow of the cerebrospinal fluid is not 
absolutely essential to ascertain whether the needle has en 
tered the spinal cord This can be determined by measure 
ments and a tentative injection of a small quantity of the 
anesthetic He cautions against too free recourse to the 
method and believes that deaths will be repoited fiom its use 
m the hands of unskilled practitioners He does not think 
that it will ever supplant entirely oi seriously the methods of 
cerebral anesthesia though it may curtail their use somewhat 

23 Surgery of the Gall Tracts —The special points em 
phasized by Jones are 1 The diagnostic value of the point of 
maximum tenderness on pressure, which is over the gall 
bladdei at or near the costal margin of the ninth rib This 
point m disease of the gall tracts corresponds m importance 
with McBurney’s point m disease of the appendix 2 The 
diagnostic value of the piesence of bile m the urine excreted 
dunng or immediately after a aery brief obstruction of the 
common duct 3 Disease of the gall tracts is of very common 
occurrence, and is liable to be mistaken for other troubles 
which it closely imitates He urges the physician to obsene 
and recognize early the effects due to diseases of the gall- 
tracts 

24 The Soldier’s Rations —Seaman thinks that the sol 

die"rs’ ration used by the United States is altogether too rich 
m piotculs and severely taxes the digestion of soldiers in the 
tropics ^Hcmiamtams that a small amount of fresh meat or 
its on*** . dried and smoked beef with a more ample 


allow nu« of mk cub lit and gioen yegetnblcs and sugar with 
(hotolate Mould be a groat improacmcnt and Mould afford the 
possibility of selecting a light portable ration which would be 
ample fm hard ciinpnignmg in hot countries 

27 Typhoid Pever—The punciplcs of the treatment of 
typhoid ham nit Put the patient to bed at the beginning, as 
am ot lit i com so is perilous Then proiule a non irritating 
ami pnfoi ibh liquid dut 'Ihe mild cases will get well with 
out medication hut lhut does not lccommend that altogether 
t xpectant (muse He is of the opinion that alcohol is used 
too freely hut then ait <a«es mIicic it is required The actual 
tuh hath he thinks is less nehisable than an application of cold 
unlei otberuise \ sponge bath, one thud alcohol and tiro 
thuds cold untci. Mill accomplish the desired results m the 
majority of cases lie is inclined to helieie that where fhe 
four icumins within hounds, it is not a matter of much con 
com if the pulse lemnins good and nenous symptoms are ab 
sent If am intestm il antiseptic remedies are to he tried, he 
considers mild laxntues the best Wheic the bowels nioic 
moie than thice oi four times in the twenty four hours he gne^ 
bismuth in ] ugc doses with a small dose of morphin The sup 
porting lemedics aie strychnin, ammonia, alcohol, bismuth, 
etc When the fcyoi has gone lie yyould keep the patient still 
in bed until the imi«eulai symptoms and heart are m a suit 
able condition foi Ins getting up, and he yyould prescribe a =oft 
diet for a week oi ten days 

11 —See abstract in Tiil Joui’.X'AL of October 20, p 1050 

17 Tuberculosis —The diagnosis and prognosis of pul 
monaiy tuberculosis are discussed b\ Dock, yyho insists on the 
impoi lance of sputum examinations ns yyell as of phvsical and 
lationnl signs The former appear to him to be yery much 
neglected by geneial practitioners, not oyei 10 per cent of 
the pntients coming to the Unnersitj Hospital (Ann Arbor) 
haying lmd their sputa tested Too much reliance, howeier, 
should not be plnced in this alone, nor on a good familv his 
ton , a negatne fnmily history should of itself cairy no yveight 
Among the eailj symptoms he specially notes anemia, dys 
pepsin, etc Cough does not nlwavs iccene the attention it 
descry es, and hoaiseness is also impoitnnt Tuheiculosis of 
the gemto urinnrv tiaet is commonei than is supposed and 
pus from it should be examined like sputum Percussion and 
auscultation must be compai atn c to be of y alue, and attention 
must be gnen to the proper use of interrupted breathing, 
prolongation of expuation and the yoice signs The prognosis 
depends upon various factors The condition of other organs 
than the lungs must be regarded The abundance of bacdh 
m the sputum is significant, often a large number may come 
fiom a quiescent cavity, and though this may be liable to be 
lighted up, their piesence does not necessarily imply that this 
lias occurred The condition of the larynx is important, but 
less so than foimerly supposed Complicating pleurisy is not 
necessarily a hopeless symptom Dock lays special stress on 
the significance of the diazo reaction, yvhen it is positne the 
outlook must be eonsideied bad 

3S—Graves’ Disease—Inghs’ theory of Giayes’ disease is 
that it is a group of symptoms due to the entrance into the 
blood of an altered secretion of the thyroid gland The noimal 
secretion is, he holds, an enzyme affecting tissue growth In 
tins disease a poison is secieted having an electn’e action on 
the nervous system, and especially the sympathetic In the 
common cases with early thyroid enlargement, the gland is 
diseased and its toxic secretion nntates the gland itself I" 
the rarer cases without enlargement, the gland is not so 
directly affected by its abnormal products This theory ex 
plains more icndilj the occuirence of exophthalmic goitei fiom 
neraous shock A comparison of the symptoms yvith those ob 
seryed m other disorders assumed to be due to toxins, snob 
as tuberculosis and cholera throyys light on the disease 

45 Adiposis Dolorosa —Burr reports a ease m a woman 
thirty six yeais of age, yyeighmg three hundred pounds, with 
symptoms of lethargy, weakness, spinal paralvsis, avho had lost 
conti ol of the bladdei and rectum She was in the 
hospital in a semiconscious condition foi seieral yveeks, 
and then died with edema of the lungs and acute Blights 
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disease At the necropsv, a tumor of the pitmlaij bodj about 
as large as a walnut was found, involving the optic chiasm and 
penetrating upwaid into the ventricles 'ihcie was n nun bed 
internal Indroccphalus The tlnroul gland was noiinnl in 
size, and contained a secretion about as large ns a chestnut 
The lungs were edematous and the o\anes small and hard 
Microscopic examination showed a high grade of intcrstitinl 
neuritis in the none filaments and muscles and in the various 
nerves examined At the 'cal of the pituit irj bodv was a 
glioma There was marked degeneration of the tlmoul glnnd 
and absence of the secreting cells Die ovaries were non func 
tional and sclerotic The case is of interest ns showing the 
combination of adiposis doloiosa with neuritis and organic 
brain disease, together with ovarian complication which maj 
hare had a bearing on the beginning of the trouble 

64 Treatment of the Breasts —Brodhcad nd\ iscs that 
nothing be done during pregnnncv in most cases, bevond the 
precautions for cleanliness bathing each dav with warm 
water and castile soap and a little massage if the nipples arc 
small, albolenc on sterile gauze applied at night is also ad 
Msable With nursing women tlic nipples should be Kept 
colored with albolenc on sterile gauze between nursings, and 
never handled If tliei become cracked oi eroded there is noth 
ing equal to a 10 per cent nitrate of silver solution applied 
on clean cotton After two or three applications the crack 
usuallv heals After each nursing the nipples should be 
bathed with boric acid and the child’s mouth treated in the 
same wav W 7 hcre the patient does not nurse, a tight breast 
binder should be applied after nursing has ceased, and in manj 
cases this alone will suffice and the milk will dn up In 
other cases it may be advisable to limit the amount of fluids 
taken and in all cases where the breasts are caked large doses 
of Rochelle salts should be giv on In a cry few cases w ill it be 
necessary to use massage In nursing women, wheie there is 
extreme oxer secretion, a little pressure may be applied, but in 
ordinary cases this should be avoided In all cases the breasts 
should be supported m some war to present caking, and the 
use of Rochelle salts in cases of oier secretion is good practice 
Abscess of the breasts is aery rare with perfect cleanliness, 
but when it occurs massage should be used to force the pus 
out through the nipples and nursing should be stopped Here 
also large doses of salts are useful When this treatment fails, 
the treatment is the same as for abscesses in other parts of 
the body 

60 Nephritis Following Influenza —From the observa 
tion of a certain number of cases in the literature, as well as 
one observed by himself. Freeman araws the following con 
elusions, premising that tbev are based on a lery limited num 
ber of cases 1 Although albuminuria is fairly frequent with 
influenza, nephritis iff a rare complication 2 The nephritis 
complicating influenza is clinically of the acute hemorrhagic 
type and morphologically shows toxic lesions 3 It apparently 
attacks children more often than adults 4 The kidney dis 
turbances may appear a few days after the acute symptoms of 
the influenza, or as long as a month later 5 The prognosis 
is good 

70 Pelvic Reflexes —Howe reviews the anatomy of the 
nervous system briefly to explain the possibilities of pelvic 
Teflexes and insists on close observation of these latter m 
nervous manifestations in women If the cause is not found 
there, seek it elsewhere, but by all means find the cause and 
remove it He reports several cases illustrating ovarian and 
uterine reflexes and the benefit derived from operation 

71 Gonorrhea —Residuary pathologic conditions following 
gonorrhea are noted by Ill He finds among the most frequent 
and persistent forms about the vulva, what has been called a 
macular vulvitis The Bartholiman gland itself will often be 
found as a hard nodular mass and its cysts are commonly the 
result of gonorrheal obliteration of the duct At the meatus 
we ba\e the macules, and purulent discharges from the ducts 
of Skene and stringy mucus showing in the urine like threads, 
are prominent residuary symptoms about tlie urethra as well as 
s ricture of the urethra and periurethial thickening The 
s ame macules and papules are found in the vagina The aery 


chronic foim of ciidomctiitis, wlicic there is n copious niuco 
purulent discharge fiom the cemx in which gonococci can no 
longer be demonstrated, might nlso possiblj he classed under 
this head It is tins form that baffles oui skill m treatment 
He lias nlso «ocn a clnonic atropine endomctntis which lie hhs 
reason to belicic is a verj remote rcsidunn symptom of gonor / 
rlicn The lexidtiniv sjniptoms found in tile tubes, ovancs 
and pchic peritoneum need no lengthy description The clnonic 
thickening of the tubes with then adhesions is commonly the 
result of gonorrheal infection, as likewise is the thickened 
albuginea of the oi m When these conditions arc found with 
the macules nlieady mentioned wc may feel ier\ sure of their 
enusc Septic pueipernl infection rnich leaves such thicken 
mg m the pclv is as does gonorrhea The w riter lias often been 
astonished to find how frequently a grnnulni colitis nccom 
panics the residuary symptoms in other parts Finally, he 
cautions circumspection m the diagnosis and close observation 
before decision 

70 Surgical Treatment of Hernia —Parker describes his 
method of fronting hernia, which is largely that of Bnssim, 
and sums up the indications ns follows 1 Close the sne 
This is accomplished by pulling down tlie sne and sewing it so 
that when it reti icts it will rest against the abdominal wall 
2 To close the internal ring by sewing together the trnns 
versalis fascia and securing a firm union of tlie internal oblique 
and the transversilis muscle to Poupart’s ligament 3 The 
displacing the cord on to the pubes and uniting the pillars of 
the external ring closclv over it 4 The operation is not to 
interfere with the functions of the cord or testicle No veins 
nre removed No tension is put on the cord and atrophy of 
the testicle should not occur 

78 Postoperative Treatment—Robb’s pnctiee in ab 
dominal operations is to give for the restlessness which occurs 
for the first twenty four hours after the operation, when the 
attentions of the nuise nre not sufficient, an enema consisting 
of 2 ounces of milk of nsnfetidn, to be repeated m an hour if 
necessary, sometimes adding % dram or more of potassium 
bromid If the restlessness persists nnd the patient suffers 
pam it may be necessary to give 1/0 to 1/4 gr of morphin, 
but it should never be used unless all other measures have 
failed Where the pain is excessive nnd relief by the simpler 
methods have failed, a drop of the tincture of capsicum m a 
teaspoonful of hot water every half hour for two or three doses 
is ordered, or if this fails, fifteen to twenty drops of deodorized 
tincture of opium is added to a nutritive enema which the 
patient receives as a routine practice after the operation 
Only exceptionally is morphin given hypodermically Strych 
mn sulphate, 1/30 of a grain by the rectum, is given as a rou 
tine practice aftei every abdominal opeintion, and when the 
patient arrives m the ward, 1/30 grain hypodermically, with 
1/75 grain of atiopra sulphate every half hour for two doses 
After that she is then given strychnin—1/30 to 1/60 gr — 
hypodermically every three to six hours, according to the 
character of the pulse, and m a condition of marked shock 
six to eight doses may be employed Jf the pulse is under 110 
on the morning after the operation, as a rule, no strychnin is 
given, but if it is over 120, 1/40 to 1/70 of a grain is given 
hypodermically everv three or four hours until the pulse is 
reduced For tlie tympanites which sometimes occur after 
abdominal operation, 1 to 2 drops of tincture of capsicum m a 
teaspoonful of hot water every half hour for three or four 
doses, or 15 to 20 drops of essence of peppermint, will often 
prove effectual A turpentin stupe or a mustard leaf over the 
epigastrium is a useiul adjuvant If these measures do not 
relieve, a rectal tube is introduced high up in the rectum and 
is allowed to remain from fifteen minutes to half an horn, or 
until tympany disappears 

89 Puerperal Eclampsia—Posey reports a case of puer 
peral eclampsia m which great relief was obtained from blood 
letting, and argues, therefore, from experience in this and 
other cases that it will greatly modify the mor*il the 

condition if blood letting were ofti 11 - ’•esorted 1 

91 Enchsen’s Disease —P cle m 

from the standpoint of a recoil 
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little belief in the genuineness of the gient lnnjonty of cases 
that conic Up foi damages against railroads He thinks that 
in such eases grentei n eight should be given to the testimony 
of the suigeon than to that of the nomologist on account of 
the gieatei expci lcnce of the fonner with this class of cases 

02*—Sec abstinct in The Journal of October 20, p 1048 

00 Malignant Growths—Peai sc levicws the various 
methods of tieating malignant giowths, especially the non 
single il methods lie lecalls a case of saicoma lepoited b\ 
Di H J Rub, pionouneed mopeinble, cmed b} alcohol mjec 
tions, and mentions the value of internal medication with 
nuclein, also the adv milages fioni the use of opium and eocain 
in the aftci tieatment of opented cases, is iecoiniiiended bv 
Heibeit Snow The value of cschaiotics ns testified to bj such 
men as Pei mils, Louis, Wyeth and others is also mentioned 
also the use of elcctiicitv and the entnphoiic method witii 
OMchloud of meicuii emplojed bj Hi G Betton Massey, 
iibicli lie seems to considei piomising, though loo dangeious 
to be emploied about the head md neck 

107 Fracture of the Humerus—Jcpson icpoits a case m 
uInch he diagnosed fiacture of the humoins tlnough the ana 
tomical neck and in uhich lie cut doun on the licad of the bone 
and remoied it uith good results He icmarks that it is com 
monlv assumed that all dislocations at the sliouldci joint are 
classified as occurnng either at the anatomical neck or suigieal 
neck, and aie piesumed to be amenable to the same treatment, 
nz, reduction of the dislocated head irrespcctne of line of' 
fiacture He piotests against this new and sajs if the fine 
ture is at the anatomical neck the head will be severed from 
all blood supplj and is liable to necrosis, and union could not 
take place unless impiction occurs Consequently he uoiild 
laj doun the follouing rule In fractures through the anatomic 
neck nlieie a fragment is separated from all blood supply, the 
propei procedure is to leinovc the dislocated head of the bone 
at as early a penod as may be justified by ciicunistnnces, and 
tint passne motion be undertaken eaily with a view of secur 
ing a neoarthrosis, for if the bone ueie l etui nod it would not 
unite and would ultimately have to be lemovtd, and if left in 
its abnormal position it would in all probability induce dele 
terious effects On the other hand, if the fragment had nde 
quate blood supply—as is possible in a fiacture involving the 
tuberosities or the surgical neck—evciy effort at reduction 
should^be made by direct manipulation, while the patient is 
under an anesthetic If this should fail, then McBuinev's 
method may be called into requisition When it is impossible 
to bring about reduction of the upper fragment, then it would 
appear that removal of the fragment would lead to lesults 
superior to those which would follow' in event of its being left 
in situ 

108—See abstract in The Journal, wui, p 1489 


109 —Ibid , p 234 

112—See TnE Journal of Octobei 13, title 40, p 975 


114 Medicolegal Experiences —In this address Mills gives 
some interesting experiences in medicolegal cases showing the 
tricks of lawyers and the peculiar position in which the medical 
witness often stands He cautions witnesses against giving 
news regarding the books used by the examining counsel, as 
it is common practice to try to catch the doctor in endoising 
what does not theie exist He shows the defects of expeit tes 
timony and the probable reasons why it is ineffectual in many 
cases, prejudice is one of these, as in the celebrated Guiteau 
case ’ He thinks that the official expert system will never sue 
ceed in this country The real way would be foi the expeits 
on both sides to examine the case together and consult about 
the condition frankly and freely without any effort to come to 
an agreement for the meie sake of doing so While the piesent 
system is probably the best it is not always pioperly made use 
of VeiY much depends on the competency of the experts, 
which it is needless to say is not alw ays provided for In con 

g„“ou°4do rfhiS owS province 2 H»t hu testm.ony should 


be lelciant and his mannci lespectful 3 That he should a] 
wajs tell his story in plain language 4 That he should neier 
pose as an expert outside of his special line of work IVhen 
asked about the i esponsibihty of persons on trial he has on one 
01 two occasions himself found it advantageous to disclaim 
being an expeit on lesponsibiht} While as a rule lepnrtee is 
not .adusable theie are cases where it may be advantageous, 
but the} arc not common The witness should learn not to snv 
too much It is exceptional, but it is also possible foi the 
witness, through neivousness or modesty, to be too brief 

Hi Asepsis—The history of asepsis is brief!} noticed by 
Naneicdc, who insists on absolute asepsis by means of gloves, 
gning details as to then use They ean be best put on by fill 
ing watli ste’ilwcd water oi a germicidal solution and then 
turning down the gauntlet part, slipping the fingers in care 
fulH following with the thumb Aftei both the gloves are on 
linse off then outei surfaces with a germicidal solution or 
static watei foi fern the water escaping from the intenor con 
tain germs fioni the impelfectly cleansed hand After remov 
mg them, dip them m water and turn inside out, drj carefully 
and dust with powdered talc If punctured during the opera 
tion a thin finger cot must be pulled over the finger After 
the operation most-tears and all punctures can be readily re 
paned with cement obtainable from + he makers He concludes 
Ins paper with the following recapitulation of its chief points 

1 An germs can be ignored if strong eui rents of air be avoided 

2 The field of operation can be rendered practically aseptic, 
especially as the deeper lasers of the epidermis, which contain 
the geims impossible to remove, are usually mechanically ex 
eluded from the wound proper by the apposition of the derm 
bv suturing 3 Mechanical removal of germs by friction, as 
sisted bj agents such as alkalies, lvhich tend to disintegrate 
the superficial lnyeis of the epidermis should be tlie chief 
means employed to secure asepsis of the field of operation and 
the hands 4 Alcohol is preferable to ethei for the removal 
of giease, as it dehydrates the deeper layers of the epid erm, 
thus tending to destioy oi inhibit the giowth of the germs 
there resident 5 Caloric is the only thoroughly reliable 
agent for the stei ilizntion of ligatures, dressings, and sponges 
C Theie is no certamlj reliable method of sterilization of the 
hands which lenders it safe under all ciicunistnnces to tie the 
ligatuies with bare hands 7 Hence it is our duty to use 
gloves when tying ligatuies and, when possible, at every stage 
of all operations and dm mg the dressing of all open wounds 

.. Aimed with a pan of these gloves, the practitioner ean be 
independent of ever}thing but water and soap, and can protect 
his patients fiom the chief dangei, viz, his hands 9 Obstet 
ucal cases can be most safely handled with gloves especially 
if active mtenention, as the mechanical 2 emoial of the 
placenta, be necessaiy 


119 War Experiences in South Africa—Ryerson gives 
the lesults of his observations in South Afuca during the late 
unpleasantness He found, as others have found, that the 
Mauser bullet is not as senous m its effects as the older mis 
siles He also noticed that lyddite wis not especially destruc 
tne and the Boeis found that the escaping gas could be coun 
tei acted bv a few drops of vmegai He remarks also on the 
good lesults following penetrating wounds of the abdomen, and 
savs that while usually inteifeience was not advisable be s' 1 "’ 
one case where excellent results weie obtained by section In 
conclusion he remaiks on the hospital management in Souti 
Africa, vindicating the medical corps fiom the chaiges tha 
have been made 


122 Procidentia Uteri—Lapthorn Smith reports Jesuits 
f the treatment of cases with complete procidentia We have 
no operations, he says, to choose from, accoidmg to the ae 
ree of the prolapse and the size of the uterus If the a c 
; small and not so fai out of the body as to become ulceratea, 
ne safest operation is to make a small incision in the abi om , 
nd catching the fundus with the bullet forceps, draw it up to 
n e incision and scarify the whole anterior suiface and the 
3 V it to the abdominal wall with buried chromieized > 

fter which the vaginal outlet is narioued by a large a 
nd postenoi eolpoiihapliy If, however, the uterus is ver. 
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long (.‘•peoiiJh if it is badlv ukcintcd, it is bcttei to amputate 
ill but the uppei two indies of it and then narrow the outlet 
there is one nd\outage which \cntrofi\ntion and (imputation 
of the cervix liaie o\er complete rcinovul of the uterus, nnim.li 
that the bladder and angina are diain up bj \eiitroti\ntion 
better than when the ulcms is iciiioied llowcvei, b\ doing 
a Stolr operation to narrow the niitcuoi inginal wall and a 
llegn operation to nnirow the posterior one, the outlet gi nu 
nlh becomes quite smnll enough to 1 cep the cistoecle and ice 
toede in In some cases, liowciei, the cistocele is one of the 
most diflicult conditions to cure 

129 Asthma and Hay Fever—Asthma is i symptom not 
a disease We must look for the cause of it in some tissue or 
tissues supplied b\ the a ngi and s\ mpnthctic With the i\ ide 
range of these neiaes the organs supplied ba them arc nuinei 
ou« a We mw, therefore, liaao cardinc asthma, bronchial, 
hepatic pelaic, renal, splenic asthma, etc llicic me three 
pretta constant factors, howeacr, m nil eases of asthma of 
long standing, viz cirdinc dilatation, acute acsiculnr empha 
sema, and chronic hepatic congestion Ihev must be relitiod 
to oure the patient As regards cardiac dilatation, Kingscote 
has endeaaored to show in prcaious papers how the dilated 
organ niav impinge on the angi and so irritate them ns to pio 
duee asthmatic spasm lunplia sema tends to produce asthma 
by dilating the heart and interfering aaitli pulmonara citeuln 
tion In some cases these maa be the onla remaining causes of 
asthma, the original cause haring worn itself out It is ensi 
to diagnose emphjsema, but the exact amount of cardiac dilntn 
tion is difficult to determine on account of tile former If we 
can find the origin, aahateaer it maj be gastric trouble, or oral 
or nasal irritation, proper treatment is called for To i educe 
the cardiac dilatation Ivingseotc knows of no better or suiei 
means than the Schott treatment while the emphjsema mna be 
i educed by the breathing exercises suggested ba Harra Camp 
bell These are intended to induce thoracic respiration bj fix 
ing the lower ribs after expiration and sloavly inhaling through 
the nose The upper thorax is thus compelled to expand He 
has seen many cases avhere this method produced several ad 
ditional inches expansion of the chest He has also been in 
the habit of giaing these patients showing suboxidntion of 
blood and anemia inhalations of pure 0 x 3 gen gas seaeial times 
a day, and peptonate of iron which is not assimilated until 
it reaches the alkiline influences of the intestines and there 
fore, does not disturb the stomach and is not astringent The 
patient is also encouraged to be in the open air as much as 
possible In a period extending o\er six jears, 10 pel cent of 
his patients suffering from asthma hare been improved and 90 
per cent cured by the foregoing treatment Hay fever is al 
lied to asthma and all his patients suffering from that symp 
tom have been cured 

130 Cardiac Stimulants—Haie calls attention to the dis 
regard to essential details as to the action of this important 
class of drugs In many cases he finds that symptoms sup 
posed to be serious heart trouble that are entirely due to the 
excessive use of digitalis Not infrequently is the cardiac dis 
tress augmented by the use also of strong coffee He therefore 
thinks it well to call attention to the fact that the best medi 
cine for a tired heart is rest, not stimulants, unless they be 
conjoined with rest Another misuse of cardiac stimulants is 
their employment m states of undue excitement of the heart 
when cardiac sedatives aie leallv needed They are also often 
gnen without regard to the state they are expected to meet 
he degenerated heart muscles can gam no advantage from the 
rug and it actually increases the labor of the heart by con 
ractmg the blood v essels If any drug is used m such eon 
itions it should be one like strophanthus or cactus, m its action 
°n 3 slightly, if at all vascular It is not rare to find digitalis 
given m full doses in cases of failing heart where the chief 
louble is not in the heart itself but in the condition of high 
ar eunl spasm or atheroma If it is given in such cases, its 
ascu ar effect must be lelieved by vascular relaxants such as 
>e nitrites In all heart disorders it is well to make an 
e ort to discover if any cause exists which mav be removed be 
ie using poweiful heart tomes Not larelv the stopping of 


tobacco, alcoholic dunks ovci eating, sexual excitement, etc, 
will iclicve the condition without the use of diugs 

132 Strychnin—Potts icpoits two cases in which lie used 
li 3 podeiinit injections of large doses of stijehmn, togethei with 
lest in bed, light diet, diuretics, the use of potassium lodid, 
mil tinetuic of non foi neuinlgm ns advised by Dana The 
results obtained show that, within the limitations detailed by 
Dana, tile ticntment is of value anil should nlwnvs be given a 
fair ti ml 

130 Antistreptococcic Serum—Hxpericnee with this 
sci uni bj Iluntci has not led linn to he verv enthusiastic in re 
gird to it, though in Ins tabulated statement it would appear 
that in some cases at least the results following the treatment 
weie good lie is inclined to think that the scrum is compara 
tivelv inactive nnd sn 3 s that the useful judgment of the value 
of tin sc l emcdies can not fairl 3 be expected from the general 
prnctilionci He thinks the movement winch he understands 
is on foot to refer such remedies to some authoritative body 
before their geneinl lecommcndation would be a verj excellent 
thing 

137 Diphthenn Antitoxin—England’s niticle is a plea 
for tlie pharmacopeinl recognition of a standardized prepara 
tion of diphtheria antitoxin instead of having to depend solely 
upon the ninnufactuiers’ standards 

147 —Tins nrticle has appenicd elsewheie See The Joukxal 
of September 1, fll’i, p 582 

148— Ibid , August 25, title 25, p 518 

149— See abstract in TriE Journal xxxiv, p 1130 

150— Tins article has appealed elsewhere See The Journal 
of J 11 I 3 14, title 14, p 118 

laG Dormiol (Amylene Chloral )—llic value of a liyp 
notie is determined 1 , In its reliability nnd promptness in 
notion, 2, b 3 the durntion of its effects, 3, bv its harmlessness 
ns regards bv and aftci effects Goldmann remarks that it is 
an excellent idea to combine chloral which is lather toxic and 
the unfavorable action of which is not always controlled, with 
the harmless and reliable nmv lene 113 'drate and thereby obtain 
a preparation uniting in itself the qualities of a good hypnotic 
This combination, which has been called dornnol by its intro 
ducer, Dr Fuchs is a mixture of a molecule of chloral with 
one of amjlene lijdrate It is a colorless oily fluid of a cam 
phor like odor and peculiar though not very unpleasantly pun 
gent taste I uchs nnd Koch found that about 24 pei cent more 
chloral was borne in this combination than when taken un 
combined From this they deduce that “the lesser toxicity of 
dormiol is due to the gradual occurrence and slow progress of 
disunion of the preparation” Goldmann leports his expen 
ence with this remed 3 as a I 13 pnotic m a number of cases, m 
eluding insomnia from various causes and finds that it has a 
prompt and reliable hypnotic action and also an undeniable 
sedative effect It can be called upon to manifest itself m the 
lelatively small dose of 5 min and in largei doses up to 24 
min or moie, has apparently no depressing action As com 
pared with other hypnotics it is well borne on account of its 
slow absorption, is more haimless and more durable in its 
effects The desired sleep often sets in in a quartei of an hour 
w ithout any preliminary excitation and continues undiminished 
for several hours It has no cumulative action, establishes no 
tolerance by its long continued use, agrees well with the patient 
and has no untoward b 3 or after effects 

15S Quimn as an Antipyretic — Egbert finds quinin a val 
viable antipyretic, especially so m lobar pneumonia and ldio 
pathic peritonitis It should be administered early and free 
lj He does not recommend its promiscuous use nor advise 
that it be given preference to other remedies even m the diseases 
mentioned For example, m pneumonia diaphoretic measures 
must not be neglected We are treating m its first stage activ e 
congestion rathei than virulent inflammation and much can be 
done to modifv the occurrence of the disorder by measures 
which dilate the peripheral capillanes and further the excre 
tions In peritonitis he would strongly recommend the quinin 
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tieatmont in picfeiencc to that by opium E\ccssive pam nmy 
dcm uid the latter, but the less the amount of opium, the better 
the lcsults He favois model ate doses of quinin, over 5 gr for 
an adult is seldom called foi, and then when we have to press 
tine ding the point of tolcinnce will be found to be removed by 
the cxigenc\ of the case Quiniii pills should be tabooed if 
otliei foims aie amiable, capsules and cachets aie preferable, 
and it is still moie legulni in its action in solution Its aettv 
it\ is gieatlv augmented bv combining it with niomatics, 
cholngogues and a modi into amount of alcohol, and it can also 
be aided by combining or administering it with remedies that 
icla\ capillanes, such as Dover’s powdei and those which 
hnie such a definite nntifebnle cfiect bv acting on the nervous 
centers, such ns acetnnilid, nntipynn, etc 

102 This article lias appealed elsewheie See Tiic Journal 
of August 25, title 45, p 5IS 
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British Medical Journal, October 13 
A Discussion on tlie Treatment of Internal Hemor 
rhages— Dr W G Smith opened the discussion bj noticing 
the various remedies lecommcnded for internal hemorrhages 
and remnihed that drug treatment, simply because theie is 
hemoiihage, is often superfluous and sometimes mischievous 
There is no doubt ns to the efficiency of local styptics but the 
pimciple of then action does not apply to the lemedies given 
intei nail} foi hcmorihage Aftei discussing the action of 
ergot and othei dings, he details the rational tieatment in an 
urgent case of hemoptysis as follows 1 Reassure the pa 
tienl and calm his naturil alarm and excitement and that of 
Ins filends by a few judicious words and simple directions, 
and emphasize the fact that hemonlnge pci sc is laiely a 
mattei of uigency It is curious to obseive that gastric 
hemoirliages, which are often of much moie serious import, 
have not the same depressing effect upon the patient as a slight 
tinge of blood in the expectoration 2 Avoid mitntion of the 
gastric ends of the vagus neive Theicfore do not adnnnistei 
cold drinks or pieces of ice to patients sufleiing from phthisis 
complicated with hemoptysis Cold dunks irritate the gastuc 
branches of the vagus, give use to cough and thus aggiavate 
bleeding Moieover, by causing contiaction of bloodvessels 
of the stomach they may tend to inciease tlie flow of blood to 
the lungs, and intelligent patients the subject of hemoptysis, 
usually discover the tiutli of this by expenence, and avoid 
cold drinks (Eklund) Allow, on the contrary, warm muci 
lagmous drinks An icebag to the outside of the chest is 
perhaps of use 3 Keep the patient absolutely quiet in mind 
and body 4 Give morplnn hypodeimically, this is the best 
thing of all to do 5 Relieve the bowels freely by magnesium 
sulphate or by calomel 6 Let the diet be simple and 
nutritious, reduce the amount of fluid and give no alcohol 
In the discussion which followed, Dr Wyntei lefeired to the 
use of gelatin for mcieising the coagulability of the blood 
and suggested that this means had been employed in internal 
hemorrhage 


A Contribution to the Study of the Vascular Meehan 
ism of the Testis Waltep E Dixon— This article gives 
the results of experimental lesearches m the kaborntones of 
the Royal College of Physicians and Suigeons of London The 
author employed the plethysmograph to recoid the vasomotor 
changes of the testis, experimenting chiefly on dogs, and gives 
skiagraphs showing the effects of canthai idin, mcotin, etc 
He says that it shows thvt the testis is supplied with vaso 
motor neives, that it undergoes changes m volume passively 
with the blood pressure, and actively as a direct lesult of 
vasomotor activity These alterations, although well defined, 
aie msumificant 111 companson with the changes in other 
oraans such as the kidneys The testis does not necessarily 
follow the vascular alteiations of either tlie kidney or splanch 
me areas thus after the injections of testicular substance, 
rL vo i U me of the testis and intestine expands, while the 
1 contiact On the other hand, aftei smallei injections 
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testines and kidney, but induces dilatation of the testis Of 
the substances inducing vasodilatation of the testis the foi 
lowing aie among some of the most defined Canthandm 
(late), valerian, gold (late), spermm and allied bodies caf 
fein and fresh extracts of testis The question of “internal 
secretion” and the significance of a dilated condition of the 
testis need not be discussed, but it is evident that, as in other 
glands, an active dilatation of vessels will lead to increased 
activity 

A Discussion on Serumtherapy —After first giving a 
lcvievv of the theories of immunity m which he mentions the 
gi cater piobability of Elulieh’s side-chain theory, Bokenham 
lemaiks that serumtherapy is no longer considered a treat 
ment coming from haplnzaid experimentation, but one based 
on strictly sound scientific principles, that the specificity of 
any given serum is absolute and it is illogical to expect the 
lenst benefit to follow the use of, say a diphtheritic serum in 
whooping cough, or any other disease than diphtheria, and 
that the benefits said to follow the use of specific serum m 
uncorresponding affections might be due to the alexins pres 
ent m all serum, but certainly not to any specific element con 
tamed therein and absent from normal serum He notices 
the antidiphthentic serum, remarking that his experience, 
eov enng 500 inoculations, is altogether in its favor One point 
of direct impoitance is the lash producing eflect and no method 
is nt present known to obviate this unpleasant difficulty The 
mnkers should eradicate all serums found to contain rash 
pioducing products, even if satisfactory m other respects As 
regards nntistreptococcic «erum he found, with Professor 
Denys, of Louvain, that the way to secure the best results is 
to immunize the animals against as many strains of strepto 
coccus ns possible In this way they have both obtained 
serums of far greatei activity than can be gained otherwise 
His own clinical results were very encouraging so long as he 
had at his disposal a fresh active serum recently prepared bj 
himself, but it appears that it lapidly deteriorates, hence the 
uncertainty of the results of commercial serums It should 
be used within three 01 four weeks after having been obtained 
fiom the animal He has had no clinical experience with anti 
pneumococeic serum and suggests that what it apparently does 
is to prevent a general septicemia and m this way is held to 
save life He remarks, in conclusion, that no doubt research 
will lead to the addition of other serums to those now avail 
able m clinical use, but tint at present we must not expect too 
much from applications of serumtherapy to the treatment of 
typhoid fevei, cholera and the plague Preventive inoculation 
lather than serumtherapy should for the present be our sheet 
anchor 

The Treatment of Gouty Eczema Gilbert J K Mar 
tyn —The eczema associated with gout is one of the most 
nritatmg troubles of the disease and Martyn confines his re 
marks to avoidance and prevention of irritation of the skin 
The types of eczema met with m gout are, roughly acute 
diy, acute moist, chronic, and what he terms latent By the 
last he means the burning, itching sensation of the skin, with 
nothing visible on the surface The treatment consists m regu 
lation of the diet and the avoidance of everything that would 
produce dyspepsia, alcohol especially Bismuth and the altn 
lies must be freelv given for periods of three weeks, with 
short intervals To relieve the intense burning and itching 
nothing does so well as a lotion or ointment containing car 
bolie acid The clothing of the patient subject to attacks of 
eczema should be such as will assist healthy action of the 
skin, avoid extreme loss of heat, constant chillmgs, and reduce 
nritation to the minimum The changes between winter am 
summer should be confined to the outer garments Woolen is 
apt to be irritating and is made denser m the wash The 
most lational is cotton or cotton with wool, which allows 
ventilation of the skin The extremities must be especial y 
protected with warm socks and mittens The climate is of vm 
poitance, a sea climate is the worst, the best is an cqua e, 
fairly bracing one wheie the action of the skin will not e 
suddenly interfered with Of the aitides of diet which should 
be especially avoided, the first and foremost is alcohol, *j n 
all forms of raw or cooked food containing much fermenta c 
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sugni or acid, =ueh as stiawbcriics, gooseberries, tipples, lemons 
nnd rhubaib All stimulating foods should be molded Ihc 
patient can judge for liiinsclf wlint aggravates Ins case and 
what does not Martin lias neier seen eolclncum, litlna 01 
pipcra 7 in lime the leist cftect on the eczema The only inlu 
able drugs are those that relieve the indigestion nnd increase 
the alhafnuti of the blood In some evtitmc cases morplnn 
uni be required to relieve the irritation Aiscnic is ditlicult 
to handle, but the ncarci the eczema nppioaclies the dn 01 
scnlv tvpe the better its efTects lhe u-c of aperient water in 
the morning before eating should nevei be omitted The local 
treatment is more important Foi the acute, moist, inflam 
nntorv tvpe, soothing lotions with lead nnd opium should be 
used constantly When the irritation begins to disappear and 
the exudation lessens, lie substitutes a dusting powder of car 
bonate of magnesii nnd Fuller’s earth l'or the drv irritating 
tvpe nothing excels the old fashioned tar in the foim of liquor 
enrboms detergons It should be used in a verv diluted form 
as an ointment, 10 minims of the liquoi to an ounce of lano 
lin Owing to the great c\tcnt of the eczema baths me veil 
valuable, though when there is much irritation or lnflnmnn 
tion thev only serve to make matters worse A lime sulph i 
water is admirably adapted to the drv, irritating, scaly ce 
zema In the more obdurate tvpes he orders an nddition of 
sulphur water, prepared bv boiling sulphui and slaked lime 
The temperature of the bath should nevei exceed OS F In the 
aged the treatment must be, as a mlc palliative Daili 
sponging with warm sulphur water is of the greatest value 
and free use of dusting powder aftei drv ing Sleep mu-t be 
procured, with mild sedatives if neeessaiv 

Contribution to Our Knowledge of Proteid Metabolism 
in Children F W Tunmclifff nnd Otto Rosenheim — 
The authors made experimental investigations on the value of 
a special substance, prepared from skimmed milk, called plas 
mon, which is reallv a nnlk proteid, with special reference to 
determining whether milk proteid is capable of replacing meat 
in the diet of children between 3 and 0 years of age Their 
article is illustrated by diagrams and their conclusions are 
1 Milk proteid (plasmon) is capable of replacing meat as a 
nitrogenous food m the mixed diet of children according to its 
nitrogen percentage 2 A greater increase in body weight 
took place during the nnlk proteid periods in all three cases 
than during the meat periods 3 The phosphorus of the 
milk proteid is capable of being assimilated and letamed m 
the body 

The Medicinal and Dietetic Treatment of Heart Failure 
m the Aged V IV Topbes Ross —This article deals with 
the results observed and maintained with strophantlius and 
digitalis and the modifications of their action likely to occui 
under the influence of certain dietaries The author finds that 
digitalis stimulates the vagus, depresses the reflex action of 
the cord and motor selves, prolongs the cardiac diastole, 
increases papillary resistance, is irregular in results, is cumu 
lative, irritating to the alimentary canal and induces suppres 
sion of the mine in the aged Strophanthus does not stimulate 
the vagus, prolongs the cardiac systole, renders the nervous 
system hvperesthetic and does not have any effect on the 
peripheral circulation till long after it increases the force of 
the cardiac systole is uneumulative, is not any more than if as 
irritating to the alimentary canal as digitalis, and acts regu 
arlv It can be given with benefit for very long periods, even 
U P to four years, without any other than good effect Its 
cardiac stimulant dose does not affect the nervous system 
adversely unless administered with a mineral acid Finally, 
s rophanthus does not act like digitalis on the heart, as it can 
e guen at once even after digitalis has produced ill effects 
am these effects pass off while the patient is actually taking 
? 'ophanthus The drug, next to a direct cardiac stimulant 
iat can be classed as most useful is mercury In high tension 
cases it acts as a stiong diuretic, opens up the peripheral 
circu ation and is said by some to be an actual heart tonic 
j rc ' e ves portal engorgements m this, and m conditions of 
mv ension and feeble pulse with cardiac embarrassment 
nrr ea is rathei an indication for its use than the contrary 


Ross has found potassium lodid beneficial ns a diuretic nnd 
eauhne tonic Potassium and sodium mtintc will be found 
of gient service fiom then dilating action on the peripheral 
circulation lie mentions hero an undescribed physiologic 
effect of potassium nitrate nnd potassium citrate given in com 
lunation as a noetuinnl dose, which seems to him very inter 
esting If given to oven henlthv poisons whose hair is white, 
it will be noticed that within a week or ten days the linn over 
the car 0 , nape of the neck nnd beard begins to be restored to 
its natural color, and this progresses all over the scalp until 
the color is in a great part restored, but streaked with grav 
This lie takes ns lus barometer, nnd ns long as ho enn see this 
continuing he feels confident of good results He says one 
can prove this for himself He raises a warning voice against 
the emplovment of rapid nnd violent arterial dilntnnts such 
ns the nitrites The aged must rccone the wherewithal to 
renovate the cardiac machine, nnd nmseular tissue building 
mntcrinl must form a part of the dietary 

Joumalof Lory ngolocy, Rlilnology nnd Otology October 

A Flea for Early Naked Eye Diagnosis and Removal 
of the Entire Organ, With the Neighboring Area of 
Possible Lymphatic Infection, m Cancer of the Larynx. 
John Noland MvcIxENZir—This nrticle is a plea foi greater 
attention to the naked eve appearances in the diagnosis of 
mnlignrnt disease of the lnrjnx, and the author protests 
against removal of tissue for diagnostic purposes, holding that 
it gives the disease a start The moment the continuity of the 
grov tli is broken, the patlivvnv for self poisoning is opened 
Early diagnosis nnd early radical trcitmcnt aie of prime im 
poitance, espcciallv m this condition When the diagnosis is 
made of course total extirpation should be the rule He 
maintains that operations for laiyngenl cancer thiough the 
mouth so unnersnllj done at the present time, should he 
abandoned No operation for laryngeal enneer is completed 
without removal of the neck lymphatics 

Annnles de l’lnstltut Pasteur f Paris) April to September 

Microbe Pathogenic for Rats J Dantsz —A cocco 
bacillus with all the characteristics of the bacillus coll was 
isolated from a spontaneous epidemic among field mice and 
tested on rats after its virulence had been enhanced The le 
suits have convinced Danvsz that nts could be completely ex 
terminated bv the systematic inoculation during a year or two 
of the young generations, which are most susceptible Only 
eight were found alive out of 200 rats placed m a closed por 
tion of a sewer and given bread smeaied with the cultures 

Experimental Research on Symptomatic Anthrax E 
Leclainche and H Vali.ee —The research reported establishes 
that the bacterium of symptomatic anthrax is capable of pro 
ducing an active toxin Spores free from the toxin are unable 
to germinate and produce infection when introduced into an or 
gamsm The resistance to infection is connected with phago 
evtosis and everything that tends to inhibit it favors infection 
Vaccination of cattle wuth pure cultures heated at 70 C foi 
two hours, supplemented by inoculation of a pure, non heated 
culture, enables the animals to bear without reaction extremely 
large amounts of virulent juices The pure vacein can be pre 
pared in the form of a powder An effective immunizing and 
preventive serum can he produced, hut its effect is transient 

Improved Differentiating Process for Typhoid Bacillus 
L Rfsiy The formula of the differentiating culture medium 
urgently recommended by Remy is as follows Distilled water, 
1000 gm , asparagm, G gm , oxalic acid, 5 gm , lactic acid, 15 
gm , citnc acid, 15 gm , bisodium phosphate, 5 gm , mao- 
nesium sulphate, 2 5 gm potassium phosphate, 1 25 ran'' 
sodium chlorid, 2 gm The different salts, with the exception 
of the magnesium sulphate, are pulverized, mixed with a liter 
of distilled water and 30 gm of peptone, heated in the auto 
clave for fifteen minutes, and poured, while boiling, into an 
other vessel containing 120 to 150 gm of gelatin./ When dis 
solved, soda is added until the mixture is slightly alkaline It 
is then cooked in the autoclave under pressure lor fifteen min 
utes and rendered acid w ith a demi normal solution of sul 
phuric acid m the proportion of 5 gm of sulphuric acid to the 
liter After stirring it is returned again to the autoclave foi 
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eight to ten minutes, then filtcicd uul t)io aculitj tested by 
nddmg 10 e c of the gelatin to 100 c c of distilled vvatci and 
4 to 5 diops of phonolphtlmlein The denii nonnnl solution of 
soda is then diopped fiom a pipette until the led tint appeals, 
uhich sliould be when 2 cc of the soda solution liave been 
■ulded to 10 ce of the gelatin The magnesium sulphate is 
then added—2 5 to the htci of the gelatin—which is distributed 
in the tubes and steiilmed tlnce times To each tube is added 
lee of a 33 pei cent solution of lactose and lee of a 2 5 
pci cent solution of phemc acid Colonies both of the bacillus 
coh and Ebei th s bacillus appeared m two days and differentia 
tion was possible by the tlnid, fourth nnd fifth daj in si\ out 
of the twenty three eases described The colonies of Eberth’s 
bacillus me a bluish white, with no gas formation nor fer 
mentation of lactose, and do not give the mdol i auction The 
bacilli me motile and agglutinate at 1 to SO 000 The colonies 
of the bacillus coli are yellowish biown 


September 

Spermotoxm S Matalinkoit —Further extensive re 
search on the cell poisons has confiimtd Metchnihoff’s theory 
that thex me formed inside the plmgocvtcs nnd arc merely in 
traeellular digestne ferments Sperninto7oa intiodueed into 
the peritoneum of a spermotoxic guinea pig are rapidly de 
stioved when there is phagohsis, but not when it is presented 
by am means On the otliei hand, ihei sun no in the pen 
toneal fluid when the leucocytes are int ict Anothei argument 
, is tbe prolonged insistence of the spermato7oa when intiodueed 
subcutaneousli without plngolvsis Also the fact that it is 
eas\ to obtain an autospcrmotoxic serum by injecting speimn 
to7oa from one guinea pig into the peritoneum of anothei 
Archives dc rted Exp (Purls), II, bos i to 4 

Saponifying Power of Serum m Pathologic Conditions 
C11 \cnvnu—Eebiueh on seventi, two patients with various 
affections dcnionstiated that hvperlipasin is fiequcnt in din 
beties, and established the grnye significance of anj mnihed de 
cielse in tlie lipasic activity of the serum 

Influence of Food on the Excretion of Urea E Maurer 
Uns monograph is based on years of study of guinea pigs as 
heibnorous animals, hedgehogs as caumorous, and of man 
on a mixed diet The chief practical conclusions are that 
urea m health is derived fiom the disnssimilated albuminoid 
substances, from combustion of the excess of the mtiogemzed 
elements of the food in the blood and fiom the excess of albu 
minoid substances in the blood found in certain pathologic con 
ditions The quantity of urea excieted has no diagnostic 
value unless the character of the food is hnoyvn, as it yaries 
with the latter more than is generally recognized The mini 
mum of urea from disassimilation is about 15 to 2 gm per 
kilogram m a healthy, actne man This includes 07 to 09 
gm of nitrogen The excretion of urea can be increased at yvill 
by increasing the amount of nitrogenous food The normal uv 
erage is 25 to 35 gm This leaves a balance of 10 to 15 gm 
foi the urea denied from the food abovrn the disassimilation 
urea To maintain this normal average and supply the cal 
ones requned the food should contain one part of nitrogenous 
ingredients to foui of the carbohydrates This proportion of 
nitiogen is ample m health, and m case of defectne elimination 
should be diminished lather than mcieased 


1 Toxins of the Pneumococcus P Carnot —The toxins 
yveie obtained for this research by dialysis The pneumococci 
yvere cultivated on the usual media, but in a long, slender bag 
of collodion, tied to the end of a glass tube passing through 
the cork of a laige vessel filled yvith the same fluid, in which 
the bag was suspended A second tube thiougli the cork regu 
Htes the atmospliene piessute The pneumococcus develops 
yvith exceptional luxuriance undei these conditions, while the 
toxins escape by dialysis thiough the bag into the suiroundmg 

fluid 
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Septicopyoheima m Man, Simulating Plague Bondet 
— A youn rr Parisian yvas taken with a rapidly fatal septicemia, 
charactered by signs of “dramatic general infection/’ pulmon 
arv symptoms and a supraclavicular adenophlegmon with mul 
tiple abscesses m the lungs A small anneiobic bacillus yvas 


found m large numbers, pathogenic and pyogenic for the rabbit 
guinea pig and dog, but not for rodents 

Buccal Leucoplasia E Gaucher— When the patch is 
smooth, Gaucher gently paints it once or tyvice a day with an 
aqueous 2 per cent solution of potassium bichromate. This 
tieatment should be continued patiently, as instances haye 
been known of n cure after three years If the patch is papil 
lomntous, the excieseenees should be removed with the gal 
yanocautery nnd the mouth frequently nnsed yvith a 10 per 
cent solution of magnesium chlorate The patient should be 
kept undei sunanllance to detect incipient cancerous de"enera 
tion 0 


Action of Purgatives on Nutrition H Moreigne —This 
study scientifically demonstrates the general hyperactivity of 
the phenomena of disassimilation and increase of the oxida 
tions yvhich arc caused by a purgative, in addition to its action 
in stimulating peristalsis The purgative used in the tests 
was 25 gm of aloes yvith 02 gm of podophylhn Research 
on the action of sodium salicylate wms reported by the same 
writer m the preceding number This stimulates the biliary 
functions yyhile it does not diminish the intraoiganic pheno 
menu of oxidation nnd hydrolysis 

Bulletin de la Soc Med des Hop de Paris, August 2 
Typhoid Pleurisy F Widal —Eleven writers have re- 
poited eases of typhoid pleurisy, but Widal has obseried the 
astonishing number of eleven during the last year He describes 
three m detail They establish that the effusion may be 
seiofibnnous, hemorrhagic or purulent A slight apparently 
insignificant effusion may rapidly become hemorrhagic 01 puru 
lent, with a grave prognosis The effusion is more or less 
bactericidal and Eberth’s bacilli may be discoveied m it only 
now nnd then or not at all The three cases described ter 
imnnted in recovery with absorption of the effusion The ag 
ghitinnting power of the latter was usually less than that of 
the serum, but occasionally equalled it In one ease explora 
tory punctures of diflerent portions of the pleura showed the 
three types of an effusion developing simultaneously in the 
different regions 


Bulletin Medical (Paris), October 3 
Circumcision m tbe Senegal Basnet —All tbe native 
races in the Senegal practise circumcision with more or less 
ceremony Bands of a hundred boys between 10 and 15 are 
circumcised m public, each lad sitting astride a log in tmn 
for the operation A thread is passed through tbe prepuce 
and the village blacksmith or shoemaker performs tbe opera 
tion Girls are circumcised m private at home by the ex 
cision of the clitoris before the fourth year 


Nouvelle Icotiographie de laSalpetrlere (Paris) March to August 

Seven Months’ Sleep From, Tumor m the Hypophysis 
F Soca —The case was observed at Montevideo A young 
woman entered the hospital complaining of piogressive blind 
ness, and slept for sev r en months continuously, when death oc 
curred, the autopsy disclosing a tumor in the hypophysis The 
sleep was apparently physiologic during the first months 5 ® 
patient could be moused and would sit up, stretch, yawn an 
leply intelligently to questions nnd then drop off to sleep 

Fracture of Jaw First Sign of Tahes Sabrazes ~--A 
healthy woi hmgw Oman began to suffer with intense toothache, 
the pains radiating through the head and face The teeth an 
gums appealed noimal m eieiy lespect, but she applied to a 
dentist to have the right canine extraeied, from which she su 
fered most As he pulled it, the entire alveolar process of e 
upper maxillary bone bloke oft with it, with all the soli J 
implanted, sound teeth Two years later unmistakable syrop 
toms of progiessne tabes appealed 

Myxedema in. Children E Hertogtie —The photo 

giaphs of several children in different stages of thyroid rea 
ment illustiate the remarkable benefits to be denied T0U ' 
in benign, chronic hypothy 1 oidism or latent myxedema, an 
Lorain’s infantilism Falling of the hair and ixioontincnce 
urine are among the signs of the latter H ertoghe a 8 
photograph of the mother m nearly every case as an 
factor m the study of the child, pointing out m them theic 
ncteristics and defects that distinguish the parents of cm 
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11h hst illusli ition in each case icprcscnts an intelligent, 
noninllv developed boy oi girl In one case of pronounced 
niwulcnn an uniliilicnl lieimi receded spontaneously under 
tliyioid ticatmint, 

Prcssc Hcd Beige (Brussels) August 12 
Enors of Diagnosis in Syphilis MATVtrvr —The writei 

discribes several unusual ci«cs m Ins cxpeuence in winch nn 
recogmred syphilitic lesions were yainly ticatid for years until 
ucident suggested the tint tie itm« lit Ill one a woniaii had 
i supposed white swelling of the foot and multiple tumors m 
the rectum all of which promptly yielded when specific ticat 
incut w is instituted In another case a pnlnionai y lesion sun 
ulalcd tubeiculosis and a few yeais later nn intrauterine 
aftection was diagnosed as cancer, but both subsided on mer 
curial Ircitiiient which nlso cured lupus and pleurisy in an 
other and intense incessant ccphalagm wlneli had persisted 
for months m two young yyomen 

Semalne ricdlcnlc (Parisl October 10 
Phlebitis in Tuberculosis 1 I lsxl—I t is endcnt from 
the experimental lcscarch reported that the tubercle bacilli 
mav pass into the blood in n consumptive, but not remain in 
it settling promptly in 'ome yoin and inducing nn ordinal} 
phlebitis without tubercle foimalion No bacilli could be 
found in the rein oi its contents in (lie cases examined No 
cultures could be deriycd from them of any hind, but guinea 
pigs inoculated with them soon succumbed to pure tubercular 
infection 


Arch v f Min Chlrurgle I Berlin) Ixll i 
Absorbable Metal for Suture of Blood Vessels and 
Nerves 1 Pair—M agnesium is the absorbable metal re 
ferred to It can be filed, turned, polished and drawm into a 
rvire or rolled in a sheet At the snne time it dissolrcs in 
water and still more rapidly in alkalies and diluted acids 
Pavr lias been using a short tube of this metal in suturing 
aitenes He slips the tube or or the cential stump and turns 
the end of the stump up orer the tube, which he then lnrngin 
ates into the distal end The mtim i on both stumps is thus 
brought into contact He sutures a nerve by inserting both 
stumps into a short magnesium tube and passing a thread 
through each, beyond the tube, and tying it aboye or by slip 
pmg the tube on one stump and after suturing the tvro ends 
together, bringing the tube oyer the spot to protect the sutuie 
The time required for the absorption of the magnesium tubes 
varies avith their size and thickness 


Surgery of the Spleen F Bessel Hagen —Tin ee cases 
are described yvluch emphasize the necessity of surgical intei 
yention m primal y or idiopathic hypertrophy of the spleen 
as the only rational treatment, and this should not be dela}ed 
until a Benous stage has been reached The mortality during 
the last decade has been only 2 in 15 cases, and one of these 
eaths was due to another cause Recovery followed splenec 
omy m 13 out of 16 case3 in which a primary hypertrophy 
of the spleen accompanied cirrhosis of the liver In one of 
e obsery ations reported by Hagen primary hyperplasia of the 
sp een with interstitial hepatitis, was cured by splenectomy In 
another, suppuration and necrosis of the spleen consecutive to 
a gangrenous chancre yyas cured by splenotomy and extensive 
esection of spleen tissue yvhich also cured a third case yvith 
mu tiple mtrasplemc abscesses following appendicitis The 
ap een was reached by an incision along the tenth rib with re 
sec ion of a portion of the rib All of his cases haye been 
■are u y followed to date and no distuibances have been noted 
a could be imputed to the loss of spleen tissue 


Beltraege z Kiln Chlrurgle (Tuebingen) xxvll 2 
r etanus Nearly Six Years After a Gunshot Wound I 
f or ' 1 5oung man carried a bullet in his abdominal wa 

l ' e anc ‘ a half yeais without symptoms The region the 
onranT Senal **' e ' lntl the bullet was extiacted During tl 

e . at ,p zerm s clinic a deep abscess was discoyered ar 

ranuti* t ' 10 Intei ' en t ,o n was followed m ten days bv 

v a tal tetanus This is the first case of post operatic 
W lIc1 ' has e ' er occurred at the clinic and the on: 

uru'm C |? P aMtl0n ° f the lnfectlon &ee ms to be that a no: 

etanus genu was carried into the wound bv the bulb 


and betaine tntapsulntcd yvilh it The opciotion opened ft pits 
sago for the genii into the cn dilution and the conditions 
aiouscd ll to yirulence 


Berliner Kllnlsclic Wochensclirlft September 24 
Trentment of Annsnrcn by ti Siphon Cupping Glnss 
1C Miunx—A small cupping glnss yvith a spout in one side, is 
applied on a spot whole the edema is piominent, usually on 
the thigh, nftei a few incisions have been made It is im 
porlnnt to avoid drawing blood, as a clot might stop the flow 
of the scions lluid A rubbei tube is put on the spout and 
both cup and tube are filled with salt solution When the 
sei uni is escaping from the incisions the cup is turned ovoi 
the spot and the salt solution allowed to (low out of the tube 
It acts ns a siphon and aspirates the serous fluid from the 
tissues I 11 one ease the fluid was siphoned out in this way 
fifty times between February and June and the patient im 
pioved 1 email ably The amount withdrawn at a time was 
1000 to 2800 c c in about eight hours 


Virchow s Arclily (Berlin) September 
Percussion in Diagnosis of Affections of the Frontal 
and Maxillary Sinuses Lipowski —Ilajek has called atten 
tion to the almost invariable occurrence of a lesion of one 01 


..v;i > 

measles, scarlet fever and croupous pneumonia, but experience 
shows that spontaneous recovery is frequent The signs of an 
a flection of a sinus are a polyp, swelling of the middle tur 
binnted bone, hypei trophy of the concave surfnees of the middle 
turbinated bone 111 the septum, where it is bathed by the secre 
tion, scabs, atrophy of the inferior turbinated 01 fetiditv Re 
section of the front end of the middle turbinated bone nfToids 
convenient oversight of the hiatus semilunaris and the open 
mgs into it Electric trans illumination of the fiontal and 
maxillary sinuses is an important aid to diagnosis All these 
means however, frequently fa,) and Lipowski announces that 
valuable supplementaly infoimation can be derived fiom per 
mission and auscultation of the cavities, the icsonance m the 
nose, mouth and throat being increased by inserting a ‘ sound 
unnel m the nostrils Direct percussion of the antrum of 
Iighniore is most instructive when the phonendoscope is placed 
on the nasal process, and the upper lip diavv.i upward and out 
ward to expose the antenor wall of the sinus on the side to 
ward the mouth 


——vspeanu (/man), October 7 

Disturbances in Respiration m Hemiplegia G Boebi 
-E xamination of sixty one patients with hemiplegia showed 
that the respiration was diminished in nearly all but there 
was a difference between the excursions of the s des of the 

SToer Z fZ ^ 8 ° ^ Ceut ' ° f —s In more th™ 

but P m ira ^ r< T rntl ° n " as ]ess on the hemiplegic side 

Sn ti e hi T Z ^ re3 P lratl0n " aa much more* intense 
on the hemiplegic than on the sound side Tiacin-s of the in 

voluntary resp.ration in one case showed curves on the 
paralyzed side nearly four times the length of those on the 

pSic thCm ’ aHh0Ugh the ,atter ™-e 

to ^irritation of the' 9 Z * attrlbute thls Phenomenon 
irritation of the respiratory center as m nf ^ + 

an aid m d d, n E,!:agger fw ed res P ,ratlon ln these cases mav prove 
an aid m diagnosing the cerebral affection P 


659 130 Syringe 1 ‘charle? A* R P in fCBSl0n ° Ct 2 to 9 
659 058 Surgeon s case Emil A Pm "I lork C1 ‘v 
658 980 Hernial truss Tolm t ldei i Moline D1 
658 998 Pocket case (nr tL Ka “P f Toledo Ohio 

Swnjnpscott Mass thermometers W m A Randall 

wensvllie” Pa DeTlce f ° r em P t 5' in S leeches Benjamin Sykes Cm 
6o9188 Inhaler George B Underwood New York C,tv 

Massage apparatus Pranz L Ungethum Oetzsch 


65S 903 
Germany 
33 320 
Minn 
659 513 


Design Abdominal band Adele XI Kauffman St Paul 
Doven 5 p 3 arls D prance° r lnducing artificial lespiration Eugene L 
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THE PUBLIC SERVICE 


050,170 
050,021 
059,SOS 
bnrtt and E 
059,542 
059,551 
plils, Tenn 
050,422 


Sjringc Anton C Eggeis, New Yoik City 
Disinfectant David M Ivolsc 5 , Saratoga Spiings N A 
Itnnlid bed John A Lemmons, Andcison , 7 T Ilnb 
C Hummed, Ingalls, Ind 
Inlinlei llanj A McIntosh Liberty, Ind 
Vapoi treatment appaiatus I'oitunec It Hjnn, Mem 

Suiglenl Instniment Geoigc IV Sbldlei Yoik, Neb 


Change of Addiess 

A S Ilorslev, Gay nud Park Sts, to 1724 Washington Are, 
Ivuom I lie, Tenn 

D B Blake, 2102 West End Ave, to Jackson Bldg Nashville, 
Tenn 

T II Ititen, Ciockottsv llle, to Cltj Ilospltal, Charleston, S C 
F B Mlnei Gnrdnci, N D , to 521 Penn Ate, Pittsburg, Pa 
II II lit nett, 172S Spiing Gaiden St, to 012 S ISth St, 
Philadelphia, Pa 

Clias A Hofei, Camden, N J, to 540 S 49th St, Phtlndcl 
phla, Pa 

M McIIemt, Benton to Exchange, Pa 
AA \\ 1 eldt, Oaktllle to AYHIinmstovv n, Pa 
J S Stott, Geitals to Ablngton Bldg, Portland, Ore 
W B Ktlh, \\ eatherford, to Watongn, O T 
J M Lettls, 17G Euclid Vvc, to Itose Bldg, Cleteland Ohio 
Wm Ilendit, 17G Euclid Ate, to Hose Bldg, Cleveland, Ohio 
T A Burke, 170 Euclid Avc , to Hose Bldg, Cleveland Ohio 
Mm Klenim, Coshocton, to Linden Arc , Zanesville Ohio 
L D Mason, Gieenttlch, Conn, to 171 Joralemon St, Brooklyn, 
N A 

S Smith Sknnonteles, to G40 Madison Ave, Nett Aork City 
T D Merrigan, 19S7 Amsterdam Ave, to lG7tli St and Kings 
Bridge Rd , Nett Aork City 

L F Illgli, DantUIe, Vn to 15G E 34th St, Nett A’ork City 
Oseni I ssenson 16 E 113th St, to 1G44 Madison Ate, New 
York City 

A N Sloan, Sioux City, Iottn, to Randolph, Neb 
R H Burrell Maulstlque, Mich, to Ashland, Neb 
M’ G Schnufllcr, Jefferson, N II , to Lnketvood, N J 
E A Meecbnm, Hat ana, Cuba, to Manila, P I 
H A Haskell, Chicago, to Aguas Cnlicntes, Mexico 
G Morton Oklahoma City, O T, to St Louis, Mo 
Chas Ilodgklnson, Apsllnntl, to Roseville, Mich 
W C Martin, 40 Ilottnrd St, to 57 hort St, W, Detroit Mich 
H A Brottn, Boston, to Whlttlnsvlllc, Mass 
J M H Rowland, 112G Penn Avc, to 1204 Madison Ate, 
Baltimore Md 

J D Tuten, Jasper, Fla , to Cooper, La 
W H Stagg, M’hRehouse, to Vllleplntte, La 
C A Lehman, Galveston, Tex, to Alexandria, La 
T S Dabney, 140G Magazine St, to 1429 Jackson Ave New 
Orleans, La 

A G Henderson, Crystal Lake, la, to Leonardvllle, Knn 
A H Thornton Superior, to Pocahontas, Iowa 
H C Hunter, Coldtvater, to Dougherty, In 
T F Betcrldge, Chicago, to Atalissa, Iottn 
J G Wolfe, 403 Jackson Boul, to 457 Jackson Boul, Chicago 
F E Lambert, Cedar Falls Iotta, to Rush Med College Chicago 
S IC Falls 1049 Madison St, to 151 S Western Ave , Chicago 
R E Dvorak, 192 AY Dltlslon St, to 718 Milwaukee Ave, 
Chicago 

D B Dent, Van Buren and Lentitt Sts, to 208% Warren Ave, 
Chicago 

A Cornelius 92 Ciystal St, to 589 W Van Buren St, Chicago 
F G Connell 381 E Superior St, to 290 LaShlle Ave, Chicago 
W V Bryant, Madison, Wls, to 4G0 Adams St, Chicago 
J M Byne, Augusta, to Waynesboro, Ga 
J P Atkinson, Atlanta, to Feriobutte, Ga 

R H Born Montoursvllle, Pa , to P O Box 3, Washington, D C 
D K Dickinson, Lead, S D , to 1003 Beacon St, Los Angeles, 


Cal 


H R Johnson, St Johns, to Spiingerville, Arlz 


Cfye public S ervice, 

Army Changes 

Movements of At my Medical Officets undei oideis Horn the 
adjutant Geneial s Office, Washington, D C , Oct 11 to 17 1900 

“t'owi'k 0 Raich majoi and surgeon, Vols, honoiably dischaiged 
rom the set vice of the United States to take effect Not 7 1900 
wilham II Corbuslei, major and suigeon, USA mombei of 
boai d at Governor s Island N Y, to examine officeis rs to 
hn.r fitness for piomotion, also member of au army letning 
ioard at Governors Island N 1 , vice Major John L Phillips 

urgeon, U S A whet®^ pta i n and asst surgeon, USA now 

G JU , -nt 5 to ieport to the commanding officer. Depart 
n Brooklyn, ’ nss ( gn mcnt to duty with leciults en mute 

nent of the Das , t]le transport ICilpatrlcl , on nriivnl 

o the Philippine t t0 t he commanding general for fuithei 

it Manila, P I , to 

)rdeis nolle! acting asst suigeon membei of a bonid nt 

Joseph M ^ e *; el i T v ei amine officeis as to their fitness 
3overnor’s Island, N Y , to exu 

toi promotion 
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James It IlyselJ, major and surgeon, Vole, mevious m-ja^ 
retoked, he Is relieved from duty In the Department of Eastero 
Cuba to ieport to the Surgeon General Mtern 

James 13 Pilcher, captain and asst surgeon, U S A to rmm-i 

f.‘ h’irUXTSw” 1,1 * ™ •»« 

tor promotion muess 

Timothy L AVilcox, major and suigeon, USA, member of a 
board nt Columbus Bairacks, Ohio, to examine officers as to their 
fitness for promotion er 


Navy Clianges 1 

oMta/sx c ° rp * ot ^ v s N,,r »»«•* 

Arcdlcnl Inspoctoi E S Derr, detached from the navy raid 
Iorlsmouth, N II , on reporting of relief, and ordered home to 
unit orders 

Surgeon P B Stephenson, ordered to the navy yard, Portsmouth 
N II .commissioned medical Inspector from May 31, 1000 

Asst Surgeon II E Odell, order to the Asiatic station modified 
to take passage on the Solace 

Asst Surgeon II A Dunn, detached ftom the Doiotlica and 
ordered to the Frolic 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven dnys ended Oct 18, 1900 

Surgeon I A Gnssnwny, leave of absence for four dnys from 
Oct 15 1900, under provisions of paragraph 179, Regulations 
M H S 

Surgeon G AA Stoner, granted three days’ extension of leave of 
absence 

P A Surgeon J B Stoner, granted leave of absence for twenty 
two da vs 

P A Surgeon G B Young granted leave of absence for one day 

Asst Surgeon D H Currie to proceed to Indianapolis, Ind, 
In charge of the laboratory exhibit of the service to be shown at 
the meeting of the American Public Health Association 

Hospital Steward E B Scott, granted leave of absence for 
twenty days 

BOARD CONVENED 

Board convened to meet at the Purveying Depot, New York Cltv, 
on Wednesday, Oct 24, 1900, for the purpose of revising the 
official supply table of the service Detail for the board Surgeon 
G W Stoner, chairman, and Surgeon C E Banks 

APPOINTMENTS 

Albert M Roehrlg appointed temporary hospital steward and 
assistant chemist for duty nt Immigration Depot, New York City 

W F Schlanr, reappointed senior hospital steward 


Health Reports 

The follow Ing cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine Hospital 
Service, during tbe week ended Oct 19, 1900 

SMAILPOX-UNITED STATES 

Kentucky Lexington, Oct 613, 1 case 

Louisiana New Orleans, Sept 30 Oct 13, 1 case 1 death 

Minnesota Minneapolis, Oct 6 13, 2 cases 

Nebraska Omaha, Sept 30 Oct 6, 1 case 

Ohio Cleveland, Oct 613, 9 cases 

Utah Salt Lake City, Oct 613 10 cases 

West Virginia Wheeling, Sept 30 Oct 6, 1 case 

SMALLPOX-rOUEIGV AND INSULAIl 

Brazil Rio de Janeiro, Ang 1-Sept 15, 57 deaths 
England London Sept 22 29, 2 cases 
France Paris Sept 22 29, 6 deaths ir 

India Bombay, Sept 6 18, 3 deaths, Calcutta, Sept l m- 
17 dentbs „ . .. 

Philippines Manila, Jan 1 Sept 8, 35 cases, 1 4 „ n q 

Russia Moscow, Sept 8 15, 4 cases Odessa, Sept 
enses 4 deaths St Petersbuig Sept 15 22, 9 cases, 4 deatos 
Scotland Dundee, Sept 22 29, 1 case 

XELLOW FEVER-UNITED STATES 

New York New York, quarantine, Oct 9, 1 case on s cam 
ship Havana, from Havana 

XELLOW FEVEP-FOREIGN AND INSULAR 

Rio de Janeiro, Aug 1 Sept 15 10 deaths 
Havana Oct 512 7G cases 14 deaths 
Progreso, Sept 15 30, 3 cases 3 deaths 
Cmz, Sept 30 Oct 6, 10 deaths 

CHOLERA f C15 

Bombnv Sept 6 18, 224 deaths CMrnnm Sep■ » 

_ Karachi Sept 1 16, 34 cases, 26 deaths 

Sept 1 14, 133 deaths 

Japan lokohnma. Sept 1 8, 1 case, 1 death 
FI AGUE-FOREIGN AND INSULAR 

China 
India 

100 deaths 


Brazil 

Cubn 

Mexico 


India 

20 deaths, 


Amoy Aug 11 Sept 8 90 deaths estimated ^ jr> 
Bombay Sept 4 IS, 155 deaths Calcutta P 

Japan Osaka Sept 17 23 3 2 cases , nths 

Philippines Manila, Jan 1 Sept 8, 215 cases . 
Scotland Glasgow, Aug 31 Oct 6, 29 cases, 8 deaths 
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TUBERCULOSIS OF THE TESTICLE 

WITH SPLCIVE CONSIDERATION 01 ITS CONSERVATIVE 
Till ATMENT 

JOHN' B MURPHY, MD 

UIIC u o 

Before entering into our subject, let us briefly' leucw 
the anatomy and physiology of the testicle, that we maj 
better understand the pathologic changes and processes 
of repair wlucli take place when it is the seat of tuber¬ 
cular infection 

The testes are suspended in the scrotum by the two 
spermatic cords, the left being slightly lower than the 
right Each is oval m form, compressed laterally, and 
occupies an oblique position m the scrotum, the upper 
extremity being directed forward and outward, and the 
lower downward and a little inward The surface of 
the gland, excepting its posterior border, is free, smooth 
and covered by the visceral layer of the tunica vagi- 
mahs Lying along the posterior border is a narrow 
flattened body, the epididymis, which consists of three 
parts, namely, first, the upper enlarged extremity', 
globus major, second, the pointed lower extremity, 
globus minor, and, third, the intermediate portion, or 
body of the epididymis The globus major is intimately 
connected with the upper end of the testicle proper by 
means of its efferent ducts, while the globus minor is 
attached to its lower end by cellular tissue and a reflec¬ 
tion of the tunica vaginalis This membrane, the tunica 
vaginalis, as it leaves the testicle proper at its posterior 
border, is reflected on to the epididymis, covering its 
outer surface and upper and lower extremities and com¬ 
pletely investing the body, excepting along its posterior 
border, from which it is again reflected on to the inner 
surface of the scrotum It will thus be seen that a sort 
of mesentery is formed by the membrane between the tes¬ 
ticle proper and the epickdj'mis Attached to the upper 
end of the testicle or epididymis are one or more small 
pedunculated bodies, the most constant of which is 
called the “hydatid of Morgagni ” 

Besides the tunica vaginalis, which is the most exter¬ 
nal, the testis is invested by two tunics, the tunica albu¬ 
ginea and the tunica vasculosa The tunica albugmea is 
eneath the serous coat and surrounds the glandular 
s ructure of the testis It is thick and dense, and com¬ 
posed of white fibrous tissue At the posterior border 
o ie gland it is reflected into the interior, forming an 
complete vertical septum, the mediastinum testis, or 
orpus Highmonanum, from the edge and lateral sur- 
ces of which numerous fibrous trabeculae pass, to be 
r ,T|° the inner surface of the tunica albuginea 
. "f in beculai dmde the interior of the gland into a 
Winn- 01 )- C0Tle " s Baped spaces, the bases of the cones 
t at the periphery and the apices at the mediastinum 


The tunica \asculosa consists of a plexus of blood-vessels, 
which line the inner suifaee of the tunica albuginea and 
the fibrous tiabeeulai 

The glandular structure of the testis (Fig A) con¬ 
sists of numerous cone-shaped lobules (lobuh testis), 
each contained m one of the spaces described above and 
composed of one 01 more comoluted tubules, 2y f feet m 
length and 1/150 inch in diameter, the eomolutions be¬ 
ing held iogethei by an inteitubular connective tissue 
The connectne tissue piesents large inteistitial spaces 
lined with endothelium the rootlets of the ly'mphatic 
\essels and masses of large cells—the intei stitial cells— 
accompanying the finei blood-vessels 



as. r aarias 5 S 895 *M.Tr 

6°Lo T buH l tesUs 4 T^brnfsemmiferl TUD ‘ Ca aIbu S ln «“ asylum 


^nuuuerous tuDuie consists of 1, a In aline 
5“?™ propria, 2 several layers of epithelial cells— 
the seminal cells—which are usually arranged as fol¬ 
lows a an outer (deeper) layer of polyhedral cells the 
spermatogonia, b, an intermediate layer, the cell’s of 
which are m active proliferation, the spermatogenic 
cel s, c, an inner layer, the spermatoblasts The latter 

At the apices of the lobule the tubes become straight 
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30m togetliei to form laigei tubes (vasa recta), and en¬ 
ter channels m the mediastinum (rete testis) At the 
upper end of the mediastinum the channels of the rete 
unite to form from 13 to 20 Iaiger tubes (vasa efferen- 
tia), which perforate the tunica albuginea and enter the 
epididymis At first straight, they become convoluted 
and foim a senes of cone-shaped masses (com vaseu- 
losi), vlnch together foim the globus major Opposite 
the bases of the cones the efferent vessels open at 11 a 1 row 
intervals into a single duet, which constitutes, by its 
complev convolutions, the body and globus minor of the 
epididymis This tube, the convolutions of which are 
held togetliei by fine aicolai tissue, is about 20 feet in 
length and is continuous at the globus minor with the 
vas deferens 

The vasa recta and channels of the rete aie lined by 
a single layei of flattened epithelial cells The vasa ef- 
feientia and tube of the epididymis arc lined by colum¬ 
nar ciliated epithelium and their walls contain circu¬ 
larly ai ranged muscular fibers 

The vas deferens is a continuation of the tube of the 
epidid} r mis (See Fig 1 ) Commencing at the low r er 
part of the globus minoi. it ascends along the posterior 
bordei of the testis and inner side of the epididymis, 
and along the back part of the cord to the internal ring 
From the ring it curves around the epigastnc artery and 
descends into the pelvis at the side of the bladder to its 
base In this situation it lies between the bladder and 



\ 

\ ^ 


pig 1 —Skiagraph showing Vas and Tube of the epididymis in¬ 
jected with meicuiy a Vas b Tube of epididymis 

rectum and along the inner border of the seminal vesicle 
of the same side Here it becomes enlarged to form the 
ampulla, then narrows and unites wnth the duct of the 
vesicula semmalis to form the ej aculatory duct It is 
about 2 feet m length, the walls are thick and the lumen 
small, measuring 1/25 of an inch The vas consists of 
three ? coats 1, an external or cellular coat, 2, a mus¬ 
cular coat, and, 3 , an internal or mucous coat, arranged 
m longitudinal folds and covered by columnar epi- 

^ The'blood-supply of the testis is principally from the 
spermatic artery, which arises from the abdominal aorta, 
and accompanies the other structures composing the 
cord through the canal As it approaches the testicle 
it divides some small branches continuing onward to 
sunnly the epididymis, while the larger ones perforate 
+lJr fumca albuginea and enter the mediastinum to 
sunnly the glandular portion through the vessels of the 
himca vasculosa The vessel does not a ways divide so 
Wh as is pictured m the text-books This is shown m 
2 where the artery was injected with mercuiy and 

then siciagraphed The blfurcatl0n takes P Iace close to 


the testicle, a fact to be borne in mind when operating 
I he spermatic veins commence m the testis and epi- 
didj'mis, pass out at the posterior border and ascend m 
the cord as the pampiniform plexus (See skiagraph 
Fig No 3 ) Finally, two or three larger veins are 
iormed from the plexus, pass into the abdomen with the 
aiteiy and unite to form the spermatic vein This, on 
the left side, empties into the renal vein, and on’the 
light side into the ascending vena cava 
The lymphatics of the testicle (see Fig 4 ) commence 
as minute vessels around the seminal tubules These 
coalesce and most of them pass through the septa into 
the mediastinum Others pass outward to join the 
plexus beneath the tunica albuginea, winch plexus also 
communicates with a more superficial one beneath the 
tunica raginalis In the mediastinum the deep and 
superficial sets unite to form from four to six trunks, 
winch pass upward m the cord into the abdomen On 
the left side these lessels enter the glands near the 
aorta and left renal vein, while on the right they empty 
into the lumbar glands just above the bifurcation of 
the aorta Afferent vessels from the glands of both sides 
empty’ into the receptaculum chyli 



Fig 2—Skiagraph of Spermatic Artery injected with mercury 
a Speimatlc Artery b Branch to epididymis c Branch t 
testicle piopei 


The nerves are derived from* the sympathetic system, 
branches from the aortic, renal and hypogastric plexuses, 
forming the spermatic plexus, winch descends upon t e 
spermatic artery and artery of the vas deferens V ie f 
are not provided with ganglia and have not been trace 
into the tubules The terminal filaments ramify on t e 
surface of the tubules and are distributed to the bioo - 

vessels , ’ , „ 

Physiology —The functions of the testicle are two m 
number 1, the production of spermatozoa, 2, the 0 
mation of an internal secretion, which is necessary 
normal metabolism h 

The spermatozoa are formed m the seminiferous 
bules by a series of changes which take place in 
spermatoblasts, or cells of the internal layer 
changes are as follows The cell first assumes a pear 
shape, the pointed end containing the nucleus, b 
directed toward the basement membrane Inisi P 

tion forms the head of the spermatozoon By a 
out or elongation of the broad part of the cell the m 
piece and tail are formed 
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After pubcrt} the semen is probably being constantly 
secreted, although most of the tunc m small quantities 
As the spermatozoa are formed they aic forced along 
the tubules by the pressure of accumulated secretion, 
aided by the ciliary movements of the cells lining the 
aasa recta vast eflcrcntia and tube of the epididymis 
In the two latter its expulsion is also aided by contrac¬ 
tion of the muscular fibers m their w alls From the a as 
deferens the semen passes mto the ejaculatory duct 
and seminal aesicle, m aaluch latter, unless discharged 
immediately by emission some of it is retained It is 
probable, however, that the principal function of the 
vesiculm semmales is secretory and that the ducts of 
the testes, rather than they, act as resenoirs for the 
semen 

The second and more important function of the testi¬ 
cles is the formation of an internal secretion While 
the active principle of this secretion has neacr been 
isolated nor the secretion itself been definitely proved 
to exist, experimental and pathologic evidence leaves 



little doubt as to its presence under normal conditions 
Its importance to the normal development of the body 
is shown m cases of cryptorchismus, or where both testi¬ 
cles have been destroyed or removed before the age of 
puberty These cases invariably show a lack of the 
sexual characteristics which are normally developed at 
this time Its influence is also shown, though to a lesser 
degree, m cases where both organs have been removed 
after puberty m early and middle adult life In many 
°f these, sexual desire is entirely lost, the prostate and 
other parts of the remaining genital apparatus atrophy, 
aud m a few there is a loss of the sexual characteristics 
winch were formerly possessed The experiments of 
atn, reported m 1896, are interesting m this eonnec- 
ion Under daily injections of testicular extract the 
working power of a man’s neuro-muscular system was 
increased 5 per cent, and during rest his powers of re¬ 
cuperation were greatly increased 
It can thus be seen that the preservation of this 
normal secretion is worthy of careful consideration, and 
e purpose of this paper is to emphasize its impor¬ 


tance In addition to the phy siologic effects on the gen¬ 
eral metabolism produced by the removal of the testes, 
m many cases grave mental states, such as melancholia, 
aie induced Finally, tlieie is the practical side, that 
many patients will not consent to the removal of both 
testes foi tubercular disease until the bladder and pros¬ 
tate have become involved, or until they realize that 
death will result if the diseased organs are retained, 
while they will leadily consent to the removal of both 
epididynu, upon the physician’s statement that the tes¬ 
ticles proper will be preserved 
Etiology Age —Tuberculosis of the testicle may 
occur at any age, but it is much more common during 
early adult life, between the ages of 20 and 35 years. 



--- — -1 j ^ sequin &muu. is at its Height 

I n Koemg’s cases the different decades were affectei 

9 a f0 i°Z B U on 6r 4years > 3 ’ between 20 and 30 years 
24, between 30 and 40 years, 8, between 40 and 5< 
years, 4, between 50 and 60 years, 4, between 60 am 
80 years, 2 Of the latter, one was 67, and one 71 
years of age 

The age statistics quoted by Senn from the vanou 
authorities are as follows Sallerton m 47 cases ob 
S 9 penod of g"*test lability to be betwem 

on on JearS I F 0cher from 50 ^ses also betweei 
20 and 30 years, while Simonds, from an analysis o 
69 cases, found the greatest number between the a4 
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of 40 and 50 yeais, with 20 to 30, and 30 to 40 years 
coming ne\t m fiequency 

Jullien lepoiled 16 cases of tubercular testicle in 
infants, 6 of which wore undei 1 ycai of age, and l>r 
Diesehfeld a case where the disease n as present at birth 
In one of Koenig's cases the disease was noted a lew 

days aftei bnth , . „ , 

As rcgai ds the other extreme of life, Gibson lias re¬ 
ported a case m a man aged 81 yeais In the eases lieic 
lepoited the average age was about 33 yeais 

TTc? cditaiy Influence—Tins may be shown m two 
ways 1, vheie the disease is piesent at birth or develop, 
very soon aftei, 2, as an inherited condition of lowered 
vitality, m vInch tlieie is a tendency to the development 
of tnbeiculosis, due, piobabl), to a lessened resistance 

° f In ^icihaps the majonty of the cases no tubeicular 
family lnstoiy can be obtained, this absence of hered¬ 
itary influence being especially marked1 in cases which 
develop m adult life In 10 cases of testicular tuber¬ 
culosis 1 ^ m cluldren lcporlcd by Ju lien and Banne- 
lonmc, 4 presented a distinct family lustorv In » 
of Koenig's cases m winch the disease was distinctly 
localized m the testis and m which he believed it to 
have ongmated fiom pre-existing tubercular deposit 

thpre was a family history m3 » 

In 16 cases lepoited In Jullien 6 were m patients less 
than one yuar of age An mheiited tendency is prob- 
abh present wheie the disease develops so soon after 

bn /!n»?v—In many cases there is a history of trail- 

5 'in°o£ S. 0 ".at.o"n between the 

» ct rs 

diately after a lack m the testmic> * itgdf con _ 

f^^ r e have etapsed 

fmm the time the oecsses —Of all affections 

Previous Inflamviat j ^ predispose the testi- 

of the gemto-unnary t ‘° ' uent f ubercll ]ar infection 

cle and e P 1( d ^ ; important, either a gonorrheal 

gonorrhea is the m P urethntis In 52 cases col- 

cpidtciy mitis or a po « from lt previously 

lotted by Kochei, 1 ‘ follow the gonorrheal lm- 

Thc tubercular pioeess y g fh ^ stag6j or 

mediately, while ““ d J of the active symptoms 
at any time after the subsiaence connection, 

It must not be forgotten, hou ever, ^ ^ smply tbe 
that the gouorrhe i t tubercu i ar focus, which 

means of lighting up epididymis for years, 

of xts es,t- 

G The explanation of 

of a locus rr^ions iemtmttw ^ ^ of d imm- 
the acute ^ffanmiat 3 P^ m some cases be a defect 

lshed resista:i 1 T11 n 2 P through which germs may enter 
an the mucous hm & ™ rcul ° SIS of the testicle dees not 
from the surface ^ mfec tious diseases, even 

commonly ± olio mmnl mated by an orclutis J B 

when these have bee P ^ wag s ^ pposed to have fol- 

Shaw reports a case . 

lowed an attack ™ e ^ T his at the present time is 
Atnum of Infw d scientlfic investigations The 
undergoing most ugm 


channels through which infection may take place are, 
m order of frequency, as follows 1 , respiratory tract, 

2, gastiomtestmal tract, 3, genitourinary tract, 4, skin 
That the respiratory tract, with arrest of infecting 
organisms m the mediastinal glands, is the most fre 
quent atrium of infection, is shown by the researches 
of Jens Bugge This investigator has shown that 75 
pci cent of all human beings who come to the post¬ 
mortem table have had mediastinal glandular tubercu¬ 
losis As is w ell known, this disease may exist without 
producing any symptoms, and it will therefore be seen 
how icadily a crypto-tubercular infection m this locality 
could precede a localized infection of the testicle It 
is oui belief that the mediastinal glands are the most 
common souices of supply for tubercle bacilli m the 

Carious teeth with ulceration of the gums about them, 
and defects m the mucous membrane of the nose, mouth, 
tonsils and middle ear, with subsequent infection of 
the conical lymph-glands may, especially in children, 
be the primary sources of infection 
’ That the gash omtestmal tract admits of infection 
from tuberculous material taken m as food, can not 
be questioned, but that it is attacked much less common- 
h than is generally supposed is proved by the infre 
quency of tuberculosis of the mesenteric glands 
(Korthrup and Boviard ) Dr W J Mayo, of Minne¬ 
sota, has found that m the rural districts, wheremilk 
is largely used as an article of diet, a localized tuber¬ 
culosis of the intestinal mucosa is not very uncommon 
but that the mesenteric glands are very rarely involved 
without a demonstrable lesion m the intestine 
this respect the intestinal tract differs from the r p ^ 
torv, where m many cases no physical changes 
demonstrated at the point where the bacilli have gained 

“Sf.iifect.on can take place toecHy through the 
urmary outlet, the urethra, or through the gen hd 
let, the vagina, is generally admitted, and c , 
been reported w here it was transmitted f rom ' ce 

lar uterus oi vagina to the^ glans perns, w 
(Jonm, Cornet) Beclus denies that infection 

takes place m this way in to 

That tuberculai infection is often ^nutted^^f 

the system through the skm is shown y ^ 1D 
of cases of the local disease among ^ ^ s0 

the children of tuberculous parents, these child ^ 
often developing lesions about the cheeks, P 

m °The tubercle bacilli having gamed entrance intone 

system, the next subyect for co f ? ld ® r ^ 10n number 
they find localization m the testis ? There are a ^ 
of routes by which the infection may he earned 

SlK r^l ISJEESS’A 

most authors, considered to e e> m the epi- 

The bacilli contained m the Woodl loc a focUg 0 f 

didymis at some point where there e TO ducd 

diminished resistance, either c 0 °f fl ni S’ ent locah^' 
by previous miury or disease The f q fac t that 

tion m the epididymis is accounted for by t fln( y 

the spermatic artery divides opposite ™ 8 morC 

that the vessels of the emdidynus.are tM*^ 
tortuous than those of the vas «r teshcl e P 
can rent therefore being slower ( S ™“ £ v travel' 
2 In some cases the infection und This vie* 
along the surface of the mucous membrane 
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TUBERCbL 12? TUMOR OF THE ORBIT 


is supported bj Koenig in his lecenl papei on the sub¬ 
ject He believes that m a veij great majority of cases 
the testicular a (lection is preceded bv tubercular dis¬ 
ease higher up m the gemto-unnary tract, especially 
m the vcsicuhe semmales and prostate In the 45 
cases reported by him, these organs vveie imolved 31 
times In the majority of cases, however, thcie were 
distant foci m the lungs, bones, glands, etc Koeher 
holds the same view Cay la thinks that a descending 
infection along the mucous membrane is most common, 
and believes that the infection traiels in the same 
direction as the current of urine, and against that of 
the semen. His views are based on 100 sections, m 
winch he observed that tubercular disease of tlic genito¬ 
urinary organs was always preceded by tuberculosis 
higher up 

Guy on and Lancereaux hav e observ ed that the pi ocess 
often begins in the v esiculse sennnales Virchow has 
always held that the mfeclion was a descending one, 
beginning m some of the higher genito-urmary' organs 
Saleron is opposed to this view, as in 51 cases examined 
by him, organs, other than the testicles and epididymis, 
were involved in only one case Senn states that 
frequently the infection descends from the prostate, 
seminal vesicles or kidneys Weigert (cited by Koeher) 
thinks that the prostate fai ors localization of all lands 
of micro-organisms, and Kezivvicki, m 15 autopsies on 
cases of gemto-unnary tuberculosis, found the prostate 
involved 11 times 

M Yerneuil believes that infection often takes place 
dunng coitus and gives anatomical reasons for Ins 
news This seems very doubtful, however, when we 
consider the frequency of tubercular epididymitis m 
children Furthermore if this were the case, we should 
more frequently meet with tubercular lesions of the 
perns and urethra, for there must be ample means 
for inoculation m the abrasions of the urethral mucosa 


TUBERCULAR TUMOR OF THE ORBIT * 
HOWARD V HANSlibL, M D 

PHILADELPHIA 

In the spring of 1899, a small tumor appeared be¬ 
tween the upper lid and the superior margin of the right 
orbit m a girl of 13 It received no medical attention 
until the autumn, when she applied to the out-patient 
department of the Jefferson Medical College She stated 
that recently the tumor had increased m size and that 
the lid vv ns svv ollen and drooping The growth w as pain¬ 
less and insensitive except on hard pressure, it was 
hard and inelastic, and projected about two millimeters 
beyond the vertical plane of the anterior margin of the 
orbit The tumor vv ns partly movable and w as attached 
to the roof of the orbit a few millimeters hack of the 
bony margin Its anterior edge was rounded, quite 
smooth and thin, as though it belonged to a flat tumor 
about the size of a silver dollar The lid was edematous 
and its elevator paretic The eyeball was not discolored 
nor were its movements abnormally restricted Refrac¬ 
tion was low' myopia The media were clear and the 
fundus was healthy The left eye was normal in all re¬ 
spects except the refraction, which was slightly myopic 
The parents of the girl are living and healthy, 
and there is no family histoiy, however remote, that 
shows a trace of tuberculosis The patient is anemic, 
but makes no complaint of disordered health. The 
lungs are sound and the abdominal organs free from 
disease She had not menstruated 

The diagnosis of the nature of the growth could not 
be determined After several weeks of observation and 
treatment the tumor was enucleated without disturbing 
the eye or its muscles 

The report of the microscopic examination, made m 
the laboratories of the college by Dr H F Harris, is 
as follows 


so commonly found m gonorrhea. 

While we can undoubtedly' have a descending infec¬ 
tion, it is our observation and that of many other in¬ 
vestigators, that the disease is usually' an ascending 
one, the epididymis being affected primarily and the 
bladder, prostate, etc, secondarily, the process ex¬ 
tending upward along the surface of the mucous mem¬ 
brane of the excretory duct 
3 Transmission of the infectious material to the 
testicle by the lymph channels, while usually given 
as one of the routes, must be very rare, as the lymph- 
current is directed away from the organ rather than 
toward it Ho cases have been reported which show the 
infection to have taken place m this way 
Koenig thinks that in some cases the disease begins 
a primary tuberculosis of the testicle, the infection 
laving been earned to the organ some time before 
nu remaining dormant until lighted up by the occur¬ 
rence of one of the exciting causes, such as injury, 
acute inflammatory processes, etc This view is based 
i U1 e studies of Jam, who found bacilli in apparently 
Jkii. ^ es ^ es °f patients suffering from pulmonary 
1IS1 1 Koenig thinks that this may explain some 
es "here no atrium of infection can be demonstrated 

(To be continued j 

Alterations m Ganglion Cells —The Berliner Klin 
n 00 j quotes Marmesco to the effect that the atrophy of the 
ganglion cells from advancing age is manifested first by 
cironvatolv sis, then pigment formation and shrinking of the 
P oeessos He has suggested that this senile atrophy of the 
ism' tl C0 ' nught he prevented bj introducing into the organ 
the serum of voung animals as dvnamogenic substances 


The specimen as received consisted of two masses of tissue 
The larger was irregular in form On section, this piece of 
tissue was found to he quite firm and to present a unifmm 
pinkish gray coloi It has an aveiage length of 3 cm, an av 
erage width of 1 5 cm, and a thickness of about 5 cm Weight 
was 4 gms The smaller piece of tissue was irregular in form, 
being about 12 mm long, 5 mm thick and 6 mm wide This 
piece of tissue did not weigh more than 1 gm 
Specimens were fixed m Heidenhain’s solution, embedded m 
paraffin, sections stained with hematoxylin and eosin, carmalum 
and picric acid, toluidm blue alone and with eosin, and by the 
method of Weigert for bacteria 

On microscopic examination the specimen is found to be 
made up of a basis of collagenous tissue intermingled with a 
considerable quantity of adipose tissue and involuntary muscle 
fibers Around the edges of the specimen the tissue is for the 
most part practically normal, although in some situations the 
changes presently to be described extend to the veiy margin 
Tn the upper portions of the specimen there are two well 
defined and undoubtedly separate processes to be observed 
lspec ally m the regions occupied by fatty tissue theie is eveiy 
evidence of the action on the tissues of some agent which pio 
duces suppurative change The tissues heie are inhitiated 
with, and m a measure replaced by, masses of polymorphonu¬ 
clear leucocytes which show the usual tinctorial properties of 
these cells Intermingled with these cells aie some red cells, 
some mononuclear leucocytes and quite a number of plasma 
and mast cells Here and there may be observed a swollen 
connective tissue cell m addition, though they are compara¬ 
tively rarely seen The bloodvessels m this situation do not 
shou change of any kind The fibrils of collagenous tissue 
which pre exist in the part are practically unaltered 


v f ? he American MellSrlJuoclaifon 

Atlantic City N J June 5-8, 1000 



1192 


OSSIFICATION OF TIIE CHOROID 


Joub A M A 


In othci pai ts of the sjiecnncn, and at many points merging 
into the altered tissues, ns just described, there are changes 
which aic charnctei istic of baclena mid other disease pioducing 
causes which do not cause the leucocytes to he attracted to the 
part, but which, notwithstanding, pioduce a low degree of m- 
(laminatoiy change These alteiations are most munuous m 
the pcnvnsculai Rmpli spaces, wlierc theic arc enormous col¬ 
lections of Ijmphoid cells Tlicsc lymphoid cells do not ’onain 
confined to the Ivniph spaces, but mai be seen to pcimeate the 
sunounding tissues In these legions the cells show an m 
cicased piotoplnsm winch is faintly basophilic—the daughter 
pi isma cells of Unna—and still faitlicr outward peifectH c'nu 
actenstic plasma cells me seen in considerable nunibeis Mixed 
with them are a considerable mimbei of mast cells The con 
nectivo tissue cells in the vieinitj aic often swollen and inanj 
picsent the peculiarities of fibioblasts The walls of the blood 
■vessels, which lie generally eccentncallj placed m these masses, 
appear but little altered Some of the fibrils occurring in these 
walls seems to hare undergone a slight dcgicc of hyaline change, 
and the number of nuclei m the muscle walls appeal to lie m- 
ci cased m mail's cases, but these changes are by no means 
constant and are of a not pronounced hind The endothelial 
lining of those vessels appeals noimal The connective tissues 
which lie in the vicinity of these blood -vessels do not show np 
precmble alteration, though it is quite possible that the amount 
of this tissue is increased This appears to be unmistakably 
the case in the adventitial coating of some of the smaller 
vessels around which there is no collection of lymphoid cells 
In these cases the amount of collagenous tissue is, in the situa 
tions mentioned, undoubtedly increased The inner coats of 
these vessels show no alteration In the central portion of 
this specimen there is a eomparativelj' laige aiea m which the 
tissues have undeigone complete neciotic change What still 
leuiains of the original tissue in the part takes intensely the 
acid stain, while there arc a few fiagments of nuclei included 
m the mass which still letain the power of icaetmg to basic 
dyes At one side of the necrotic area there are found three 
large and very typical giant cells the nuclei of which, as is 
usual, lie tow ard the pei 1 pi very of these bodies Forming a well 
defined bolder to tins area arc tissues undeigoing necrobiotie 
change In this aiea the nuclei of the cells, which are for the 
most part in a fragmented state, still stain intensely with basic 
dyes, and the protoplasm and intercellular substance with the 
acid dyes with a little moie than the usual intensity A little 
farthei outward theie is a wall composed almost entnely of 
fibroblasts intermingled with which are a few lymphoid cells 
In this legion and in the men of neciobiotic change just re 
fened to, theie is an amorphous, intensely basophilic, inter 
cellulai substance in inanj situations, which appears to be 
mucin Still faitliei outvaid the fibroblasts are gradually 
leplaced by the noimal fibrous tissue of the pmt, but even here 
there are found lymphoid cells, plasma cells, mast cells, and an 
occasional bit of mucin On one side of this aiea the mvolun 
taiy muscle fibeis, which vveie at fust refeired to, aie seen to 
be considerably altered The fibers are ill defined and the 
nuclei are enormously increased in numbei, and are exceedingly 
irregular m form Mucin is also found in these situations 

Specimens stained foi bactena weie very disappointing, in 
asmueh.as no bacteria could be found in any pait of them 
Many sections were stained and oigamsms were carefully 
searched for, but as none weie found it seems obvious that 
though tubercle bacilli must be piesent they are m such small 
numbers that they weie o\eilooked As legards the cause of 
the suppurative change nothing can for a like reason be defi 
nitely said, though it seems in the highest degree probable that 
some of the pyogenic oigamsms must have been, at least at one 
time, present m the mass 

Diagnosis The tumoi is beyond doubt primarily of tubercu 
lous origin added to which there has been some evuse inducing 
a mild degree of leucocytic mfiltiation The mass may he 
said to toS present both tubeieulous, and, parts of it, in a 
condition akin to abscess formation 

A short tune after the opera 

peatedly examined lie? dim* the past three months and 


to whom I am indebted for the opportunity to make a 
final examination, April 19 The ptosis that had been 
made complete by the operation was slowly recovering 
The skm at and near the scar of the incision was slightly 
pigmented, but the tissues were healthy A small hard 
mass could be readily felt at the previous site of the 
tumor, but it had fewei of the characteristics of a recur¬ 
rence than of solid exudation from the incised and 
wounded periosteum My colleague believes this new 
tumor has decreased m size under arsenic 

I have been unable to find the record of a single ease 
m ophthalmic literature of tubercular tumor of the orbit 
The nearest approach was the description of a case of 
tuberculosis of the orbit by Sureau 1 A 13-year-old boy 
had a persistent fistula and discharge from the upper 
part of the right orbit since the opening of an abscess 
seven months befoie The pus that had collected in the 
fistula contained numerous bacilli of Koch The inci¬ 
sion was enlarged and the roof of the orbit and the ad- 
•joimng soft parts were curetted Cure was complete 
m three months There was no sign of disease of the 
sinuses, although Panas believes that canes of the orbit 
always has its ongm m sinus disease 

DISCUSSION 

Dr G E De Sciiweinitz, Philadelphia—I had the pleasure 
of examining this growth before it was operated on by Dr 
Hansell, and, as he says, I have subsequently seen the patient 
v cry often Certainly, it is a most unusual neoplasm, which 
I was inclined to regard as a lymphoma before the report of 
the pathologist was made The question of recurrence is a 
little difficult to decide There is present at the seat of opera 
tion a swelling, which has decreased somewhat in size, but 
there is still a hard flat nodule in the upper and outer part of 
the orbit, and with the concurrence of Dr Hansell I shall re 
move it very soon 

Dr Hansell —It was surprising to me to find that there were 
no similar cases reported in literature I found some cases of 
tubercular abscess, and plenty of tuberculous disease of the eye 
ball and lachrymal gland, but nothing like this tumor 


OSSIFICATION OF THE CHOROID LEADS TO 
THE IDENTIFICATION’ OF THE BODY 
IN AN INSURANCE CASE * 

ROBERT L RANDOLPH, M D 


BALTIMORE, MD 


Early m October, five years ago, a well-known whole¬ 
sale clothier of Baltimore telegraphed to his wife from 
a point in Canada to meet lnm on a Saturday, at 4 p m, 
m the Grand Central Station, New York She was 
there on time, but failed to find her husband She 
ascertained from the sleeping-car conductor and porter 
that her husband had occupied a berth on the tram, and 
some of his clothes were found m the berth The porter 
said that he had seen Mr A passing through the car 
door, presumably on his way to the ear ahead, and that 
the tram at this time was crossing the Niagara Ewer 
The following week the wife appeared at the office of the 
insurance companies and claimed the insurance, which 
the companies refused until more conclusive evidence 
was forthcoming of the man’s death Weeks passed am 
still the family were unable to bring forward absolu e 
proof of Mr A’s death A minute description of ium 
was put m all the papers m that section of the country, 
rewards were offered and notices posted thronghou a 
stretch of country along the Niagara River 

Nine months after Mr A’s disappearanceJnsjviie 


1 Annnles d’Ophthalmologie, cxvi, p 36T , Qrst 

•Presented to the Section on Ophthalmology, at the m 
luM Meeting of the American Medical Association hem 
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receded notice that the body had been discovered and 
that all this time it had been m the river The body 
vas brought to Baltimore and as it vins m an advanced 
state of decomposition it v\as promptly buried It 
might be veil to state here that when found the body 
had on a pair of drawers, an undershirt and a collar 
which was marked with his initials The companies 
then came forward and claimed the right to inspect the 
body, at the same time asserting that the latter m all 
likelihood was unrecognizable from having been nine 
months under water I need not go into the details of 
the outopsj, which was made by a prominent pathologist 
m Baltimore It can easily be imagined, liowev er, that 
a body which had been exposed to such conditions 
would have lost many of the physical characteristics 
peculiar to it before death It may be sufficient for me 
to say, however, that much of the flesh on the face and 
head was gone and this brings me to the eyes, winch were 
submitted to me for an examination It was remem¬ 
bered by his familj that lie had lost Ins left eye as a 
child from a blow with a stick This eye then had been 
blind for many years, and I elicited the fact that it had 
a whitish appearance m the pupil, which no doubt was a 
shrunken lens capsule, probably the result of a traumatic 
cataract 

The question then was, if it were possible to find in 
the left eye anv thing which would indicate that the man 
had been blind in that eye for most of lus life The 
following was the result of my examination 

JfACROSCOriC EXAMINATION 

Right Eye Cornea perfectly and uniformly opaque This 
opacity was remarkable for its density and it evidently in 
vohed the entire substance proper of the cornea as well ns the 
epithelial layers 

The cornea was sunken m the middle and this was ex 
plained bv the loss of the intra ocular fluids a fact revealed 
when the eye ball was opened The eye hall was soft and 
mushy and its sides could he pressed together at any two 
opposite points, just like a collapsed balloon or bag On 
opening the eye ball there was no evidence of v itreous body or 
crystalline lens The retina and choroid were not separable, 
but they formed a dark, indistinguishable mass that went to 
pieces when picked up with the forceps These two coats 
seemed to be absolutely disorganized The iris seemed de 
'oid of pigment and was recognized as a delicate colorless 
membrane, resting against the posterior surface of the cornea 
This membrane, too, like the choroid and retina, was decom 
posed The optic nerie was shrunken 
Left Eye The cornea was hazv and faintly transparent over 
an area comprising about two thirds of the entire surface 
This transparency allowed one to see beyond, and on pressing 
the eye ball at its posterior pole a grayish mass could be seen 
to advance toward the cornea This mass occupied the position 
of the crystalline lens The entire periphery of the cornea was 
opaque This opacity was not sharply cut as to its inner 
borders, as is the case with the arcus senilis but had a ragged 
inner edge with here and there a more marked jutting out into 
the clearer cornea 

This eye ball too was collapsed like its fellow On cutting 
open the eye ball both retina and choroid were found in a 
condition similar to that of the right eye The iris too, lay 
against the posterior surface of the cornea and appeared de 
'oid of pigment When picked up, this part of the eye fell to 
pieces The grayish mass mentioned as being visible through 
tic cornea proved to be a small body about the size of a gram 
o rice and of irregular shape and nearly solid In the pos 
erior part of the eye a hard substxnce was felt This sub 
stance was apparentlv loose and lvmg in disorganized choroid 
and letun It was picked up with the forceps and seen to be 
a thin sheet of what was evidently ossification of the 
e loroid It 0 f an )nc j 1 j on „ nn( j a b 0 ut 3/16 of an 


inch wide, and postenoilj it was perforated by a round hole 
The optic nervo wns slirunl en Nothing fuitlici was note 
worthy in this eye 

The striking points about tins part of the examination were, 
1, the dense and uniform opacity of the right cornea, and, 2, 
the existence of the plate of bone m the posterior part of the 
left eye ball 

MICROSCOPIC EXAMINATION 

Corncn of Right Ey c Impossible to get nnv reliable difleren 
tinl stain Tho tissue could he recognized ns that of the 
coinen, blit bevond this nothing could be said of its ante 
mortem condition 

Left Cornea The same want of definiteness existed as was 
seen in the cobien of the right eve 

Grayish mass m left eve ball, composed of a cloudy, Tound 
large center, mnde up largely of bands looking like the layers 
of the lens Tins mass wns surrounded by clumps of pigment 
All tlint could be said of tins mass wns that it resembled lens 
substance more than it did anything else The retina, choroid 
and ins stained so diffusely that nothing valuable could he 
made out This was the case in both eyes It was impossible 
to demonstrate the existence of cataract 
The substance remov cd from the left eye ball, and pronounced 
by me to be the condition known ns ossification of the choroid, 
was shown under the microscope to be bone, as I had said 
It will be seen from this that while the small body, 
of irregular shape and about the size of a gram of rice, 
might reasonably be regarded as a shrunken lens the 
result of a traumatic inflammation, it could not of itself 
be regarded as positive evidence that the man had been 
blind for many years, for such a condition of the lens 
can be brought about in probably one or two years 
With the discovery, however, of the plate of bone there 
was immediately obtained unmistakable evidence that 
the man had been blind m that eye for many years before 
his death In those eases of ossification of the choroid 
which I have seen, the patient had been blind from 
early childhood This conclusive proof then that the left 
eye had been blind for a long time, was evidence enough 
in the opinion of the insurance companies to establish 
the identity of the body, and the money was paid 
It is clear from all this that the microscopic exam¬ 
ination of an eye which has been exposed to such con¬ 
ditions reveals nothing of any value, owing to the post¬ 
mortem changes m the cell structure Indeed, the 
disintegration of the various parts of the eye is so far 
advanced that it is impossible to draw any conclusions 
as to the ante-mortem condition, even as to the color of 
the ins The effect of the water on the eye for so long 
a period was to completely obliterate ante-mortem char¬ 
acteristics, with one exception, ossification of the 
choroid There was present m this case then, the only 
ocular condition which would have been valuable m 
establishing the identity of the body 

MEASLES AND THE EXANTHEMATA 


SHALL CHILDREN BE KEPT THEREFROM? LIKEWISE 
FROM DIPHTHERIA AND PERTUSSIS * 

C F WAHRER, MS MD 

POET MADISON, IOWA 

It might be stated as an axiom, that as long as a 
child does not have a disease, it can not die from it 
and the first step to prevent such a death, is to prevent 
a child from acquiring the disease Hence, we have now 
m nearly all the states quarantine laws that prevent 
largel} the spread of all contagious diseases., and this 

‘Unseated to the Section on Diseases of Children at tho 
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is ceitamly, m the vast nunibei of cases the proper 
thing to do, namely, picvention is much better than 
cure, at least for the patient, if not for the physician 
Theie is one element m many of those diseases ne 
can not contiol namely, the epidemic clement, but m a 
municipality placed undei stuct health laws, put into 
ideal sanitary' conditions, even the epidemic element 
lull thus be largely modified Could these ideal sani- 
tarj regulations be everywheie enforced, and always 
exist, then it iveie uoilh while to quaiantme against 
everything to which Die least suspicion of contagion is 
attached, even such mooted diseases as consumption, 
cancer, typhoid fevei, ceiebiospinal meningitis, and 
many moie whose status is not yet fully defined But 
I have thought a gieat deal about the matter if it is 
, "ith as good a show of icason that we keep oui chil¬ 
dren fiom measles as we do from lotheln, lancclla 
vauola, scarlatina, diphDieiia and peitussis, and to 
this purpose this papoi is dedicated 

I have no desire to say any thing foi the purpose of 
evoking useless ctilicism 01 captiousncss, or to be in 
anywise pyrotechnic or make a display of being queei 
or finnieky but to honest]} make an inquiry whether we 
are acting wisely' or not 

I shall hold that it is not always best to keep oui chil¬ 
dren from acquinng measles at least not with as good 
a reason as we ha\e for preicntmg their acquinng such 
virulent diseases as ^cailatina, lanola or diphtheria, 
for the following reasons 

Rotheln and lancella may at once be dismissed, as 
it matters little whether a child has them or not as 
neither is e\er fatal, only chicken-pox may leave a few 
disfiguring scars, or e\en blindness m some remote cases 
by a scai remaining on the cornea m the pupilary axis 
of usion 


Mow, we hai e w eighty' reasons as to scarlatina First, 
because it is always a dreadful disease that not only kills 
thousands of our children, but no one can ever tell what 
fatal or troublesome sequelm or complications it may 
have with it Many children who do not die outright, 
may afterward have diabetes, Bright’s disease, or paral¬ 
ysis of one 01 more limbs, from which they may' die after 
lingering illness, or remain hopelessly' diseased all their 
lives 


Also, another reason for quarantine against scarlatina 
is that this affection is not likely to be acquired after one 
has reached adult life, and even if acquired, runs usually 
a much milder and less complicated course 

While diphtheria is not an exanthem, I should like 
to mblude it m my list of diseases, and will just mention 
that what I have said of scarlatina is largely true of it, 
with the exception that since we are using diphtheria 
antitoxin, it is not so fatal a malady as before 


In vanola we have at all times of life a dangerous, 
loathsome malady, which has a large mortality, with in¬ 
tense suffering to the afflicted one, and even those who 
recover are forever horribly disfigured on account of 
the ugly pockmarks it leaves So terrible is this pesti¬ 
lence that we are not only content to quarantine against 
it but m this case we fight fire with fire, we substitute 
another disease for it, namely, vaccinia, by vaccinating 
ourselves with the virus of eowpox, and though this is 
bv no means a pleasant disease to have, yet we prefer it 
to its horrid analogue, one of the scourges of mankind 
And here we have a hmt m fighting the measles of adult 
kfe d always a dangerous affection by substituting the 
measles of childhood,which is less dangerous 
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While pertussis is not an exanthem, I desire to men¬ 
tion it because it comes under my line of reasoning 
also, for we know this often proves not only a Ion" and 
tedious malady of childhood, lasting, according to the 
season of the year, from three to seven weeks, and often 
longer, but is m early life very fatal, and frequently 
accompanied by complications, such as pneumonia 
bronchitis, pleurisy, emphysema and others, and often 
when recovered from leaves the child weak and of frail 
constitution, making it an easy prey for other diseases 
Again, as m some of the others mentioned, adult life, 
while not entirely exempt from it, does not become so 
easily affected, nor is the mortality nearly so great nor do 
adults easily acquire it, if exposed thereto 

Mow', premising that these foregoing statements are 
true or as nearly so as we can gather from our varied 
expei lences, and a summary' of the knowledge we can 
obtain fiom our most reliable sources, let us see whether 
Dio same reasoning holds good as to measles, or whether 
ve can show good reasons for a different or modified 
couise 

That measles is always to be regarded seriously on 
account of the possibilities with which it is surrounded 
01 'associated, no one can successfully deny The mor¬ 
tality from this affection m the aggregate is great, but 
mostly during adult life, and that it is often associated 
u ith ugly complications u e all must admit, also the same 
is true of some of its sequelae, are they not principally 
hue during adult life? I do not mean to obtain your 
assent by begging the question, but by suggesting your 
assent oi denial aecoidmg to your varied experiences 
Many epidemics of measles are so mild, especially dur¬ 
ing the warmer seasons, that the majoritv of those sick, 
if children especially, neier go to bed, but remain out¬ 
doors and play, and scarcely show' any signs of dis¬ 
tress When a mild epidemic show's its character, why 
not expose all children above 2 years and under 12 to 
14 years to it 5 Measles, ever so mild, is prophylactic 
against any future exposure, as much or more than 
laccima is against smallpox Whatever phase measles 
exhibits during childhood, we null all admit that gen- 
enlly it is very severe among adults, causing a great 
mortality pci se, and still greater on account of its 
complications 

It is true the hygiene of prisons and camps, as well- 
as other places of detention such as the various hospitals, 
is to-day more perfect, yet much is to be desired, and 
w T e know' that if measles breaks out m such places, es¬ 
pecially among adults, the mortality is usually great and 
the epidemic hard to manage But my observations on 
a large number of epidemics, it is true, m Iowa, where 
w'e have small cities and many small country' towns and 
rural districts, have invariably shown very light mor¬ 
tality' among children under 14 and a much greater 
number of deaths among the adults It is undeniably 
true also that the very young, say under 2 years of age, 
also bear the disease very poorly 

In the discussion before us, of course, much must be 
considered I think the disease should always be quaran¬ 
tined against m children’s hospitals, m privateschool, 
m severe winters, and m the unsanitary districts 
crowded tenement wards or other unhealthy communi¬ 
ties, since m these cases complications are easily evoke , 
especially tuberculosis following the disease as a sequela 
But when we can expose children m ordinary health o 
mild epidemic of measles, there would probably be the 
same gam as we experience m the substitution diseas 
of c.ow'pov for smallpox 
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E\en m nn epidemic recently observed m a small 
runl community, w liere there were G8 cases of 
measles, no one under 15 years of age died, but 3 
adults died out of 23 cases mer 25 years of age This 
epidemic is a fair sample out of many I ha\ e observed 
in rural districts, ullages and small towns from 2000 
to 30,000 inhabitants 

In case the susceptibility to acquire measles dimin¬ 
ished much, as adult age is reached, it would be more 
worth our w lnlo to quarantine, but such is not the case, 
adults are just as likely to acquire measles ns children, 
when exposed to the contagion or an epidemic, and 
when acquired become usually more dangerous I am 
aware that w lule I had im experiences w ith thousands, 
there are those here who have had theirs with tens of 
thousands, yet I hope that no javelins will be thrown on 
account of the difference, rather if my suggestions ap¬ 
pear weak before the strong let them deal kindly with 
the erring, and thus show us the better w ay There is, 
howeier, a margin always m favor of quarantine, and 
that margin is the doubt in diagnosis Until that is 
full) established, while w r e fear a case of measles or 
varicella maj be scarlatina or variola, a mistake that 
not only happens to the neophyte but to the oldest vet¬ 
eran m practice at times, it is best not to allow patients 
to come m contact with others 
I now submit these few premises for your conclu¬ 
sions, and trust j ou will accept them m the spirit offered, 
namely, let our contentions be m quest of truth, and the 
greatest good for all Undoubterly your varied ex¬ 
periences may cause you to differ as the parallax de¬ 
pends on the different stations occupied by different 
observers viewing the same object One may see the 
same shield black that another sees white and if it were 
turned, opinions as to color would change As for me 
I am glad I had the measles when I was a child, and 
so are all of you who are m the same boat 
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ITS differentiation from measles or scarlet 

FEVER ” 

HENRY KOPLIK M D 

IsEW YORK CITY 

It is very difficult, even from a historical standpoint, 
to accept a description of an epidemic, exanthematous 
affection of a century ago and try to adapt this descrip¬ 
tion of disease to wffiat we see to-da) Our point of 
view is entirely at variance with that of observers of 
an early clinical school With such a disease as 
roetheln or rubella our confusion is more marked if 
we study the epidemics of this disease described by 
Hildebrand m 1832, Heim m 1812, and Forney m 1784- 
1‘9G It is not surprising that such a writer as Jur- 
15 thrown into doubt It would be well if we 
, s hould reject all but the most modern descriptions of 
epidemics of roetheln, as these modem writers can be 
more easily understood by us to-day We do no mjus- 
ice then to older, or we may say to antiquarian, his- 
orians, their descriptions are obscured by lack of 
accurate clinical methods Even m such simple matters 
as , >e description of an eruption, its location and char- 
ac eristics, with roetheln, the lack of explicit and 
oaern description, m older writers can only be ap¬ 
preciated by any one who will study the history of this 
isease As far back as the 18 th century we find 
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descriptions of a disease which often accompanied or 
occurred, as it were, on the outskirts of epidemics of 
measles and scarlet fever Though resembling cases of 
both diseases, they could not be classed ns belonging 
to either of the well-known exanthemata The early 
descriptions of this disease are marred by bitter polemics, 
some physicians contending that they were in the pres¬ 
ence of a distinct disease, roetheln, others that the 
disease m question was but a mild measles or scarlet 
fever To-day we find such observers as Henoch and 
Jurgenscn still m doubt as to the entity of roetheln 
These are the considerations which have induced 
the wliter to present Ins views on this subject He 
agrees with Trousseau, Cheadle, Thomas, Bagmsky and 
Eminghnus, that roetheln is a distinct and definite 
disease, independent of measles or scarlet fever It 
has a distinct semeiology, and can to-day be differen¬ 
tiated especially from measles or scarlet fever Trous¬ 
seau describes under the heading of roseola, rubeola 
exantheme fugace, a disease which he places m the 
same relation to measles or rubeola that varicella holds 
to variola He describes the exanthem, lays stress on 
its evanescent character, its characteristic location, the 
absence of affections of the mucous surfaces—conjunc¬ 
tiva, nasal passages, and lungs—and the absence of 
any sequel® or complications He calls attention to 
the fact that an attack does not prevent subsequent 
attacks, nor protect against measles It occurs epidem¬ 
ically and is contagious Thomas 1 gives the most mod¬ 
ern, and to me a very classical, description of some epi¬ 
demics of Toetlieln which be has observed His descrip¬ 
tions, lo winch I will freely refer, have done much to 
place the disease on a firm, independent basis He de¬ 
scribes two forms of exanthem, the small and the large 
papular He describes minutely the appearances, if any, 
on the mucous membranes, tlie temperature and course 
of tlie disease Emmghaus 2 also describes an epidemic of 
roetheln and concludes that it is a disease sin generis 
His descriptions are not as definite nor as simple and 
classical as those of Thomas In the transactions of 
the International Congress at London, 1881, a full 
discussion of the position of roetheln to the other exan¬ 
themata took place The disease was discussed by vari¬ 
ous leading authorities of the times, most of whom 
are living to-day — Cheadle, Shuttleworth, William 
Squire, Kassowitz, Bagmsky, Jacobi, and Lewis S mi th 
Smith’s description of a Hew York epidemic is par¬ 
ticularly full and definite The consensus of opinion 
was that roetheln, rubeola sme catarrho, rubella, was 
a disease, giving no protection from measles or scarlet 
fever and distinct from them Returning to the text¬ 
books, Barthez and Rilliez, 1861, acknowledged the 
great difficulty m distinguishing between roseola, mid 
rugeola—measles They place more reliance on the 

absence of marked general symptoms than on character¬ 
istics of eruption for a diagnosis Kaposi (1887) is 
inclined, with Hebra, to look on roetheln as a mild or 
anomalous form of measles, and denies its right to the 
dignity of a distinct disease sni generis He cites 
Kassowitz,who at first disapproved the view that roetheln 
was a distinct disease, but subsequently observed an 
epidemic which caused him to Tather support the view 
of its being a disease distinct from measles or scarlet 
fever Gerhardt, m 1881, believes that roetheln is dis¬ 
tinct from measles or scarlet fever, though he admits 
that roetheln occurs epidemically with measles Ger¬ 
hardt mentions the school of Shoenlem, which regards 

1 Jahrb f Klndprhellk i860 

2 Jahrb f Klnderhellh 1871 
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roeiheln as a mixed or bastard form of measles or 
scailet fever, on the other hand, he is inclined to side 
with Tlnerfelder, Koestlem and Thomas, who regard 
the disease as distinct from measles and scarlatina, 
which it resembles in several characteristics E Husset/ 
regards roetlieln as distinct from measles and scarlet 
fever In closing tins historical review we need but 
mention the work of Griffith, of Philadelphia, who 
describes a severe form which occurred epidemically 
and which seems to have been observed by few other 
authors Forcheimer, m the “Transactions of the 
American Pediatric Society,” has recently described 
an epidemic m Cincinnati in which he made a minute 
study of the appearances on the mucous membrane 
of the soft palate, to which we shall return again 
Loolnng over the work of those who have studied 
roetlieln m large or small epidemics, we are struck by 
the incompleteness of most of these studies The num¬ 
ber of cases observed by each author is not only small, 
but limited for the most part to one epidemic The expe¬ 
rience of many writers numbeis at most only 50 or 100 
cases A great number of observers do not seem to 
have approached their cases with sufficient experience 
m the diagnosis of skm eruptions w Inch might resemble 
that seen m roetlieln In one case we find an author 
a violent opponent of the new of roetlieln being an 
affection independent from measles or scarlet fever, a 
few years later this same author has had an opportunity' 
to obsene an epidemic and he straightway' becomes 
convinced of the specific nature of the affection 

During the past seven or eight years the author of 
this paper has made a special study of the relationship 
of roetlieln to measles and the other exanthemata 
During these years, and especially later m his studies, 
the exact characteristics of roetlieln have foimulcted 
themselves m Ins mind He has seen probably as large 
a number of cases as has fallen to the lot of most writers 


on the subject, having passed through many small 
local outbreaks of the disease Though it may occur 
in. cities at a time when measles is epidemic or preva¬ 
lent, roetheln has no relation to this disease It does 
not protect the patient from measles, it may occur m 
subjects who have had measles It may even occur m 
the same patient a number of times In other words, 
one attack does not give immunity from subsequent 
attacks Though highly contagious, the author has 
met children who have been exposed and yet did not 


levelop the exanthem 

Age —It attacks every age from the youngest infant 
;o adult life The author has, as Thomas also records, 
seen the disease m adult life Unlike m measles, 
idults do not seem to be any sicker than children, when 
ittacked with roetheln The throat m adults appears 
to present the only disagreeable symptom Personally, 
[ have met roetheln in nurslings as young as 7 weeks 
if age, as well as m adults Thomas’ youngest case was 
19 months old It shows no predilection for sexes 
The prodromal period m the children I have observed 
tuxes no svmptoms, except that for a few days previous 
to the outbreak of the eruption I have noted m the last 
epidemic a suffusion of the eyes, such as is often seen 
m an attack of grippe The conjunctival folds have 
„ deen-eoarlet color There is, however, no marked 
comunctmtis The children do not complain This 
■was so m a case I recently met m a public conveyance 
JL bov ’ s eyes were of a deep-pink color I told the 
L flic fact pour days after this, the eruption 

gAl g'.hod, In adults I had oeeas,OB to note 
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an interesting case m a nurse who had been m an assist 
ant capacity m a large children’s clime For six davs 
previous to the outbreak of the eruption she came to 
me to ask about a chain of glands on both sides of the 
neck behind the sternomastoid Those glands had en¬ 
larged to the size of a half bean, were not painful, but 
only aroused uneasiness by their peculiar abrupt appear¬ 
ance Six days after daily observation of these glands 
tlie exanthem appeared There w'as absolutely no fever 
m this prodromal period In another case, a boy 6 years 
old, who had been exposed, his sister having a decided 
attack of roetheln, the lymph-nodes along the posterior 
border of the sternomastoid w'ere distinctly enlarged at 
the time of the appearance of the exanthema m his sister 
The boy had no other symptoms He had no fever and 
was at play Tw'o weeks after this the eruption appeared 
on the body of the boy and wvos out only one day 
The period of incubation, winch may include these 
mild affections of the prodromal period. Is placed by 
Thomas and Emmghaus as varying from 15 to 20 
days Emmghaus says that before the outbreak of the 
eruption there is some headache, nausea and irritation 
of the bronchial mucous membrane Forcheimer, who 
w’as able to observe the disease in his own family says 
that his child complained of slight malaise just before 
the outbreak of the eruption In the largest number 
of cases, how’ever the eruption is the first symptom and 
will bring the patient to the physician 

The Exanthema —We may say that the exanthema 
of roetheln resembles that of measles so closely that at 
the time of onset it is quite common with physicians 
to mistake the one for the other The mode of appear¬ 
ance is also similar to that of morbilh, m that it is 
first noticed around the alae nasi and on the upper lip 
in an indistinct way, as is seen m the invasions of 
morbillous exanthema All writers who have to day 


retained any authority on the subject of roetheln agree 
that the exanthema appears first on the face It is 
seen on the forehead at the side, at the temporal region, 
on the cheeks and chin It is preceded m some cases 
by r an erythematous flame-hke blush, which is diffused 
over the whole face This deep erythematous blush 
was described by Emmghaus The writer has had a 
very good opportunity' to observe it also It breaks out 
on the face, it may again in a few hours disappear 
-and reappear, to finally, m six to twelve hours, dis 
appear and leave the real exanthema m all its char¬ 
acteristics spreading on the face and neck In all the 
epidemics which I have observed this exanthema has 
the same characteristics It is papular, of a deep rose 
red color As a rule, it remains discrete The rose-re 
or roseolar papules are distinctly arranged m a cre ® 
eentic manner This arrangement can always 
made out where the exanthema is spreading On t e 
face and neck at the outset this crescentic arrang 
ment, present at first, gives place to a blotchy appear 
ance characteristic of measles At this stage, i 
look at the trunk, where the exanthema is advanci g, 
we see the crescentic arrangement of rose-red P a P“ “ 
above referred to The skm between and in the c j 
of the crescentically arranged papules has a no 
hue Sometimes, m the parts w'here the eruption l 
become confluent, I have seen an appearance, pu 
m character, winch may be mistaken by the sup' ^ 

observer for scarlet fever In such cases, a s ) 
other parts of the body will immediatelv reveal th 
papules disposed m a crescentic fashion i w 
able to verify, with Thomas, that m maD J fSf over 
individual rose-red papules are punctate m size 
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the hods Theta asc* might be mistaken for mild 
scarlet exanthema, but here, as m the larger foim of 
rose-red papules oi io»eoli, the crescentic arrangement 
on the other parts, is the thorax, back, buttocks, and 
extremities, lias in all my cases been xery apparent 
and a distinct element m establishing the diagnosis 
In other words, this crescentic arrangement is exactly 
similar to uliat is seen m measles m the discrete stage 
of the exanthema The exanthema will m many cases 
fade on the face nliile it spreads from the trunk to the 
lower extremities In the parts m which it is spreading 
the exanthema retains its discrete form and crescentic 
arrangement Thus it happens, if the eruption is 
diffuse on the face and trunk after it has been out a 
fen hours, to the superficial observer it looks like a 
typical case of measles, xutli certain very important 
diagnostic reseri ations, which the w riter will emphasize 
After remaining out in full efflorescence on the face and 
trunk only from a few hours to a day', the exanthema 
begins to fade, first from the face and then from the 
trunk A patient may m the next twenty-four hours 
present a perfectly normal skin As a rule, evidences 
of the eruption continue for two or three day s, especially 
on the extremities and lower trunk In some cases 
the disappearance of the papules is complete, leaving 
a white skin In other cases, though the exanthema has 
completelx disappeared, it leaves after forty-eight hours 
indistinct bluish or brownish crescentic pictures occu¬ 
pying the place of the roseolar spots This reminds 
us quite forcibly of uliat is seen m cases of simple 
erythematous eruptions After anothefr twenty-four 
hours no trace of the eruption is left I have never seen 
the pigmented spots seen in true measles, which persist 
for da}s or weeks on the skin After the disappearance 
of the exanthema—one to three days—there is m some 
few cases an indication here and there as though there 
might be attempted desquamation It is not always 
easj to decide this point For, among the poor, it is 
impossible on account of filth to decide the presence 
ot absence of so delicate a matter as desquamation after 
roetheln In the better class I have found it equally 
difficult to come to any definite conclusion Thomas 
accepts the presence of a fine desquamation of the skin 
Mucous Membranes —’My own studies have convinced 
me that, unlike measles, roetheln is not a disease of the 
mucous membranes In all the cases I have studied, their 
number is large and the severity varied, I have never seen 
the coryza, cough and bronchitis as it is seen m measles, 
even of the milder types We find a mild and evan¬ 
escent cough, seemingly caused by the injection 
°f the pharynx and enlargement of the tonsils, 
which is always present In other words, the 
conjunctiva are injected, as m grippe, but there is no 
secretion or conjunctivitis, nor even photophobia, as m 
measles In fact, the children will ask to be permitted 
lo read There is no conjunctival inflammation, it 
ls S1 mply an injection This injection will sometimes 
persist for days after the exanthema has disappeared 
rom the skm The eyes will retain a sleepy look, but 
give no symptoms If we look into the mouth at the out¬ 
set of the disease we see a varying redness of the pharynx, 
pillars of the fauces and enlarged red tonsils It is 
rather an angina that we see similar to what is seen 
in verj mild scarlet fever or simple angina The glands 
a the angle of the jaw may be enlarged, also, as men- 
mned, those behind the posterior border of the sterao- 
mastoid muscle The disease seems to have spent itself, 
V ' 111 scarlet fever, on that part of the chylopoietic 


system connected u lth the skin, as the lymph-nodes, 
xathei than on ihe mucous membranes 
Thomas speaks of a spotted appearance of the mucous 
membrane of the soft palate and cheeks The indi¬ 
vidual spots aic not raised as those on the skm They 
do not resemble the skm eruption Emmghaus men¬ 
tions the discrete red spots of the soft and hard palate 
Thomas, m nnothei article,' 1 characterizes the appear¬ 
ance of the mucous membrane of the hard and soft 
palate as streaked m red m some places, m others 
spotted Knssowitz, m the discussion at the Inter¬ 
national Congress, mentioned the presence of isolated 
red spots on the mucous membrane of the hard palate 
on the first day of the disease m a small percentage of the 
cases Jurgensen describes an exanthema on the soft 
and hard palate similar to uliat is found m measles 
Gerhardt, also, while calling attention to the injected 
pharynx, describes a spotted hemorrhagic eruption on 
the palate Forcbeimer is the most recent untei to 
describe a characteristic exanthema on the soft palate, 
consisting of a “macular, distinctly rose-red eruption 
on the velum of the palate and uvula, extending to, but 
not on, the hard palate ” These spots xvere arranged 
irregularly, not creseentically The author of this pa¬ 
per wishes to emphasize the fact that he does not con¬ 
sider any eruption on the soft or hard palate as path¬ 
ognomonic or characteristic of roetheln He has ob 
served all of the aboxe eruptions In some cases the 
soft and hard palate are irregularly spotted or streaked 
red in places In other cases, he has observed small 
stellate or round rose-red spots In other cases again, 
the soft palate was studded uith an eruption of red 
spots, m the center of which could be seen small ves 
icular formations None of these are characteristic 
They are met with m other exanthemata, Such as scarlet 
fever or measles 

The buccal mucous membrane, however, is the cru¬ 
cial test in making a diagnosis of roetheln m the vast 
majority of cases We never see in this loca¬ 
tion the characteristic measles spots described by 
the author as pathognomonic of measles ' The 
buccal mucous membrane m most cases of roetheln 
is of a normal pale-pink hue In some few cases, a van¬ 
ishing percentage, I and my assistants at the clinic 
have observed and subsequently studied cases of roetheln 
in which a few rose-red spots were seen on the buccal 
mucous membrane In no case, however, of true 
roetheln have I observed the rose-red spots with the 
bluish-white speck m the center seen m measles From 
a study of a large number of classical and doubtful 
cases, the author has come to rely on the buccal mucous 
membrane as the only reliable means, xvith other symp¬ 
toms and skm eruption, of distinguishing roetheln from 
measles The cases of roetheln observed m New York 
show the buccal mucous membrane free from any erup¬ 
tion or exanthema throughout the disease The buccal 
mucous membrane retains its pale-pink normal hue 

We find m roetheln that the temperature is highest at 
the outset of the disease, when the eruption has appeared 
on the face The temperature does not rise when the erup¬ 
tion spreads on the trunk, but falls, within a few hours 
from the outset by a sort of crisis (Thomas), to within 
one or a half degree of the normal Or the tempera¬ 
ture may be normal m the rectum and still the erup¬ 
tion be at its florid state on the face or trunk The 
eruption, spreading as it does m stages from the trunk 
to extremities, does not cause any marked disturbance 
of the temperature curv e at the time of its spread to 
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laige craleiiform cup filled with a mass of leucocytes 
«md epithelial debris (Pin- Q) Tim rrmrmnio 
the lumen of the iolheli ?'he i.thein,m of £ 
follicle is lufiltinted vith numeious pol)morphomielear 

}XS' tCS i T° lhc i lsh \ 0f thls 15 smaller^hfur- 

folliele, v Inch is also the seat of extensive patholomc 

zcmtidh n\ l 1 1C SUlfaCG 4 0f thlS foihclc ]S a sina11 hori¬ 
zontally o\al space containing seium and a deenly- 

siained ma*s of cells, and coveied by the horny layer 

of the epidermis The Ion 01 half of the follicle 3 is ex- 

tensneh dismtcgialcd b) a seious exudate which has 

bioken into the follicle scpaiated the epithelial cells 

and formed a lake m which may be seen numerous leu- 

cootes (Pm 7 ) The follicle is fuitheimore mfil- 
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vcsickT abdomen fourth ^ 
tei of the section is seen to be occupied hv 0 ™ T 

auriounded by cell exudate In sections stained with 

ematoxylin-eosin, are seen numerous multmucleated 
perivascular cells until red granular protoplasm These 
nie eosmoplnle cells Sections stained with the eosm- 
polyehrom-methylene blue show numerous mast-cells 
particularly about the blood-vessels and walls of the hair* 
iollicles The epidermis exhibits a marked invasion of 
migratory cells which may be seen at all levels 

in ^ a S ? visi , ble irutotlc figures m the prickle-cells 
ot tlie Malpighian layer The accompanying photograph 

(. J g 11 ) represents a section which shows several 
nuclei undergoing karyokmetic change The daughter 
asters aie well seen m the lowermost of the cells These 

layer 65 ° CCUpy Cells about the center of the Malpighian 

Case 3 B S age 12 At the outset, 1 tvpical punctifoim 
1 as 1 slx ^h da\ the patient as seen again and showed 

a distinct goose flesh papulai appearance A goose flesh papule 
of normal skin tint was excised from the lateral aspect of the 
chest Several smallei papules present 

Under low power the center of the section is seen to 
be occupied by a hair-follicle Smaller follicles are 
situated at either end About the central follicle is a 
well-marked infiltration of lymphoid cells and poly- 
11101 phonuclear leucocytes The epithelial cells of the 
follicles are broken into and pushed aside by a serous 
and cellular exudate The same process, omitting the 
serous effusion, is piesent 111 the smaller follicles The 
papillary and subpapillary vessels are dilated and filled 
and suriounded by lymphoid cells There is a moderate 
number of ov al and stellate mast-cells m the neighbor¬ 
hood of the walls of the follicles In the perivascular 
mfiltiation may be seen small numbers of eosmoplnle 
cells Sections stained m liematoxylm-eosm, thionin, 
and polychrom-meth 3 r lene blue 


Mg 5—Maiked desquamation in laige flakes upon the hands 

trated with and surrounded by a dense mass of lymphoid 
cells and potymorphonueleai leucocytes At the extreme 
end of the section is another follicle showing a circular 
space at the surface, filled with serum and leucocytes 
The middle third of the follicle exhibits a serous and 
leucocytic invasion, which surrounds the hair seen m 
situ (Fig 8 ) Between the two follicles -just described 
there is seen a circular abscess m the epidermis filled 
with fluid and densely packed with leucocytes This oc¬ 
cupies an area between the horny layer above and the 
lowermost strata of cells of the rete mucosnm Numer¬ 
ous rete cells are seen detached and floating about m the 
exudate The neighboring portions of the Malpighian 
layer are invaded with polymorphonuclear leucocytes 
(Fig 9 ) Tim specimen, furthermore, shows a dilation 
of the blood-vessels and lymph-spaces, a deep-cell infil¬ 
tration throughout the corium and about the coils of the 
<wveat glands 


C'SE 4 —F H , age 10 Well maiked rash, punctiform with 
scatteied small \esides An aiea of skin, on which was seated 
a baielv discernible lesicle, was excised fiom the side of the 
chest upon the seventh dav (Lesion is piobably a vesicle 
hut can onh be detected on close sciutiny of the skin ) 

Under low power there is seen m the center of the sec¬ 
tion a superficial hair-pocket, the lumen of which is 
dilated and filled with leucocytic debris The epithelial 
walls are disintegrated by an invasion of leucocytes 
(Fig 12 ) The papillary layer of the corium is the seat 
of an intense infiltration of lymphoid cells and poly¬ 
morphonuclear leucocytes There is a dilatation of the 
blood-vessels and lymphatics and a marked perivascular 
cell infiltration Leucocytes are visible between the 
prickle-cells of the rete mueosum Mast-cells are present 
in small numbers Sections stained m hematoxylin-, 
cosm and eosm-polychrom-methylene blue 

Case 5—B C, age 20 Eruption mtense’with hcmorrlingi* 
ii tendency A punctuated spot, not disappearing on pressure e\ 
cised from right side of didst on fourth day erf disease 
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Fig S—Two hail follicles with vesicles at the suifacc both 
follicles disintegrated by serous exudate and sunounded by ceilu 
lar Infiltration Also small vesicle in epidermis Magnified 70 
diameters 


Fig 9—Vesicle in epideimis shoving ciicumscribed lake of 
seium filled vlth leucocytes Magnified dOO diameters 



Fig 10—Seious and cellular infiltration involving the base of 
a hair follicle A supeiflcialvescle contiguous to the hail follicle 
Is not shown in the cut Magnified 14o dlametws 


Fig 11 —Kaiyokinetic figuits m the prickle ceils of the retc 
mucosum Magnified 11(50 diameters 
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In the center are a lnm-follicle and sebaceous gland 
seen m cross section These uc s\u rounded by an e\- 
tensne infiltration of pohmoiphonucleni leucocytes 
The papillarj blood-\esscls aie dilated and surrounded 
bi an exudate of ljmphoid cells and poljnioiplionuclear 
leucoc) tes, clued) the latter The lete mucosum shows 
leucoc) te» infiltrated betw ecn its cells 

Cxse C_R O, age 4 NXellinaiked eruption Small epi 

dermal deration (\esicle) was cxeiM-il ft out lateral aspect of 
clie't on tlie second dar of the disease 

The center of the section is occupied by a hair-follicle 
In the mouth is seen i \esicle filled with scrum and 
leucoc)tes In some sections the reside is shut off from 
the lumen of tlie follicle, m others, however (Fig 13), 
it is seen directl) communicating with the lumen, so 
that there is practically a clear space extending from the 
horn) la) ei to the base of tlie follicle The epithelium 
of the follicle is disintegrated ns r result of serous and 
cellular infiltration The walls of the hair-follicle are 
surrounded by an extensive cell infiltration running 
parallel to the walls The papillary blood-vessels are 
enormous!) distended and are filled and surrounded 
with lymphoid cells and polymorphonuclear leucocytes 
Sections stained with the Weigert-Gram stain were 
examined for micro-organisms, but none were found 
Case 7—R O Same patient as Case G Redness fading 
Minute -vesicle with sealv summit was excised fioiti the side 
of the chest on the fourth daj 

The center of the section is occupied by a hair-follicle, 
which is surrounded by an intense lymphoid cell and 
polymorpholeucocytic infiltration The papillary and 
subpapillary blood-vessels are dilated and are surround¬ 
ed by an intense cell exudate Mast-cells are present in 
small numbers 

Case 8 —E C age 25 Well marked eruption 8km in 
filtrated Section of shm with small \esiclc on it excised from 
anterior surface of forearm 

Under low power, are visible two large circum¬ 
scribed vesicles occupying the rete mucosum, which is 
cut obliquely and appears to be considerably hypertro¬ 
phied Tlie larger of these extends from the horny layer 
to lowermost strata of rete cells It is filled with serum, 
m which are visible densely packed leucocytes The 
walls of the vesicle are made up of several layers of 
flattened rete cells The other vesicle occupies an area 
of the rete mucosum at the nether extremity of a pro¬ 
longation, and appears almost to be snared off m the 
conum (Figs 14, 15 and 16 ) There are visible m 
different places, m the upper portion of the rete, m the 
granular layer and even m the horny stratum circum¬ 
scribed masses of leucocytes without serous effusion 
It is possible that desiccation has taken place through 
absorption ot the fluid Polymorphonuclear leucocytes 
are seen m abundance invading the rete mucosum The 
papillary and subpapillary blood-vessels are distended 
and surrounded by a marked cell infiltration The en¬ 
tire conum is infiltrated with cells, many of which 
appear to be derived from fixed connective-tissue cells 
No hair-follicles or sebaceous glands are visible m the 
section 

Case 9—M M age 25 Well inaiked iash Reddish ele 
lated punctuni (apparently at the site of a hair follicle), ex 
vised from the lateral aspect of the chest on fourth day 

In the center of the section are a hair-follicle and 
sebaceous gland m cross section The follicle is sur¬ 
rounded b) considerable cell infiltration Many of the 
cells of the sebaceous glands are undergoing fatty degen¬ 
eration , tlieir nuclei are shrunken and distorted The 
subpapdlarj' blood-vessels are greatly distended and 


exhibit an intense pcuvascular infiltration Tlie lymph 
spaces aie dilated and contain a cell infiltration 
CAbL 10—J N, ago 1 Well marked eruption A papule 
(possibly papule yesicle), excised from tlngli on second day of 
disease 

Under low' piessure there is visible a cell infiltration 
m the papillary layei and throughout the entire conum 
In the center of the section is a hair-follicle surrounded 
by an intense cell infiltration The sweat coils are like- 
w ise infiltrated No evidence of any vesicle present 
Cvse 11—II M, age G Well marked eitiption Section 
of skm G mm m dinmeter, on which were sc’.oral small puncta 
blit no \esides, excised fiom troehantenc region on third day 

Section shows an enormous dilation of the blood¬ 
vessels and lymph spaces These are surrounded with 
lymphoid cells and polymorphonuclear leucocytes A 
large hair-follicle m the section is surrounded by a mod¬ 
erate cell infiltration There is also visible a sweat duct, 
the lumen of which is blocked with endothelial cells 
Free blood is seen m many of the lymph spaces 
Case 12—R F,age4 Little or no lcdness present Small 
area of skm excised third day, on which were seated two oi 
three goose flesh papules 

The papillary layer of the conum shows an infiltra¬ 
tion of lymphoid cells, chiefly about the blood-vessels 
Blood-vesssels and lymph spaces are dilated No liair- 
follicles present m the sections examined 
Case 13 —H G, age 22 On entrance to hospital she pre 
sented a deep, diffuse, smooth eruption o\ev entile body No 
\isiblc derations nt this time On sixth day redness largely 
faded Scattered pin head translucent vesicles (with difli 
eulty risible) One of these excised from lnteral aspect of 
trunk 

Cell infiltration appears m papillary layer of conum, 
likewise dilatation of blood-vessels, which are filled and 
surrounded by lymphoid cells and polymorphonuclear 
leucocytes Small number of mast-cells and eosmophiles 
are present There is no evidence of vesiculation (It 
is possible that the central sections which should have 
shown the vesicle, were lost m the section cutting ) 

Let us now interpret the clinical lessons m the light of 
the histopathological findings When an area of skm 
representing a smooth erythema is excised, one finds 
the common phenomena of an acute simple dermatitis 
There is dilatation of the blood-vessels, an exudation 
of lymphoid cells and polymorphonuclear leucocytes 
into the papillary layer, with some invasion of the epi¬ 
dermis by the migratory cells 
The goose-flesh papulation is not a mere temporary 
condition due to contraction of the hair-muscles, but re¬ 
sults from an extensive infiltration m and about the 
hair-follicles, and therefore persists until the inflamma¬ 
tory phenomena subside 

Papules represent cellular infiltration, for the greater 
part m and about hair-follicles The transition from a 
papule to a vesicle is a comparatively rapid one, and 
papulo-vesicles are of common occurrence 
Yesicles are invariably characterized under the micro¬ 
scope by a lake of serum containing a leucocytic infil¬ 
trate These vesicles may have their seat m the deeper 
layers of the rete, or they may be mtrafollieular, mvolv- 
mg the hair-follicles In either case there is a pushing 
aside and disintegration of the cells of the rete layer by 
a fluid exudation from the papillary blood vesicles 
The turbidity of the contents of these vesicles is due to 
their invasion by leucocytes In the attempt on the 
part of nature to eliminate the matenes morbi, the 
leucocvtic mass travels toward the surface lifting up 
the horm laier Desiccation of the liquid contents of 



1204 


T1IL BASH OB SO ABLET FEVER 


the vesicles now takes place This is immediately fol¬ 
lowed by a tin owing oil of the effete products At this 
stage, clinically, the small pow r dery scale is seen at the 
summit of the dried vesicle The leucocytes m the epi- 
deimis wander laterally as well as directly toward the 
sui face, and lift off the horny layei on the penphery of 
the \esicle In the section from Case 1, which lepre- 
sented an aiea of skin y 4 of an inch (6mm) m diam¬ 
eter there were foui vesicles, only one of which could 
have been seen by a casual inspection of the skin, two 
were visible on close scrutiny, and one not at all with the 
naked ej e 

The punctated spot in several sections proved to be a 
hair-follicle surrounded by marked cell infiltration 
The punetum mav hovevei, show moiety dilatation of 
the blood-vessels with intense perivascular cell exuda¬ 
tion The number of puncta examined w f as too small to 
form an} absolute conclusion as to the frequency of then 
occurrence about hair-follicles 

It will be noted that the hair-follicles and sebaceous 
glands suffer verv gieatly m the inflammatory process 
m the skm m scailatina It would seem that goose- 
flesh papules, puncta, and vesicles all occur more fre¬ 
quently about the pilary pockets than elsewhere m the 
skm The depth at which these follicles arc m\olved 
explains the persistence of desquamation The walls 
of ihe hair-follicles are made up largely of cells cor- 
^spondmg to the rete la}or of the epidermis These 
.mg disintegrated b} ihe leucocytic infiltration must 
oe thrown off with it The depth from which these cells 
are derived neces^anlv makes the process a slow one 
The persistence of the lnfectmty of the scales is expli¬ 
cable on the same grounds There is cier} reason to 
believe that the infectious punciplc is contained in the 
leucoc}tes or epithelial debris cast off from the skin 
Unfortunately but a few sections ueie stained for micro¬ 
organisms and m these none could be discoiercd with 
the ordinary stains emplo}ed for this purpose 

In none of the sections was there any enlargement of 
the papillae and theicfore the statement made to the 
contrar} m some ie\t-books would seem to hare no basis 
m fact 

Jxaryokmetic figures are seen m many sections and 
indicate a proliferation of the epidermal cells, which 
are perhaps stimulated b} the leucocytic invasion 
Attacks of second and third desquamation may possibly 
be due to this cause 

The foregoing observations suggest the following 
inferences 

1 The color of the rash m scarlatina varies in differ¬ 
ent individuals, and at different times m the same 
Accurately speaking, it is never scarlet an onj oc¬ 
casionally bright red More commonly it is a dull red 

with an appreciable element of brown 

2 There are other elements of the eruption of scarlet 

fever besides the erythema, namely, puncta, vesicles and 
ZZ-flesh papules and these lesions occur with a con¬ 
siderable degree of constancy , , 

3 Vesicles are far more common m the rash of scarlet 
fever than is ordinarily believed They are more pro- 
fule m intense eruptions, although they may be present 
m mild ones The amount of desquamation is as a rule 
proportionate to the degree of vesieulation Vesicula- 
tion may be so copious as to deceive the physician m his 

^"Desquamation on the body begins as pm-pomt 
powdery scales at the summits of the desiccated vesicles 
Irregular or tagged rings of desquamation then form, 

which enlarge until the horny layer is completely shed 


Jour A M A 


5 Histologically, the rash of scarlet fever is a der¬ 
matitis exhibiting deep and extensive changes in the 
corium The greatest degree of inflammation is exhib¬ 
ited about the hair-follicles, which are frequently dis- 
mtegiated by a serous and cellular exudate Vesicles 
have their seat either m the epidermis or m the walls 
of the hair-follicles The persistence of desquamation 
and of the mfectivity of the scales is to be accounted for 
by the depth of the pathological process m the skm 
I desire to express my most cordial thanks to my 
fuend Dr William M Welch, Chief of the Municipal 
Hospital for Infectious Diseases, of Philadelphia, for 
the privilege of studying the valuable material which 
that institution affords 

discussion on pArrns or dps dvnjel, swale, vvahrer, koplik 
and sciiamberq * 

C Wahitr, Fort ^Indison, la—I have road desenp 
tiorw in the various text boohs of the exanthemata, and I think 
lhe\ van almost as much as physicians do Painters have 
nsrd their art to paint sunsets, yet one sunset does not look 
like nnothei It is very difficult to teach a beginner m medi 
nne, fiom description alone, it is really only by actual elm 
icil observation that any one can Jeam It is possible that 
with the aid of coloi photography we may be able to accom 
plisli tins but I doubt it It is difficult for most of us to 
mognire the fine distinctions made If you will read m dif 
ferent text hooks the description of the eruptions of scailatina, 
measles and rotheln, I think a on will agree with me that it 
will take more than a Philadelphia doctor to distinguish be 
tween them In many texts a desenption of one may easily 
'-mt the description of nnothei by some other writer Skm 
disrnscs can be learned only by accurate observation of pa 
tients having the diseases 

Dn J P C Grurmi Philadelphia —I think that the doc 
Iriue advanced bj Di Wahier will hardly meet with the ap¬ 
proval of the Section I doubt if very many of ns would be 
willing to expose our children to the infection of measles It 
looks to me very much like doing evil that good may come I 
have been very much impressed with the fact that one of om 
large European cities has recently showm moie deaths from 
measles than from scarlet fever or diphtheria Such statistics 
moreover, do not express, of course the full number of deaths 
fiom measles, because pneumonia, bionchopneumonia and van 
ous other complications of measles cause death, which are 
issigncd m the certificates to these causes and not to measles 
A good many vears ago I become interested m rotheln, or 
mbella as it is bettei named I have repeatedly seen a 
desquamation in rubella, although it is oftener absent than 
piescnt This desquamation resembles closely that of measles, 
(hough it is not so marked The rash in the mouth, described 
by Dr Forchhcimer, I have seen and described, but we can 
not say that rubella is absent because the rash is not present 
The temperature cuive has not seemed to me to be at all char 
aeteristic It is true the temperature very frequently falls 
early, but not alw nv s The rash often runs over the body like 
a “wave,” as someone has described it, being gone from the 
face when it reaches the feet, and having disappeared from 
the body, with the exception of a yellowish stain, within 
twentj four or forty eight hours 
About ten yeais ago my attention was called to the enlarge 
ment of the superficial cervical glands m the cases of mensles 
I was soon struck wuth the fact that in the majority of cases 
of measles m which I looked for this enlargement I found it. 

4 writer m Wood’s “Reference Handbook” has called attention 
to the same fact I admit that the enlaigement is greater 
more characteristic and more common in rubella, but it not 
sufficiently so to form a positive diagnostic feature 

The diagnosis of ruoella is often extremely puzzling to all 
of us In institution work I have had in one bed a child with 
a rash resembling measles so exactly that m private practice 
I would not have been able to differentiate it, and at the same 

•The papers of Drs Daniel and Small, discussed here, were 
printed in The Journal of Oct 27 
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, 1I10t l,ci bed n child Willi ■' >>«'' apparently pcifcctly 

t™^rr.s«t i.. a... M"»»■'»' ” t, “ i ty 

U^bL’s riper .. one ol the most ,«l~Me I h».J 

„'Elm. tl,ms .. true of the des,,nmut..» Some etui 
iron lull peel nnd peel, nltl.ough the, lm,e not tad »» 
esncciallv severe eruption My »" n opinion is ia ^ 
Thomas nlio wrote the article on “Scarlatina” in Ziemsscn s 
“Cyclopedia,” namely, tint the dcg.cc of U,R <1 "' C 'T^^ dl 
vesicles depends on some peculiarity in the skin of the md 

vidual child 

Dr Louis Fischer, New York-I hare been extremely » 
terested m the three foregoing papers I would endorse nliat 
Dr Griffith has said about Dr Walirer’s paper ^oso oi us 
yvho hayc °een a great manv cases of measles know yyhat ft 
dangerous disease ,t is at times In the past winter I have 
seen° more cases of otitis media and of empyema following 
measles than I liaye seen in the past fnc or six I eaTS ^ ' 

other pediatricians with whom I hayc spoken Have noticed the 
same thing Measles itself is not dange.ous, but its compliea 
tions are often bey ond our control With proper nursing, good 
sanitary surroundings and wise symptomatic treatment there 
should not be a fatal outcome, but we do know that apparently 
for no reason, m a carefully guarded case of measles, the chest 
may become filled with scrum or pus seyeral yveeks aftei 
an apparently fayorable termination We all know that laryn 
geal stenosis occurring in measles is the most dangerous in , 
and those yvho have had occasion to intubate, I think, wil 
agree with me that we should look on such cases as almost 
always fatal I haye collected a senes of 2o cases of children 
m whom I have performed intubation for laryngeal stenosis 
dating an attack of measles, and out of this number there were 
20 deaths All of the fatal cases were as carefully treated as 
any of the successful ones 

The paper of Dr Koplik is an exceedingly valuable contribu 
tion to the literature of the clinical manifestations of rubella 
Last winter I was greatly puzzled to find a child with coryza, 
cough and fever, and an eruption, and in the same family, a 
few days later, a child without catarrhal symptoms and with 
out these distinctive spots on the buccal mucous membrane, 
but with an eruption on the head, face and thorax and ex 
tremities, and a temperature of 102 F There were lymphatic 
enlargements, and on examining the throat 1 found a slig i 
tonsillitis, with some pharyngitis and uvailitis The behavior 
of the second case was entirely different from that of the firs 
one, and I made a diagnosis of rubella We should note most 
carefully the distinctions drawn in Dr ICophk’s paper regard 
mg the appearance of the spots found on the buccal mucous 
membrane m measles and m rubella I should like to ask Dr 
Koplik whether he has noticed as severe catarrhal symptoms, 
and also whether he has seen the usual complications of pneu 
monia—chiefly those of a streptococcic natuie In one case of 
rubella seen by me last winter, there was an exceedingly severe 
complicating vaginitis, which lasted for several months, and 
is, in fact, still under treatment The complication came on 
verj suddenly I saw the case on the third day, when there 
was a rash and a temperature of 102 h On the following day 
the temperature was normal The enlargement of the super 
ficial cerwcal glands, I ha\e noticed in almost every case of 
rubella In almost every case of measles associated with 
severe eruption I see some desquamation but I ha\e never 
seen desquamation m rubella Professor Bagmsky lays stress 
on the Vkhvtish coating surrounding the teeth and adjacent 
gums, and believes this to be almost characteristic as a diag 
nostic sign There is a small white film, looking like a mass of 
epithelium situated at the junction of the teeth and the gum 
I haie seen that with him time and again, one or two days be 
fore the eruption, and have also seen the characteristic spots 
described bv Dr Koplik 


Da Koplik — 1 neve. contended that in ue.y ease of lothcln 
one can make the diagnosis, my paper simply show s that 
lot 1,eln to day is a definite entity, and that there sboul( * be no 
question about its existence, though Jurgensen and Henoch 
still doubt it Concerning Hr Fischer's question, I wou 
say that in mv papei ft case is quoted in which the vaginal 
on flee of a child of 0 years became inflamed The child was 
well eared for nnd in a good family She complained first of 
dvstiria but tins passed off in twenty four hours, leaving a 
,'itis Mj cases of lothcln have been practically free from 
SU! 1 ..Ohio nil ...... l»l «llo« 11.0 children to 

rr 0 oil the street as soon ns the eruption has disappeared, in 
wintci I keep them indoors for about n week I do not lay anv 
.tress on the enhigement of the post cervical glands, 1 spoke 
mo. c especially of the nx.ll uy nnd inguinal glands 

Dr SciiAwnrno—The mortality statistics of measles that 
have appealed during the past five ycnis have been astounding 
to those who formerly looked on measles as a tin ml affection 
Dr Gnfiith 1ms erred somewhat in quoting the statistics ol 
measles in Em ope, but the crroi lias been on the side of making 
the moitality less than it really was In Paris the average 
mortality from measles dining the past five years has been 
treater tlinn from diphtheria and scarlet fever combined In 
the city of Philadelphia in the past six months the mortality 
from measles lias been lniger than from diphtheria or scarlet 

fever _ _ 

I desne to endorse the statement made by Hr Fischer con¬ 
cerning the mnligmtv of laryngeal stenosis m measles I 
have had, through the couitesy of Hr W M Welch, the oppor¬ 
tunity of observ ing the course of six or seven eases within the 
past few months, and one of them lecovered One still wears 
an intubation tube, and one, when last seen, was dying from a 
pneumonia complicating a tinchcotomy 

Concerning the whitish film along the gum, referred to by 
Hr Fischer, I wish to say that I have repeatedly seen it both 
jn measles and in Bearlet fever It is nothing more than a. 
mass of epithelium which becomes whitish through infiltra¬ 
tion with moisture It is really a desquamation of the epi¬ 
thelium of the gum, and, inasmuch as the rash m the mouth 
precedes the desquamation on the skin, so does the desquama¬ 
tion in the mouth precede the desquamation on the skin It 
can not be considered diagnostic of measles, as it is frequently- 
seen well marked in scarlet fever 

In regard to the various cutaneous lesions that I have re- , 
fened to m my paper on seal let fevei, it may seem to some 
that their description is an unnecessary refinement That may 
be so, nevertheless Dr Griffith nnd others have seen cases of 
scarlet fever m which the vesicular element of the rash has 
been so striking as to cause the observei to think at first that 
the case was not one of scarlet fever It may, theiefore, be of 
some value to call attention to some of the less conspicuous 
features of the scarlatina eruption Cases of scarlet fever 
frequently occur that aie not diagnosed, and on the other 
hand the diagnosis of scarlatina is often made m the presence 
of some other toxic rash I have examined the various super¬ 
ficial lymphatic glands of the body—the posteervical, axillary, 
maxillary, submental, epitrochlear and the inguinal glands— 
in 100 cases of scarlatina, and I have found the glandular 
enlargement constant In scarlet fever there is a recent en 
largement of the inguinal glands in 100 per cent , of the 
axillary glands in about 90 per cent, and of the epitrochlear 
in about 25 per cent of the cases 


Perineal Prostatectomy—Rydgier advocates treatment of 
appropriate cases of hypertrophied prostate through a longi¬ 
tudinal perineal incision He cited several cases success¬ 
fully treated m this way in the course of his address at the- 
recent Polish Medical Congress J Verhoogen has also re¬ 
cently published a case m which he excised 75 gm of the hy¬ 
pertrophied gland through a right angled incision m the per 
meum A metal catheter has been inserted m the uiethra 
and perforated the rear wall Through this opening he pushed 
out more of the prostate tissue for resection The elderly pa¬ 
tient is completely relieved of all prostntic symptoms Kudm- 
zeff’s experience with resection of the vasa deferentia has been 
that 9 have been cured, 8 much improved and 7 not benefit-tK 
Three of the latter were subsequently cured by epi cystotomy _ 


1 "° G AUDITION AND BLOOD CIRCULATION 

SOME EXPERIMENTS ON THE RELATION 
BETWEEN AUDITION AND THE CIR¬ 
CULATION OF THE BLOOD IN 
THE HEAD * 

HAMILTON STILLSON, MU 


Jour A M A 


m vnr,i, w ysh 

A } cri ago the wntei had a penod of fortunate 
misfoihine His left eai had foi a time a slight tin¬ 
nitus with slight loweimg of healing acuity It on- 
abled him to institute a senes of simultaneous e\pen- 
inents on a noimnl and on an abnormal eai lie thus 
has been enabled on his own peison to confiim 01 refute 
statements made by others concerning tinnitus and 
its allied states and to institute compauson between 
effects of sinulni causes m hcaltln and m unhealthy 
ems 


flames to the high hiss of escaping vapors from the wood 
one can easily repeat the experiment Pressing firmly 
against the tip of the mastoid of the normal ear, sbS 
otr the sound of the steam, only the lower-pitched tone, 
being hem d Phis applies only to the normal ear 
And altei repeating the experiment a number of times 
tiic high-pitched sounds are no longer heard by it for 
a ulnle and a heavy dulness preceded by subjective 
noises steals ovei the hearing Not so, however, with 
the tmmtic ear Pressing against its mastoid tip 
causes it to hear objective sounds louder and m a 
slightly higher pitch, and no fullness or dulness follows 
Another expenment easy to perform is testing the 
healing while standing or lying down Any constant 
sound, like that made by escaping steam, can be ap- 
pioacbed from a distance until it is first perceived 


, . . , , 7 , , , , , , ^ ,0 distance is marked and the experimenter then 

this tinnitus, it should be stated. was caused by tubal iccedes and lies doun supinely, wdnle m that position 
edema I Ins is known not only bj self-mspeetion of be appioacbes or is caused to approach the source of 
the phaijngeal orifice of the tubes, but by palpation, sound until lie again perceives it, keeping the ear 
so to speak, of the tube by means of the tongue tlmist dnocted toward the source of the sound all the while 
into the post-nasal space The wntei is able to inseit The hearing distance will be found to have increased 
the tip of his tongue into the nasopharuix even to the Regaining a standing posture at the distance at which 
vault of that cautj, and so far as he is awaie, he was he heard the sound while lying down he will discover 


the first to teach patients to make use of the tongue 
m cleansing and medicating the mucous membrane 
of the nasal phaiynx m the tieafment of postnasal 
catarrh 

Now, with the tongue thus placed m the nasopharynx, 
the writei compared the right tube with the left and 
found that the supenoi segment of the left tube was 
softer and more swollen than that of the right and 
posteriorly where the cartilaginous plate impinges 
against the salpmgopliaiyngeal fascia theie was a 
groove, m the bottom of which w r ere a few tender 
granulations It was doubtless caused by tubal catarrh 
Politzei states that often m a tinnitus caused by 


that he no longer hears it at that distance This expe- 
ument entire!} agrees with Abercrombie’s case, cited 
b} Lucas and Pohtzer—p 7011—of a man. aged 30 
yeais debilitated by an affection of the stomach, who 
was deaf while sitting or standing, but who could hear 
quite well when he was m a horizontal position Not 
having access to Abercrombie’s original report, the 
wntei is not informed whether Abercrombie’s case 
suffered from tinnitus, but if the latter was the fact, 
that case does not agree with the writer’s experiment 
on the tmmtic ear On the contrary, lying down in¬ 
creased the tinnitus and lessened the hearing distance 
It is possible, however, and altogether probable, that 


tubal catanli, brushing the cuticle m the legion sup- in cases of congestive tinnitus lying down would increase 


plied by the tugemmal will cause the tinnitus to dis¬ 
appear, but m the w'riter’s experience such treatment 
caused the tinnitus to increase 

Merely fixing the attention on the tinnitus would 
increase its intensity, and biushmg the hairs at the 
external orifice of the auditory meatus would cause a 


the hearing distance, especially if the objective noise 
was similar to the subjective noise In a case occurring 
m my own practice recently the hearing distance was 
greatly increased by lying down The patient wa« 
of robust health, with no disease of the stomach, liver 
or kidneys, no rheumatism, and no specific infection 
and, of course, no anemia He was a logger, aged 52 
years, with otitis media and postnasal catarrh Both 


different tinnitus, which was found to be caused by the 

contraction of the muscles m that vicinity, especially • - - • , J . , , * , 

by the contraction of the salpmgopharyngeus of the tubes were moderately patent, there was some 
s,ae experimented on This tramtus occur, ed m the some atrophy of the membrana ^opam, partm- 

1 ,„«HW n lil™ nvThPrimpnt ulaily the left one, there being a quadrant fold extend- 

\n ‘\i * fi n ^i+A-nfirm fn fhp f no f fh n + fi rrn mg from the short process of the malleus horizontally 

All the authors call attention to the fact that firm There / vas aIs0 a cr e se entic fold m the 

pressure on the mastoid hone, or, indeed, on any of the drant Shrapne p s membrane was somewhat 

neighboring bones, will increase the tinnitus, but m g J* a Tbe mern brana tympam was movable with 

the writer s experience it not only increased the tinnitus the & otogcope> but the excursions of the malleus were 
but raised its pitch, and this increase of tinnitus was ^ exteBg [ Te Tbere was no tinnitus There was no 
greatest when the pressure was exerted against the fliud observab ] 0 2Et t he middle ear Three vears pre- 
tip of the left mastoid Pressure against the right the patient had had a severe attack of grip 

mastoid caused no tinnitus at the time of pressure, but fol]oiyed b a temporary deafness One year ago he 
a temporary tihmtus with mental hebetude occurred ^ a nother attack of grip, followed by what was pre¬ 
several times aftei the pressure against the sound gumably abscess 0 f the frontal smus, right and left 


mastoid had been greatly prolonged 

One fact not mentioned by any of the authors with 
whom the writer is conversant is that pressing against 
the mastoid lessens the hearing acuity This is partic¬ 
ularly so with reference to high-pitched sounds Seated 


The deafness resulting from that attack of grip re¬ 
mained and steadily increased Hearing distance wa c 
about doubled by politzeration I judge the increase 
to be as much due to the increased tension placed on 
the mernbrana tympam as to the opening of the 


liialJY - o j- - n LUC I1IC1U.UJL uuu - 1 1 

before an open wood fire, for instance, where the range Tb ra nge of hearing was, when sitting right hea 
of sounds varies from that of the low-toned flap of the ^ ^ istle X , when lying down, 2, left hears Gabon 

--—- ~ tp , t-AThe Section on Laryngology and Otology, at the whistle, Sitting % lying down 17 1( r vJ d 

Annual Meeting of the American Medical Association ^ he yag {es t e d With was a C fork which he heard 


CKAtlnn«cC«tv'N-y June 5 8, 1000 
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distmeth and all tones were neard m pitch about a 
half-tone higher when sitting up than when lying down, 
although more feclilj w hen sitting up than when lying 
down " The mciease m hearing produced by reclining 
supinely was, with the acounicter, for the right em 
from 15 inches to 40 inches, m the left from 15 inches 
to 70 inches The hearing was decreased m both ears 
bj a prone position Weber s test w as negatix e Einne s 
te»t for C and C 1 negatne, for C 2 positive In the 
rio-ht and m the left the Selin abacli test resulted some¬ 
what peculiarl) For C AC and BC both were 15 
for C 1 botli 22, for C 2 AC was 40, and BC 18, m the 
right ear, and m the left ear C was 21 for AC and BC, 
C 1 18 for AC and BC, and C 2 was 25 for AC and 20 


for BC 

Tabulating, 

it was 

as follows 




Rinne 

Right. 


+ 

Rnine 

Left 

- 

+ 

AC 

r> 

22 

40 

AC 

21 

IS 

21 

BC 

15 

22 

IS 

BC 

21 

IS 

20 


C 

C l 

C 


C 

C 1 

C 


After one week there was found the following con¬ 
dition When patient is in prone position the right ear 
hears the acoumeter at 6 feet, w hen sitting, 7 feet, w hen 
supine 7 feet When patient is m prone position the 
left ear hears the acoumeter at 11 niches when sitting 
26 inches, when supine, 80 inches 
Sehwabach table is as follows 


Rmne 

Right 


+ Rmm 

Left 


+ 

AC 

2S 

15 

31 AC 

15 

20 

20 

BC 

20 

20 

25 13 C 

2S 

20 

30 


C 

C‘ 

C 

C 

C‘ 

C 1 


head uolentl) up and down causes the same phenomena, 
but to a much less degree, and the tinnitus is not bell- 
hke but rasping m character, as though caused by the 
nibbing of the bones of the neck and the muscles against 
their sheaths 

The writci will not attempt to draw' any practical 
conclusion fiom these simple experiments, nor, indeed, 
e\en to explain the causes concerned in the phenomena 
They will, howevei, he feels sure, suggest to aunsts 
many things both of piaetical and theoretical interest 

DISCUSSION 

Dr Josfpu II lion m in, Pittsburg—A s the writer hns given 
ns some personal experience I will lelate a little of mine I 
lm\c not made am exact experiments but I have observed some 
things lather constant!} I haie sullered from tinnitus some 
fifteen iceis and it is continuous It is not icrj annoling, 
but it is alums piesent Mi healing is considerably impelled 
I hme ob c ei\od, houeicr, that on lung down I can hear much 
bettter than when sitting erect borne xeais ago I tried ini 
heanng and I liaic obseried geneialli that when I lie down 1 
can hear things in the house and exteinal to the house that I 
am entneli oblmous to when I am up, and this is as tiue 
when c\erithing is quiet, before I retne ns afterward I wish 
to snv too that mj capillar) circulation is not icrv good 

Dn C M Cobb, Lynn, Mass—I think it ieri often occurs 
if not alwajs, that in the beginning of a one sided tubal catarrh 
the tone tints for that ear Men who aie musicians will tell 
you that the tone is practical]} a half tone lower on the af 
fected side than on the other 
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Another experiment showing the relation between m- 
dihon and the circulation of blood in the head, consists 
m testing the hearing while suspended head downward 
The writer found it sufficient to hang head downward 
from a table, the thighs flexed on top of the table, the 
bodj depending without touching the head to the floor 
To press the head against the floor causes confusing 
tinnitus m both ears Now, wffiile thus suspended, at 
first the power of audition m the healthy ear is increased 
Presently a slight subjective noise is heard, after which 
a dulness of hearing follows, accompanied by a cessation 
of even the subjective noise With a sufficient number 
of repetitions of this experiment the phenomena men¬ 
tioned become less noticeable One peculiarity needs 
to be mentioned m passing, just before the objective 
noise ceases to be heard a slight rhythm of sound is 
noticeable synchronous with the pulsations of the 
heart, and this rhythm is noticeable not only m the 
faint objective sound but also m the subjective sound 
produced by this passu e congestion The effects of 
this experiment on the tinmtic ear were somewhat 
different from those on the sound ear In the tmmtic 
ear the heanng power seemed at first slightly diminished 
and then increased but no rhythm m the objective sound 
could be noticed 

One more easily performed experiment will complete 
our list It consists m moving the head more or less 
rapidly to and fro, either on the lertieal or on its 
horizontal axis Oscillating it on its vertical axis 
for a minute or two causes dizziness, a nausea, a low¬ 
ering of the hearing acuitj, a peculiar bell-like tinnitus 
m both ears, more noticeable m the tmmtic one This 
tinnitus is gientest at the end of the oscillation and 
m the sound ear the tinnitus was gieatest at the end 
of the oscillation that turned the right side backward 
fn the left ear it was greatest at the end of the oscil¬ 
lation that turned the left side forward Nodding the 


Chicago 


To gather and set m orderly airay the different 
states and conditions that have been observed and re¬ 
corded as etiologic agents in the production of adenoid 
hj pertrophy is not difficult, for the literature of the sub¬ 
ject is extensive and at hand Age, sex, heredity, 
scrofula, the lymphatic temperament, frequent colds, 
nasal deformities, acute infectious fevers, microbes, cli¬ 
mate, and social condition are the chief factors that have 
been named But after these have been elaborated and 
analized, we are still far from a satisfactory solution of 
the problem of ultimate causation m many cases Why 
does it occur m one child and not m another under 
similar circumstances, perhaps m the same family 
Whj does it occur m several members of the same family, 
otherwise apparentlj healthy 2 What is the reason for 
its frequent congenital occurrence 2 These and other 
queries still clamor for solution In the present instance 
we haie but to read the classic thesis ivntten m 1868 by 
Wm Mej er, of Copenhagen, and the writings of Lowen- 
berg, J O Roe, Bosworth, Fraenkel Chatelher, Hooper 
and others Numerous writers of the last decade have 
also enlarged the subject chiefly from a statistical aspect 
and by the device of new instruments and special meth¬ 
ods of operation Enlargement of hj'pertroplry of the 
limphoid structure situated m the pharjnx as a part 
of the general lymphatic system is common m childhood 
Of 1000 pupils m Copenhagen examined by Meyer, 1 
per cent were so affected Chappell found adenoids 
present m 3 per cent of 2000 New York school chil¬ 
dren, while Harrison Allen observed the affection m 33 
per cent, of 21 apparentlj health} Indian girls The 
truth ns to frequency the world over, probablj lies far 
under the greater of these figures and far exceeds the 


. m a. Symposium on Hypertrophi- of the Pharyngeal Tonsil 

lulr 5 th l000 hlC!leO CllmatoIoslca! and Larvngological Association 
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losbci Up to the age of pubei ty enlaigement of ibe fau- 
cinl tonsils is usual]) .accompanied by moie or less m~ 
lolvemont of the pluuyngeal 

It is pic-cmmenlly obseivcd m those between the ages 
of 3 and 15, and is not uncommon m peisons from 15 
to 20 It is occasionally seen at birth and often m 
infants, as exemplified m G cases undci 0 months of 
age repoi ted by llubei Though unusual, it has been 
found m adults even as old as 05, as m a case reported 
by Coutoux, and m a woman 70 yeais old, icfeiicd to 
b^ J Solis-Cohcn lloulin, of Maiscilles, observed cases 
m poisons 00 and 70 )cais of age Uonnox Biowne re- 
mo\cd adenoids from a person of 40 years of age Bry¬ 
son Delavan has cited instances m winch enlaigement 
of Luschlva s tonsil persisted in middle life and others 
in which h)pertrophy had seemingly begun after pu- 
beitx I lemembei m this connection a man of 55 who 
had had nasal pol)pi foi many )cais and in whom I 
found the phaiyngeal tonsil of very considerable size 
and the faucial tonsils but slightly enlarged Sex seems 
to bear but little etiological lelation to adenoids, though 
aecoidmg to some authorities, the males affected seem 
to outnumber slightly the females under 15 years, after 
that age the lattci appearing to predominate 
In childhood, ljmphoid tissue is veiy abundant in the 
xault of the pharynx, and this kind of tissue is pi one 
to actne inflammation and hypertrophy, as show-n by 
the occurrence at this age of cervical and faucial aden¬ 
itis seemingly from slight causes And owing to the 
small caliber of the respnatory passages m children, 
functional interference occurs from glandular enlarge¬ 
ments which would be scarely noticeable m adults The 


no suigical measures for its correction Meyer’s re¬ 
searches show that these vegetations are common m all 
climates and affect all peoples and classes, although the 
J ewish lace has appeared to be especially susceptible A 
changeable climate, however, exhibiting great humidity 
and sudden variation from heat or cold, certainly fa- 
vois then development, no doubt owing to the greater 
liability to the occurrence of acute catarrhal affection 
of the uppei an-passages These sudden congestions m 
turn favor adenoid activity, for the circulation m these 
tissues is particularly rich m childhood In warm, dr) 
climates, on the other hand, the disease seems to be less 
common Massti lemarhs that it is rare m Italy m 
any marked degree Children m the cities are if any¬ 
thing moie markedly affected than those bom and reared 
m the country, xery likely because of the dust, smoke 
and fume-laden atmosphere and bad hygienic conditions 
far oi mg low er body resistance and disease 
Scveial cases of adenoids are often seen m the same 
family with a history not infrequently of a like trouble 
in some of the forebears, so that heredity is considered 
as a piomment element m their causation In truth 
there would seem to be back of all other factors some 
transmitted condition not necessarily the same m e\cry 
case, and not well understood, as evidenced by such 
\aguely conipiehensive terms m our vocabulary as 
scrolnla, strumous, clyscrasia, lymphatic temperament, 
diathesis, cachexia and the like The so-called lym¬ 
phatic temperament, the diatheses of rheumatism and 
struma are, so far as the terms are significant, consid¬ 
ered predisposing factors Furthermore, the tubercular 
and syphilitic dyserasue excite chrome lymphatic gland- 


mciease m the dimension of the postnasal and phaiyn¬ 
geal spaces, which takes place lapidly during adoles¬ 
cence, as pointed out by Boswoith, may overcome a 
marked obstruction produced m childhood by an adenoid 
mass, should this remain stationary or slightly increase 
in size This m part may account for the prevalent opin¬ 
ion that adenoids invariably disappear oi rapidly de¬ 
crease m size at puberty Up to the age of 20 and 25 
these growths are occasionally observed of considerable 
size, and more frequently of relatively small size The 
fact is, however, that m the maionty of cases not only 
does the compensation m the increased size of the cavity 
take place at puberty but the lymphoid hypertrophy 
tends to undergo retrograde metamorphosis due to ob¬ 
literation of blood and lymph channels, and pressure 
atrophy of the follicles, attending maturative shrinking 
of the connective tissue, and moie or less actual increase 
of fibrous elements Kyle speaks of a “natural increase 
of structure” or hyperplasia of the gland “due to in¬ 
creased blood-supply,” and of hypertrophy resulting from 
inflammation Increase or enlargement of this lym¬ 


phatic tissue from one or many causes near or remote 
is always a morbid condition, the normal structure re¬ 
maining practieall) invisible It simply becomes then 
a matter of degree of abnormality, on the one hand be¬ 
ing remarked clinically by reason of symptoms and re¬ 
quiring operative interference, on the other remaining 
unnoticed because of the relative smallness of the 
growth, wdnch finally disappears altogether 

Conditions of general circulation favoring venous 
turgescence, such as intestinal torpor and other abdomi¬ 
nal irregularities or thoracic diseases, are occasional fac¬ 
tors in affecting adenoid hypertrophy, but as Kyle points 
out, occasional evanescent enlargement of these struc¬ 
tures from passing congestion or watery in hit ratio , 
L a result of reflex or other causes acting transiently, 
should not be mistaken for true hypertrophy and needs 


ulai enlaigement Harrison Allen calls attention to a 
gi oup of cases which he calls adenoid disease and sug¬ 
gests that it does not excite to mischief by reason of 
its influence upon respiration or by the setting up of 
catarrhal trouble, but that its effects are noted m dis¬ 
turbed general nutrition, and would infer that it belongs 
to the same class of diseases as myxedema and acromega- 
1), and advises the study of the relation of the omeal 
gland and pituitary body to adenoids Such suggestion 
might be fruitful of results But the fact that removal 
of adenoids and i e-establishment of perfect nasal res¬ 
piration effects marked benefit m even the worst ex¬ 
ample of mal-development connected with adenoids, 
strongly suggests that their presence mechanically is 
the efficient cause We mention m this connection a 
hypothesis somewhat ingenious, but lacking m the ele¬ 
ments of proof, advanced by Hill, that the adenoid 
overgiowth is due to the prevention of the normal ton¬ 
sillar function of leucocyte migration by diapedesis into 
the pharynx by reason of the thickening and impermea¬ 
bility of the mucous covering of the tonsil induced by 
contact of irritating contamination of the nasal secre¬ 
tions Potam considers that the tendency to the in¬ 
volvement of lymphatics m morbid processes seen m 
childhood is but a norma] condition which, carried one 
step further, gives the true pathologic condition of 
scrofula, but xvhv this tendency and what is this “one 
step further,” and ivhat is the reason for it 9 We are 
as much m the dark as ever, though furnished with an¬ 
other brilliant combination oi words At all events it 
is recognized that certain constitutional states cam 
with them greater liability to mucous-membrane m 
flammation—catching cold—whether depending on vaso¬ 
motor disturbance from faulty excretion and autointox¬ 
ication, or on direct specific action on the mucous mem¬ 
brane of some morbid element, ehemie or microbic, 
reaching the part through circulation Frequent acute 
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and prolonged subacute or chronic inflammations or 
colds are, it would seem, \ery important actors m this 
drama of adenoid growth, but they do not explain its 
presence in all cases, as, foi example, its congenital 
and lery early occurrence befoie the exhibition of in¬ 
flammatory states All the causes of so-called catching 
cold may then be considered aetne influences at times 
m the life history of this affection The presence of 
nasal hypertrophy, septal spurs and deflections is com¬ 
monly found m those with enlarged tonsils They may 
be occasional causes, and are always aggravators of the 
trouble m so far as they excite postnasal catarrh, which 
gives rise to imperfect ventilation and faulty drainage 
with retention of irritating secretions Possibly the 
growth of adenoids is also muted by the increase of con¬ 
gestion of the mucous membrane which may attend 
rarefaction of air in the postnasal space during degluti¬ 
tion and incident to a faulty method of breathing and 
the tendency to frequent hawking, when there is nasal 
stenosis But these same nasal irregularities can not 
be considered as invariable causes, because they are also 
seen in other children without adenoids 
Bacterial agents unquestionably exert marked in¬ 
fluence on lymphoid tisue, lienee the frequency with 
which adenoids date from an attack of diphtheria, 
whooping-cough, measles, scarlet fever, and other exan¬ 
themata and from influenza In these cases it w r ould 
seem that the disorder is produced by the irritating 
effect of the specific germs or their toxins or both on the 
highly impressible lymphoid cells, readily exciting them 
to proliferation Of specific germs many have been 
demonstrated on the surface and within the crypts of 
the tissues m question, although the results of various 
observers differ so widely that no definite conclusion can 
yet be drawn as to the frequency, the mode and the 
specificity of their operation A few of these may suf¬ 
fice as examples According to Lermoyez, 1 m every 
17 cases of adenoids is tuberculous P McBride with 
A Logan Turner found tubercle m 3 per cent of 100 
glands removed and carefully examined, and m the ma¬ 
jority of cases numerous micrococci and other bacteria 
lying on the glands and within their crypts Pleuder 
and Fischer, studying statistics of 161'cases m which 
adenoids w r ere examined for tubercle, found 17 cases of 
its primary development Pilliet found 7 5 per cent 
of adenoids tuberculous, Dieulafoy by inoculation ex¬ 
periments 20 per cent, by histologic examination 5 7 
per cent, G Gottstem, 12 per cent Breudel, 12 5 per 
cent On the other hand, Goure found no tubercle 
bacilli m the tissues m the examination of 201 separate 
specimens of adenoid vegetation, but m many cases 
staphylococci, streptococci alone, or mixed and asso¬ 
ciated with other germs 

It is at present uncertain from a bacteriologic and 
histologic standpoint just what relation bacteria have 
to adenoid overgrowths, and our chief practical informa¬ 
tion may he said to have come from the clinical ob¬ 
servation that symptomatic disturbances ascribed to 
adenoids frequently date from an attack of one of the 
infectious diseases, notably those, however, the bacterial 
causes of which have not yet been identified 
PROGNOSIS 

When adenoids are of sufficient size to produce 
distinct symptoms and when they are left unoperated 
on more or less serious effects on general health are 
certain to follow The stunting of growth with chest 
deformity the dulling of intellect, the unfortunate 

acial aspect of the chronic mouth-breather and the 
production of various disturbing and dangerous reflex 


phenomena may be confidently expected in greater or less 
degree and number, and the general practitioner has 
come m these latter days to recognize their importance 
as well ns their ongm As to local disturbances, im¬ 
pairment of hearing is a result m a large proportion of 
cases, 74 per cent as reported by Meyer In some in¬ 
stances, the mental dulness refeired to is apparent rather 
than real, owing to defective hearing Without tres¬ 
passing on the discussion of symptomatology and diag¬ 
nosis it is proper to mention m this connection the great 
liability which exists to otitis media, the occurrence of 
laryngitis and croup through mouth-breathing, the es¬ 
tablishment of nasal and postnasal purulent discharges 
with danger of involvement of accessory sinuses It is 
to be remembered that luxuriant adenoids favor "the 
localization and entrance of various infectious diseases, 
especially diphtheria The prognosis, then from the 
standpoint of non-interference, is unfavorable 

The question naturally arises, Do all adenoid hyper¬ 
trophies require removal ? Bosw'orth answers m the 
affirmatne, owing to the liability to active inflamma¬ 
tion, because they may be the source of chrome post¬ 
nasal discharges and because there is no harm done by 
operation Most observers, however, wmuld seem to favor 
the negative Where no symptoms or signs are appar¬ 
ent other than slight or moderate enlargement of the 
adenoid tissue and no history of past trouble of serious 
import, there is no more call for operative interference 
than in the case of faucial tonsils under like condition 
of enlargement without evidence of follicular or other 
diseases or record of former disturbance, or for the re¬ 
moval of the appendix vermiformis of every child On 
the other hand, m a child nearing puberty with glands 
of considerable size, but showing slight or moderate 
functional disturbance, we should not wait for relief 
to accompany the probable spontaneous subsidence of 
the growth with advancing adolescence Never m any 
case delay operating where there is the slightest inter¬ 
ference with the hearing Neither can we rely alone on 
the administration of internal remedies Their action, 
to say, the least, is uncertain and slow The promise 
of permanent relief through radical and thorough re¬ 
moval of adenoids is good Recurrence practically never 
happens In case of partial removal the inflammation 
may apparently set up rapid development of the por¬ 
tions of the grow th remaining or slower development 
under the influence of the various subsequent exciting 
causes, so that m not a few instances there is return of 
more or less trouble As a rule, however, there is a 
gradual atrophy and final disappearance of any rem¬ 
nants That operation which compasses through re¬ 
moval would seem to commend itself as the better prac¬ 
tice 

The possibility expressed by Dehe of the transforms 
tion of the remnants of adenoids into sarcoma is too 
remote to admit of serious comment Lermoyez, judg¬ 
ing from two cases m which upon return of the growth 
it w as found on bacteriologic and histologic examination 
to be undoubtedly tuberculous, would almost infer that 
m some eases adenoids are but the expression of local 
tuberculosis and that there is a modicum of danger that 
general dissemination might follow their removal This 
conclusion based on very exceptional experience m the 
light of actual results of operation is likewise hardly 
worth a passing notice Usually the chief local signs 
of post-operative interference subside within 48 to 72 
hours, and m many cases within a few weeks or months 
the influence upon the general health, physical and 
mental, is so marked for the better as to seem little short 
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of a mnacle The ichef of simple catanhal symptoms, 
postnasal dropping, nasal obstruction from intumes¬ 
cence, w Inch is common m those patients, is usually 
lapid The erne, also, of moie peisistent catairhal dis- 
- charges from nose and nnso-pharyn\ may be effected 
frequently wltliout special ineasuies of aftei-treatment 
dnectcd to them, though these are always advisable 
The impiovemcni to lieai mg when the disturbance 
lias been of shoit duiation, and theiefoie not incident 
to 01 game changes m the mnei ear, is often striking and 
sometimes instantaneous When there is present chrome 
pmulont otitis, often the benefit alone from removal of 
adenoids is consideiablc and is an important measure 
in the treatment of this afiection where so complicated 
In many cases it is safei to postpone inflation of the 
Eustachian tubes until the subsidence of acute inflam¬ 
mation following opeiation Prognosis should be guard¬ 
ed wheie deafness, tinnitus annum, etc, are results of 
chronic postnasal obstruction 


Functional defects of articulation, mouth-bieallnng, 
snoring, etc, aie also commonly coireeted spontaneous¬ 
ly, though the greater the age of the patient the more 
fixed the habit, the greater the liability that separate 
measures shall be demanded for their correction 

As to the dangers from surgical interference, imme¬ 
diate fatal hemoirhage 01 eien serious bleeding is not 
of frequent occurrence m proportion to the large num¬ 
ber of patients opeiated on, especially if the cases of 
hemophilia be excluded In one of the latter reported 
by Hooper, fatal bleeding followed digital examination 
Howevei, in view of the considerable number of fatali¬ 
ties which have been recorded from this souiee by 
Knight, Delavan, Newcomb, Hooper and others, eiery 
operator must beai m mind this possibility It has fol¬ 
lowed injury to the carotid arteries of abnormal course 
It has usually been primal y, but has also occurred as 
secondaiy hemorrhage as long as two days after opera¬ 
tion It seems to bear no special relation to manner 
of operating or use of anesthetics 

Death fiom the general anesthetic is among the im¬ 
mediate sources of anxiety, w hethei the agent be chloro¬ 
form or bromid of ethyl, the two most recommended 
These agents fanly represent the two schools of opera¬ 
tors, the one advocating m every case profound narcosis 
to permit the most thorough removal of the growth, 
the other preferring the more rapid and peihaps less 
dangerous method of operating, relying on manual dex¬ 
terity to remove the major portion of it Among the 
other immediate dangers may be mentioned the occur¬ 
rence of convulsions from shock or hemorrhage and 
asphyxia from spasm excited by the passage of blood 
into the larynx, or occlusion of the glottis by a portion 
of the gland Injury to the orifice of the Eustachian 
tube or extensive stripping off of mucous membrane is 
ceitamly to be feared from overzealous or bungling 
manipulation of instruments 

Secondary or remote unfavorable results of operative 
interference, m addition to hemorrhage, are bronchitis 
or pneumonia from aspiration of the blood, etc , into the 
bronchial tube, accidents which may be avoided by keep¬ 
ing the pharynx lower than the larynx while the pa¬ 
tient is under the influence of a general anesthetic like 
chloroform or ether or by proper manipulation of the 
patient m case of laughing gas and other anesthetics of 
transient action Finally there is some danger of the 
occurrence of otitis media, erysipelas and deep cellular 
inflammation followed or not by pyemia or meningitis 
Without infringing upon the subject of treatment, it 
may be remarked from a prognostic point of view that 


not only are the oidmaiy measures for surgical clean¬ 
liness to be employed against the infection of the wound 
at the time of opeiation, but to reduce to a minimum 
jiie danger of otitis the use of syringe and douche should 
be avoided, both in preparing the patient and m after- 
treatment. It is far woser to rely on no application, 
or bettei to employ bland oleaginous preparations with 
peih&ps the occasional use of a powder containing a 
small amount of eocam c 

Even young children can be quickly taught to keep 
the nasopharynx relatively clear of secretions during 
repair by occasional voluntary forced inspirations 
ihi ough the nose ivith vibration of the soft palate as in 
moiing Tins proceduie is especially effective m dis- 
lodgmg secretions if one nostril at a time be closed, the 
draft of air being confined to the other 


TREATMENT OF LUPUS VULGARIS WITH 
X-RAYS 

REPORT Or A CASE, WITH CURE 
T T KNOX MD 

IIV JNXAri, OHIO 

The case of lupus winch I leport as cured by the 
X-iaj treatment hist came undei mj eaie m Mai last, 
being referied to me bj Dr W L Taylor, this city who 



Fig 1 —Before tientment 

d it undei treatment at that time Recognizing his 
ibility to cuie the disease bj any of the oi dinar) 
■thods, the X-ray treatment suggested itself to him, 
t not beam equipped with the necessaiy appaiatus, 
iS ”me I infold tan that I had new 

iated a case of lupus bj tins me hod, and lit *** 
th some hesitancy that I assumed chaige of themas 
I was my couseivatne m the beginning of tne 
n Jent, brt msol.Ml to mcfnllv otanio the effect 
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of each siding on the patient until such time ns I 
could decide ns to the piopei length of time of each 
exposure, (he most desinhle distance to place the 
patient from the tube—in fact to cniefully note all 
phenomena aiismg dining the treatment of the case 

Although eflccting i cine in this case, I could not 
consistently formulate rules that mould apply to the 
treatment of all cases of lupus from ihc fact that the 
effects of the ra)s vai>, according to the idiosyncrasies 
of different persons This fret is an important factor 
m the application of the X-ra\s for any purpose and 
can onl\ be o\ci conic bj the most cnicful experiments 
on the part of the operator at the beginning of each 
case 

The sublet. Miss C of Cincinnati aged 20 years, 
neighing 125 pounds, of decided phlegmatic temper¬ 
ament had no tubercular or othei tiansnnssible his¬ 
tory as far as I hare been able to trace The family 
histon uas negative The disease r\as fust recognized 
as being lupus about two >eais prioi to tlie time I 
assumed charge of the case The patient had been 
treated for disease of the lid margins and occlusion 
of the tear-duct of the left eye for some five years 
previous to that time, which may ha\e been the primary 
lesion of the lupus although I do not think it was 
During the past tiro years she has been treated by some 



Tig 2 —Aftei treatment 


°| most capable dermatologists, and was an inmate 
0 Mary’s Hospital foi seven months of the tune, 
j ' r ^ le care of the staff physicians The disease 
s eaculy progressed, nevei at any time exhibiting symp- 
t0 ™ s °f improvement 

ie location of the disease, as will be observed by 
o accompanying photograph 1 (Dig 1), involves the 


lUshea J ears aso by Dr E H Shields u 

"ns nincli ,£„ ate from "’m*- 11 tlle Picture Is made 

io aggravated when I began treatment 


i£ii 

nose and upper lip, and had so far progressed as to 
cause perforation of the nose septum The photograph, 
Figure 2, taken since the X-ray treatment, shows almost 
entire absence of scars, or any' condition of the tissues 
that would indicate that the disease had ever existed 

The treatment consisted of the application of the 
rays for from six to ten minutes each sitting, every 
other day, placing the affected parts from 4 to 8 inches 
from the tube, according to the density of the rays 
The whole number of applications made during the 
treatment was seventy-four, and improvement was ap¬ 
parent very soon after beginning the treatment The 
unaffected parts of the face and head were shielded 
by means of a mask, thus preventing the possibility 
of producing dermatitis and loss of hair, incident to 
the use of X-rays 

Although this is the first case of lupus I have treated 
by this method, I have no hesitancy m stating that I 
regard it as an infallible one, if properly applied and 
continued a sufficient length of time 

The only eases heretofore reported cured in the 
United States by the X-ray treatment, were those by 
Dr Philip Mills Jones, of San Francisco, Cal, who 
reported two eases treated and cured by him during the 
early part of the yeai 1899, and which have shown no 
signs of recurrence 

In closing this paper I can not refrain from adding 
a word m favor of this wonderful and mysterious force 
m the light of a therapeutic agent, and it is my 
opinion that there are possibilities within its range 
that as yet have not been dreamed of Its uses m 
surgery have been fully demonstrated, yet there seems 
to be an apathy on the part of many members of our 
profession regarding its use, which, as I can testify is 
ver\ discouraging to those of us who are devoting time 
and money to its development We should at least ex¬ 
pect the support to which we are entitled from the pro¬ 
fession, especially m those branches of the work m 
which we have gained proficiency, which cover a wide 
field 




Dr W H Bates New York City—The title of the piper is 
Secondary Operations on the Capsular Membrane,” and I am 
going to sav something that will probably provoke a great deal 
of criticism In all the text books I hav e examined, secondary 
cataract is described as being due to a thickening or wrink 
ling in the posterior capsule of the lens I have not been 
able to find any one who has ever seen under the microscope 
a cataract caused by any thickening or any change in the pos 
tenor capsule of the lens alone But lie do find m every case 
of secondary cataract that I have been able to see m the hu 
man subject, a posterior capsule which may be thrown into 
folds or may be flat, with a layer of connective tissue on its 
anterior surface I have specimens in which this layer ot con 
nec ive tissues fifty times as thick as the posterior capsule 
itself This tissue is a fibrous tissue and furthermore con 
tains bloodvessels Many of these membranes when cut or 
incised give you a certain amount of hemorrhage from those 
bloodvessels and in a few instances a clot I have studied 
this matter of secondary cataract on animals, rabbits especial 
y, and might talk to vou for a long time concerning my m 
vestigations In i ibbits I have never seen a case of secondary 
cataract after removal of the lens caused bv a thickening of 
the capsule itself It is always due to connective tissue In 
the limited number of human cvcs I have been able to examine 
the secondary cataract is caused m the same way 
If vou will give me just a moment I would like to give mv 
theory on the formation of secondary catarac t after extraction 

.. *® r ClU ' nis paper together with Dr 

thereof appeared In th° Issue of October !• p 027 
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of the lens, which suggests it the same time a method for its 
pi mention When the nntenor chamber of a rabbit’s eye is 
e\ tainted and a drop of the aqueous placed on a glass slide 
%ou Mill find at the end of fifteen or thirty minutes no change, 
nftci a lapse of fi\o minutes the nntcrioi chamber infills with 
a second fluid, and if a diop of that be placed on a slide it 
c ots like blood, and if examined with the inicioscope the 
clot shows the well known slmcluie of fibrin If the labbit’s 
lens is extracted, then the eye enucleated, at once one finds m 
the nea of the pupil coiresponding to the position of the sec 
one! m cut unci ami co\cini" the postcnoi capsule a lajci of 
fibiin Two weeks aftei an extinction this layer of fibrin is 
parth 1 eplaeed In new conntctne tissue I am positnc about 
this I hue been woiking oici it foi fom yeais and haic 
demonstrated it lcpeatcdh to men bettei \cised in pathology 
th in I am c 

I lmie been able to picient the foi motion of a sccondaij 
eataiact in the rabbit on this theory Instead of allowing the 
onto 101 chamber to refill with a fibi in foi nnng fluid, I fill it 
with normal salt solution nnd socondan cntaiact does not 
follow I ha\c applied this pnnciplc to human eyes, refilling 
the nntcrioi chnmbci with noimal salt oi boiacic acid soln° 
tion, and I boheie I succeeded when drainage was prciented 
Tlnec corneal sutures were neccssaij in rabbits 

Dn Untnr Troxcoso, Mexico—The subject of secondary op 
orations on capsular membranes is a \erv important one My 
experience has been much similar to Di Callan’s I tlnnk foi 
the membrane operation the DcWeckci capsule scissors is the 
best mstiument I June met with some cases of sccondaii 
glaucoma nftci needle opcmtions nnd trying to explain to 
imself the pathologi of this accident, I haic icnewed the 
entire literatuic of this subject The diffeient opinions ad 
lanced aie not satisfactory , the most gencial one is that the 
traction pioduced m the ciliari body bi the knife leads to in 
creased tension I do not think this is the probable cause, but 
that it is due to a wounding of the utreous body, which 
filling the anterior chamber changes the chemical composition 
of the aqueous and makes the exosmosis through the Sclilemm 
channel ien difficult For that leason glaucoma is not so 
liable to occur when, instead of a simple puncture with the 
knife, which heals rapidly', an incision m the coinea is per 
^foimed, for instance when using De Wecker scissois 

This pathogenesis is also applicable to prinian glaucoma, 
and I am now pursuing a series of oxpei linental lesearches 
m this direction My chemical analyses of the aqueous humor 
m seieral cases of primary glaucoma haie alway's shown me 
that the quantity of albumin is considerably increased This 
albumin comes probabli from the diseased vessels of the ciliary' 
body and letma and its presence m the aqueous, lessening the 
excietion leads to hypertonia and its consequent effects 

When the capsule is thin I find that it is only necessary to 
make a little incision, whethei w ith one or two needles, but 
when thick it lequires the De Weaker scissors to cut the cap 
sule, or the use of forceps for its removal 

Dn John E Weeks, New York— I agree with the speakers 
that one method of operating is not applicable to all cases of 
secondary cataiact Where the membrane is thin and we have 
to deal with a wrinkling of the posterior capsule with perhaps 
some adventitious tissue, the Knapp needle is sufficient to make 
the necessary incision As regards the percentage of cases m 
which it is necessary to operate, I myself operate m at least 
00 per cent of my private cases that are uncomplicated, and 
m the hospital it reaches about TO pei cent As regards the 
time of opeiation, I have attempted it in one case within ten 
days after the extraction I think, however, that from three 
to six weeks is the proper time to opeiate If we operate after 
three weeks, the condition that Dr Bates refened to is not 
-nresent to any great extent, that is, the membranes aie not 
toughened the connective tissue has not had time to become 

d< The operation that Dr Callan has described, I use very 
much but I use the angular broad needle, piercing the capsu 
at the opposite side to the entrance of the needle, then with 
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Do Weckei scissors I excise a triangular piece of the capsule 
removing it with the forceps F ’ 

In regard to the formation of secondary cataract, it is true 
that there is a deposition of connective tissue and that the 
capsule itself is not much thickened The capsule of the lens 
is an epithelial product When we extract the cataract we 
haic lcmoved the bulk of the lens, but have left more or less 
coitex winch is imitative In the lemoval of the cataract we 
also wound the ms moie or less and induce some exudation, if 
not a hemoirhnge It is well known that fibrinous material 
coming into contact with the natural aqueous humor produces 
a coagulum—the phenomena that Di Bates has spoken of 
The observation of this phenomena is not original noth Dr 
Bates, but has been known for many ycais and is familiar to 
all advanced students of ophthalmology With the presence 
of fibrin on the posterior capsule, we have the same process 
that is found m retinitis proliferans, the presence of a clot 
that may or may not contain blood corpuscles, this clot gradu 
ally' becomes oiganized and forms a pseudo membrane The 
pseudo membrane may be extremely thin or quite thick, the 
density' depending largely on the amount of coagulum de 
posited 

In rcgaid to the use of salt solution or boracic acid solution 
for preienting the formation of secondary cataract—if they 
preient it at all, which I doubt very much—they do so only 
to a xery small extent I have used them both for a long time 
in washing out the debris of the lens after cataract extraction 
'lhe capsular cataiacts are, I think, less dense, because I have 
lemoied more of the irritating material, but they still foim 

Dr A W Calhoun, Atlanta—Formerly I used to make a 
simple extraction, but I haie gone back to the operation with 
mdcctomy, largely' because of the fact that 1 could not get my 
patients to come back to me, many' of them hung at great 
distances, to submit to the secondary opeintions As a lesult 
of that opeiation I do not have so many of the capsular mem 
branes remaining, and w'hen I do haie them, their i enrolal is 
simple I penetrate the lowei poition of the coinea with a 
iciy small Graefe cataract knife, and passing it up into the 
pupil I cut the membrane at the s ime time extending the 
incision down into the iris, making an indotomy The ins, 
of course, pulls apart and helps to keep the membrane apait 
Ml expei lence with the needle is that ivhcn you begin to tear 
you do not know where you will end, and the pulling is apt to 
set up inflammation Occasionally I pass my forceps through 
and take out a poition of the ms I also at times use the 
De Weckei scissois, making the corneal incision with the 
knife nnd, passing the blades of the scissors through that 
opening, make the indotomy I should like to confine myself 
very largely to the simple extraction, because the pupil looks 
better, but I do not believe it makes any difference m the nsion 
w’hether you have a round pupil oi not 

Dr J L Thompson Indianapolis—Do you not sometimes 
have subsequent liemoi ihages nftci cutting the iris that ivay 
which interfeies with the wound ? 

Dr Calhoun —I do have ajittle hemorrhage, but it disap 
pears within twenty four hours and leaves no bad effects 
Dr William Thomson —Can you always make a sufficient 
indotomy with the Graefe knife’ 

Dr Calhoun—Y es, sir 

Dr C F Clark, Columbus—There is one instrument that 
has proved, m my hands, of great value and I think it has 
some advantage oier the De Wecker scissois, it ivas intro 
duced some years ago by Dr Noyes I have had Tiemann 
make these scissors curved on the flat and they are moie 
easily commanded than the De Wecker scissors Since trauma 
tism is the mam cause of failure in these cases, it has been 
my aim to simply outline as fai back from the edge of pupd 
as possible as large a space as I can in the capsule and then 
endeavor to remove the central portion When the cortex is 
soft I piactice curetting the soft substance of the anterior 
portion of the lens and removing it by irrigation before a 
tempting the delivery of the nucleus I think you will find 
2moJ valuable ,« a uuu.be' of »«» I «“ *"”1”' 
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extinction bj piefuonu., ns I consulu it easier and safer in 
the ninjoritv of eases 

Dr Miles Stamusk, Boston— 1 simplj want to add a word 
for the Noves scissors Thev nTe xen ensilv used, gixe greater 
niotihtv m the anterior chamber, nnd the handiness with winch 
aou can u«e join fingers is much giinter than aaitli the De 
Weckcr scissors 

Dr Fpvxk Ailport, Chicago—1 would like to ask Dr 
Ivnnpp what he would do m a case ns follows Numcious nt 
tacks of iritis had produced complete occlusion of the pupils of 
both ejes Prictical blindness lcsullcd 1 made an upward 
lndectoma and found a cataract In a fcaa aaccks, m spite of 
all efforts, the intic wound drew together, nnd the pupil drew 
up and became obliterated Later 1 made a downward indcc 
tomv and extracted the lens '11ns wound also drew together, 
leaaing a linear cicatricial healing fiom the uppei to the 
lower portion of the cornea What aaould Dr Knapp adaiso 
as the neat step? 

Dr Kxapp—I t is just those cases that I should like to speak 
of Dr Callnn has seen me operate on one of this kind I 
used the De Wecker scissors and made a triangular pupil It 
gradualla closed from an inherent tcndcnca to cicatricial con 
traction I do not know what to do with them and the onli 
good thing about them is that then are rare 
Dr S Lew is Ziegler, Philadelphia—In the beginning of this 
Centura - there seemed to bo two schools, diaided just as thev 
are now one m faaor of the knife nnd the other preferring 
the scissors The great fault of the 1 ittcr is the necessity of 
opening the eve and the danger of losing fluid aitrcous The 
limited aaaa m which aae can use the scissor* is also against 
them About eleaen jears ago I devised an operation for use 
with the 1 mfe needle I made the incision in this way Stand 
mg at the head of the patient puncture incision was made in 
the periphery of the cornea and the needle passed across the 
anterior chamber to the left of the median line about 3 mm 
by a quick thrust the membrane was penetrated nnd bj deli 
cate manipulation, without nnj pressure, the incision was 
earned hv a sawing motion until it came opposite the point 
of punctuic This made an opening which was oval, nnd the 
knife raised through this opening was swung across to a point 
4 mm on the right side of the median line, to allow for about 
1 mm sagging of the membrane When this latter incision was 
completed you had a triangular flap This flap withdrew at 
om.e and formed something approaching a triangular opening 
Usually the membrane turns directly down behind If, how 
ever, thp membrane is very stiff, and it was m these cases, 
that I was first led to use this method jou can either with 
the point of the knife press it down and back, or make another 
puncture m the base of the flap and bj a cross incision break 
its back, so that it will fall down 
Dr J L Thojipsoi, , Indianapolis—Ar« you able to make 
that sawing motion with a collapsed anterior chamber’ 

Dr Ziegler —Yes, but you should preserve the aqueous if 
possible The secret lies in making no pressure at all There 
is no traction on the ciliary body and therefore only little dan 
ger of subsequent glaucoma I hav e always used by preference 
the Hays knife needle, which is an heirloom from one of the 
e!l rly surgeons of the Wills Hospital It has the genei il form 
and shape °f Beer’s knife, but on a very small scale The knife 
nee !e of Dr Knapp is also quite efficient 
In regard to the opening of the capsule by the eystotome, 
^ nor extracting the lens I always make an incision re 
sem ln S the Greek letter pi, the first incision from below up 
ward on the right side, second the left side, and a third con 
nee mg these two at the top This forms a capsular flap that 
r o s down behind the iris as the lens is extruded, avoiding the 
g rang together of the anterior and posterior layers of the 
cnpsu e, and often preventing the foimation of secondary cap 
sular cataract 

, Harter B Johason, Paterson—One operative proce 
ure has not been mentioned and that is the operation sug 
°, s e , , Dr Agnew, I think called the hook operation in 
v nc nr, hook was passed m and turned so as to twist the 
cm rane on the hook which was then withdrawn with the 


incinliiane lliis. opcintion 1ms been satisfactory to me, as it 
was to Dr Agnew 

Dit Callax, closing the discussion—There is no question 
whatever that vve can teal an opening hj some method, hut 
the whole subject depends on the tinumntism vve make My 
point is tins, that in the simple tlnn membianes vve arc safe 
with the knife needle, but in the thickened membranes no man 
can tell how much resistance he will meet with If we could 
sec what the membrane back of the pupil was vve would know 
what to do with it hut we can not Granted that vve can 
make nil opening, no mnttci bj what means, the question of 
traumatism is the one to he guarded against, nnd if jou have 
evoi lost an eje after the simple operation foi secondary 
citaract perhaps jou would feel ns stronglj about it as I do 

In regard to Dr Allpoits case, I should saj that I would 
have made a section like the ordinarj extraction nnd gone in 
with sei sors to loosen up the iris on each side I would not 
attempt to make nn extra traumatism bj ranking nn iridectomy 
the whole length of the mass 


BUBONIC PLAGUE IN SAN FRANCISCO 
The following thice eases of bubonic plague have occurred in 
fc in Francisco -since the last report on this subject by The 
Jodrn VL 

Cvse 1C—Lea Do Hen, aged 50, Mongolian, cignrmakcr, had 
lived in California 28 jears His residence was 710% Dupont 
street Patient died Oct 5, at 10 p m 

Examination of the bodj revealed a large bubo in the right 
mguino femoral region Incision disclosed a It mpli node about 
the sire of an egg, surrounding which the tissues were filled 
with a chocolate colored fluid The cut surface of the gland 
was verv dark, purple and mottled, hut substance fairly firm 
A microscopical examination showed numerous bipolar stain 
ing bacilli, decolorizing by Gram’s method Two guinea pigs 
were inoculated with a glandular emulsion on Oet 7 

One of the pigs lived four nnd one half days after inocula 
tion On examination tlicie was found a laige area of congu 
lation ncciosis sunounding the point of inoculation on the 
antenoi abdommil wall There was vvidespiead edema and 
hemorrhages into the subcutaneum The lymph nodes were 
uioimouslj enlarged in both groins, the mass on each side be 
mg about the size of a lima bean Both lungs were studded 
with jellowish white nodules Each pleural cavity contained 
about 2 cc of pinkish mucilaginous fluid The liver was 
grentlj enlarged, congested and mottled Spleen was about 
fifteen times its noimal size, dark and friable, and covered 
with yellowish specks The vessels of the mesentery were in 
jected There w is a small amount of pinkish fluid in the 
peritoneum The suprarenal capsules and pelves of both kid 
nevs vveie hemoirhagic The organs of the animal contained 
the plggue bacillus m gieat numbers, and it has been obtained 
in pure cultures fiom them 

Casf 17—Chun Yen, male, aged 37, Mongolian laboier, had 
been in California 10 jears Residence was 767 Clay street 
Patient died Oct 10 at 2 a m According to the statement 
of a white physician who lives and practices among the 
Chinese, he was si- k tw o weeks and died of typhoid pneumonia 
The body was that of a very large, fat and well nourished 
man, who would probably weigh 200 pounds An enlargement 
of the glands ot the left femoral region could be detected 
thiough the thick 1 lyer of fat These vveie removed and found 
to he about the size of hazelnuts, very dark and necrosed 
Smears showed the typical bipolai bacilli m large numbers 
Two guinea pigs were inoculated on Oct 11, with an emulsion 
of the glandular tissue and both lived about three and one 
half days 

Autopsy Guinea pig No 1 Large areas of coagulation ne¬ 
crosis surrounding the point of inoculation, marked subcu¬ 
taneous edema, enlargement of the lymph nodes and hemor¬ 
rhages in the left groin and axilla, lungs normal, spleen about 
three times normal size, very dark and soft but no yellow 
spots, punctiform hemorrhages m peritoneum covering small 
intestines 

Guinea pig No 2—Large area of coagulation necrosis at 
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the point of liiouilnlion, Mnioundod In a ,o„<. 0 f ede.ua and 
subcutaneous humnihngo, i mnikal hcmoiihngc in the left 
gioni but no en1ugcim.nL of the glands, lung, noinml, spleen 
about thicc times noin.nl sire and shows a feu ncllou snot, 
same condition of pciitoneun. as m lust p.g 
The pligue bacillus u is lecoicied m pme uiltuie fiom both 
pigs it is w 01 tin of note that Chun "lien conti itted the dis 
ease m the siinc House as the tin. tcenth ease, tlu( of Lee Win" 
Tong This house was qnninntined and thoionghlj fummated 
in the niton il between the two 

Cisr IS—la. Bone Ltong male, aged ,10 aeais, Mongolian, 
had mod 2 r > \e\is m Califoinin Residence was 00) Clni 
sticet Pitienl died Oct 14, at 11 p m 

The diagnosis of this case was established In i clinical e\ 
animation of the blood during the life of the patient who was 
attended In a lepulnble white plnsieian who icpoited the ease 


to the health depaitment as suspicious, as soon as he had 
Men it u 

On Oct 14, the patient w'as seen by a number of physicians 
miong them weie Bis Ryfkogel and Kinyoun, and blood as 
well as some fluid fiom the bubo, v/ere secured for examination 
Jhesc samples both showed the specific bacillus m large num 
hers, and it was also seemed in puic culture from both sources 

Two guinea pigs weie inoculated, one with the pure culture 
gioun fiom the blood, and the other with spleen obtained at 
Hie nutopsi 

1 lie guinea pig inoculated with the puie cultuie died in foui 
d ns of i tipical plague infection, there being the usual coagu 
lation neciosis at the site of inoculation, a model ate amount 
of subcutaneous edema, and an enlarged spleen, the httei 
how e\ ei in this instance, containing much largei numbers of 
flic plague bacillus than usual 


TESTIMONIAL BANQUET TO DR. CHRISTIAN FENGER. 


\ li-tmumial buiqiiel was tcndoicd Dt Chijstinn Fengei 
Xoi 3, his sixtieth buthdaa at the Audiloimm Hotel Chicago 
If was i leprcsontatnc gathcimg of oiei fi\c liundied chaiae 
teiized In good follow ship and good feeling 'j he tubhs weie 
tastcfulli anaied with loses chusanthciiiums and othei 
(lowers 


Aftei the banquet Bi Murpln called the nssembh to order 
and snd lie was piotid of the oppoitmuti to pu tnbute to D. 
Fengei As an exeeutne oflieei it was his pleasant prmlege to 
lendci the compliments of the assemblage In honoi mg Di 
Fengei thc\ accentuated the ideal of the medical profession 
foi he had boon emblematic of all that was pme noble and 
tiuh scientific in medicine in this section foi the last quaitei 
of a centum He thanked the honoiod guests fiom abioad fo, 
being piesent lit was not unmindful of the num peisona! 
saciifices the\ had made in leaung thou homes and iihoi to 
assist in making this testimonial a fitting tubule to this 
master mind He then piescnlcd Bi Chailcs A L Reed, of 
Cincinnati, Ohio piesidont of Tiir Ami me ax Mroicxr \sso 
CiA'HO’'.',-ns the toastmastei of the eiemng 

Bi Reed expiossed Ins toulial appieeiation of the compli 
ment of being called on to pieside o\ei such a laige and bnl 
hant gathering Ho =aid then had met not mercli foi peisonal 
gratification but foi the splendid pm pose of paling tnbute 
to a man who had won x i ice hi ugoi and not bj \aunt 
The} had assembled to pas lespcet to a man who hi stateh 
stude had ascended a loft\ lull one who In the spmt of tiutli 
was made fiee—Clmstian Fengei 

Letteis and messages of lcgiet weie lead fiom the offieeis 
of laiious state, county and local medical societies in the east 
west, north and south the contents of some of them i mealing 
great admuation foi Bi Fengei otheis bieathing such expies 
sions of giatitude as aie laielj wnttcn of lning men 

Di W W Keen, of Philadelphia piesented the loving cup 
He said that fuendsliip was one of the things that adorned and 
sweetened human life the most Its delights had been pie 
tuied by the Roman oiatoi in an mnnoital ess-i} It lned m 
the heathen legend of Damon and Pjthias, it leappemed in the 
Holy Wilt, wheic Daud and Jonathan weie knit as one soul 
to^ethei It began with aouth, it lieaitoned and cheered oui 
manhood, and e\eu m out declining years it illumined the last 
days with the gloues of a setting sun, and aftei we weie gone 
the memoiy of oui fuendships was as the aftei glow which pei 
petuated the gloiy of a departed fnend Ho said they had met 
to beai witness to the talue of this fnendslup and to paj 
honor to one who was among om foiemost fellow citizens, oui 
best known and our best loved colleague He eongi atulated Dr 
Fenner on the wondeiful success that he had achieved He 
had founded smgery on its tiue scientific basis, namely, on sur 
ryntholoow Posthumous honois weie very good m their 
wav but time weie occasions on which it was pi-opei, while the 
subiect of them lned, that honoi should be done to one who 
had won a conspicuous place m the medical profession not only 


b\ his attainments hut In Ins modesti and his uprightness of 
cliaiaetei, and that we should in our friendship gieet him dui 
mg Ins lifetime and sliowei the honors of the piofession on him 
On one side of the cup is inscribed 

“This gicat good man foi noblest cause displays, 
What man} labois taught and man} days” 

On the othei side 

"To Dr Clmstian Fenger, on the sixtieth annneisan of Ins 
bnth, from those who know and hne him best— The Medicai 
P norESSio?, ” 

Di Fengei, in accepting the loung cup, said “What ion 
deal fiicnds hcie piesent haae done foi me tonight surpasses 
am thing that I at any time in m} life e\ei dieamed of It 
is the milestone in m\ life, compared to which all othei events 
sink into insignificance You lime ceitainh passed fai beyond 
un ambition that I etei had, and ns to the efleet on the ie 
mnindci of nn life it will of couise be that it will make ivhnt 
woik act lcmnins to me pleasnnt, and when this woik is fin 
ished I shall be contented in looking back to youi kindness 
to night, and shall feel that I, perhaps, hue not lived m vain 
The chief mine of this honoi to me is the kindness of heart 
which mspiied the gift Foi this token of friendly love I wish 
to expiess nil lieai tfelt thanks, not alone to those m whose 
kind bents this thought ouginated, but to those who earned 
it out and to all piesent who joined them and have left then 
homes both fni and near to be piesent lieie tonight” 

Di Edwin Ricketts, of Cincinnati, Ohio, responded to the 
toast “Ph} sieians as Leaders of Men ” He said that the 
Tiojan wai could neiei haie been so successfully fought had it 
not been foi the valuable counsel and medical advice of trusted 
pin sieians In the lustor} of the woild tlieie weie a few 
men who stood as great landmaiks that distinguished the time 
m which they hied and gaie piominenee to the age Some 
led in conquest, otheis m the aits of peme Neiv York has 
had liei Sujie, Kentucky hei McDowell, Louisiana hei Stone, 
Ohio lici Blackman, Missoun hei Ilodgen, Pittsbuig hei Mui 
dock, Vngima liei McGuiie Illinois her Pmkes, Ph iJadeJplwi 
hei Agnew , Geoigia her Westmoieland, Nashville hei Eie 
along with thousands of glonous Amencan immoitals in oui 
piofession wdio weie leadeis of men, and who “like pillais of 
file in a sea of claikness,” weie the light, the sign'll, the guide 
foi all time Fengei is a leadei of men, a diligent worker, 
and a cliaiiniiig companion Foi this chantable man, ic 
closed with the following cxpiession “May life’s eie rung 
shadows be gentle and lestful, mar the} silenth gne place to 
the golden laa of sunshine that shall welcome Ins glouoim 


W H Eailes, of Milwauket, Wis , m lesponding to tin 
“The Physician m limes of Plenty,” said the physician 
daa whethei in plenti oi m want, was one of the grcnle-t 
acts of modem eiolut.on, and at the same time he w is 
to saa too often one of its g.eatest faihnes He was 
ns a pioduet because of the faioiable condition- lmdci 
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vvlucli lie lind been evolved nnd lie was gu it a- n fmime be 
cause in lecogm/ing be lgnoicd the neee'-sities of the tune m 
which he lived the plivsicinii should lenn cnilv in life Unit 
lie had to assume the double rc-poneihilitios of eitizen nnd 
doctor, nnd his duties to the state weie of no less value tlinn 
his duties ns a pbisicinn in the eommuniti in which he lned 
The phvsicinn should learn eaih m life that his i cputntioii to 
he lasting must not rest on the shifting sands of fleeting popu 
lantv, hut on the solid rock of intogiitv industn, pineticnbil 
ltv, and worth 

Dr Joseph M Mathews of Louisulle Ki spoki of lhe 
rinsicinn in Times of Advcrsitv ” lie smd Hint compaicd 
with the great men of the past with tho'-c of (lie picsent 01 


Penod of Piogiess” lie divided the tune since 1877, when lie 
came to Chicago, into tw o distinct epochs the first prior to 1880, 
of which he saw onlv n few jeais, nnd which he enlled the period 
of nvsnkciung, and, second, the penod fiom 1880 till 1900, 
which lie enlled the penod of uninteilupted piogicss Duung 
(he fust period so little interest was manifested by man} men 
m scientific medicine that it was difficult at society meetings 
to obtain a fan hearing or nnj discussion when any other than 
stuetlv medical matters weie biought up In 1880 there weie 
nlmut 18 tncdieil journals m the middle West, today there 
are 81 In 1SS0 there were less than 20 medical societies, at 
piesent tlieic me nearlj 400 lhe speaker then spoke of the 
moused numbei of professors, demonstrators and lecturers in 


those that are to come, lie 
was willing to express the 
sentiment that Christian 
Tcnger was as great n« 
anv of them When a 
voung man began to prac 
tice medicine lie imag 
mod that there were 
three mam objects in 
view One was to make 
money that he might sup 
port his familv, second, 
to be a public benefactor, 
namely, to cure all those 
who were sick and sought 
his services, third, to 
make a reputation These 
objects were discussed at 
length bv the speaker He 
would that ever} joung 
man m the profession in 
America could be present 
to night and see in vrliat 
honest work, honest en 
deavor could culminate 
Fenger did not belong to 
Chicago or Illinois, he 
was favorably known for 
his surgical work in the 
Fast, West, North and 
South He was a shining 
example of what could be 
accomplished by honest 
modest, tireless work 
He would rather have 
given to him the tribute 
that had been paid to 
Christian Fenger than to 
wear the crown of a king 
or scepter of an emperor 
Dr Nicholas Senn of 
Chicago, followed Dr 
Matthews, responding to 
toast, “The Physician 
“ sa Scientist” This will 
be Polished in a future 
issue of The Journal 
At the close of Dr 
Scnn’s remarks he pre 
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J ~ . . ..... .= Chicago In 1880 there 

weie not more than 25 
hospitals in the middle 
,, the largest of these 

1 4 - ^ I- ' willingness to learn—to 

* ’ i - j Se thorough, which was 

. E 1 bbe dominant character 

v 'v. ] mtm of the best medical 

, j.7 i ^ students, whose terms of 

_ //.. It is a satisfaction to 

- t -^j v Hie speaker to have done 
, ^ ^ h,s Hfe work in Chicago, 

^ . ‘ ; flj Witnessing and taking ns 

host he could a small part 
ltl Hie growth of the 

2 s *—' West 

-- Stones were told by 

/ Dr s Frank Billings, 

J Archibald Church, S C 

Plummet Fenton B Turck and Harold N Mojer which 
biought out the many good and variable traits of Dr Fencer 
Di G Frank Lvdston of Chicago, recited in an admirable 
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J,“f r mth an albu °b beautifuly illustrated and Plummei Fenton B Turck and hEiEn 1 Mmef’ vhich 

Di Pl ’ , "1 contained the autographs of all present biought out the many "ood and vanablp trnHw f r> 

th«\^SA Wheat ° n ’ ° f St Paul ’ Mmn ’ r ' sp0nded t0 Dl G Dvdfton 'of,n an admS 

The Physician as a Good Fellow ” The speaker had manner a liumoious but. ouW.st.o „ " admirable 

S’ 7JZ S T f ° r Uentv and it was he-Fenger-who dialect on d”ED r £ H “ Ho ° s ' er 

made 1 6 m°st of his surgical pathology Fenger had wise paid a tribute”to tlie distinmiisVied v >iengo, like 

E o! th P0Cuharlv closely related to the younger mem poem 6 d,stin ^ lshed bv reciting a 

oonsp, cuou C s r e r °Erof flT? a companion and a Dr F E Lange of New York City and Dr Victor C 

e , spoke of "The Physician in Times of Peace” 

eager spoke of “The Period of Awakening and the 


Christian Fenger was born November 3 1S40 ,n Copenhagen 
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the poult of liiOLii] ition, suiiounded h\ a /one of edema and 
subcutaneous, hemonhige, i win Ltd hemoi i huge m the left 
giom but no cnl ugement of the gj inds , lungs non,ml, spleen 
about thice tunes nonnal size uid shows a few j ellow spots, 
same condition of peutoneum ns m fust pig 
The plague bacillus was ieco\eied m pme ciiltuie fiom both 
pigs It is woith> of note that Chun Yen conti icted the dis 
e-i'-e in the same noi.se as the thiitecnth ease, that of Lee Wmg 
Tong This house w is quannlined nnd thoioughlj fumigated 
in (he intcnnl holwoen the two cases 

Cvsi IS—-Tin Long Lcong male, aged 'JO icnis, Mongolian, 
had lncil 21 it*ais in California Posideiiee was 003 Clni 
stieet Patient died Oct 14, at 11 p m 
The diagnosis of this case was established hi a cluneal c\ 
animation of the blood during the life of the patient who was 
attended In a loputnblc white plnsicinn, who icpoifcd tlie case 


to the health depai tnient as suspicious, as soon as he had 
seen it u 

On Oct 14, the patient was seen by a number of physicians 
among them weic Lis Ryfkogel and Kinyoun, and blood as 
well ns some fluid fiom the bubo, were secured for examination 
Jhcsc samples both showed the specific bacillus m large nutu 
heis, and it was also seemed in pure culture from both sources 

Two guinea pigs wcie inoculated, one with the pure culture 
giown from the blood, nnd the other with spleen obtained at 
tlie autopsi 

J he guinci pig inoculated with the pure culture died in fom 
dins of a tipical plague infection, there being the usual coagu 
lation nenosis at the site of inoculation, a moderate amount 
of subcutaneous edema, and an enlarged spleen, the lattei 
lioweici m this instance, containing much largei numbeis of 
(he plague bacillus than usual 


TESTIMONIAL BANQUET TO DR. CHRISTIAN FENGER. 


A testimonial banquet \wi« tondoicd l)i Chustmn Fuigei, 
Xoi J Ins sixtieth birthdaj at (he Audiloimm Hotel Chicago' 
Jt was i lepicsentatne gatheimg of oiei fne liumlied climni 
tcnsrcd b\ good fellowship and good feeling 'J he table- weic 
tastofulh aiinied with loses elmsnntheiinmis nnd othei 
(lowers 

Aftei the banquet Di Muipin called the assemhh to oidei 
uid snd he was pioud of the oppoitumti to par tubule to Di 
Fenger As nil excclitn e oflicei, it w as Ins pleasant prn liege to 
tendci the compliments of the assemblage In honoimg Dr 
Fengei thei accentuated the ideal of tlie medical profession 
foi lie had been einblenntie of all that was pine noble and 
trull scientific in medicine m this section foi the last quutei 
of a centum lie thanked the honoied guests fiom nbioad fo. 
being piosent He was not unmindful of the mim pcisonal 
sacnfices thei had made m loaung then homes and Iahcn to 
assist m making tins testimonial a fitting tnbute to this 
master mind lie then piesontcd Di Clmlcs A L Peed of 
Cincinnati, Ohio piesident of Tnr Airntictx Alnmcix \sso 
ciATlOJ.,-as the toastnnstci of the eiciimg 

Dr Eeed expiessed Ins coidial ap]iieciation of the coiuph 
ment of being called on to picside oiei such a laigc nnd bril 
Iiant gatheimg He said thei had met not nieieh foi pcisonal 
gratification but foi the splendid pm pose of pujing tnbute 
to a man who had won i nee b) ugoi and not hi i.iunl 
Thei had assembled to paj lespcct to a man who In stateli 
stndc had ascended a lofli lull one who hi the spmt of tiuth 
was made flee—Cluistian Fengei 

Letteis and messages of legiet weic lend fiom the officeis 
of lauous state, county and local medical societies in the east 
west, north and south the contents of some of them leiealmg 
gieat admiiation foi Di Fengei, othcis hi entiling such e\pies 
sions of giatitude as aie nielj wi it ten of living men 

Dr W IV Keen, of Philadelphia piesented the loving cup 
He said tint fiiendslup was one of the things that adorned and 
sweetened human life the most Its delights had been pic 
tuied bj r the Homan oiatoi m an innnoital essai It lived m 
the heathen legend of Damon and P\ tlnas it leappemed in the 
Holy Wilt, wdieie Dand and Jonathan weie knit as one soul 
tO"etliei It begin with joutli, it heaitened and clieeied oui 
manhood, and eieu in oui declining yeais it illumined the last 
days with the gloucs of a setting sun and aftei we weie gone 
the memoiy of oui fnendships was as the aftei glow' wlueli pei 
petuated the gloiy of a departed fnend He said they had met 
to heal witness to the ialue of this fnendship and to pay 
honoi to one who was among our foiemost fellow citizens, oui 
best known and our best loved colleague He eongintulated Di 
Feno-er on the wondeiful success that lie had achieved He 
liad'founded suigery on its tine scientific basis, namely, on sur 
rrw.nl natholo°y Posthumous honois were very good m their 
tvay but theie'ueie occasions on which it was propel, while the 
subiect of them lived, that honoi should be done to one who 
had won a conspicuous place m the medical piofess.on not only 


In hi*. attainments but b^ Ins modesti and his uprightness of 
chniaclei, and that wc should m our fnendship greet him dui 
mg Ins lifetime and showci the honors of the piofession on linn 

On one side of the cup is inscribed 

“This gieat good man foi noblest cause displays, 
What manj lahois taught and many days" 

On the othei side 

“2o Di Christian Fengei, on the sixtieth annneisary of his 
Dn th fiom those who know and loie him best— The Memcai 
PnoiTssior. ” 

Di Fengei, in accepting the losing cup, said “Wlmt vow 
deal fncnds, line piesent lme done foi me tonight surpasses 
am thing tint I at anv time in mj life evei dreamed of It 
is the milestone in im life, compared to which all othei eicnts 
sink into insignificance You hale ceitamly passed fai beyond 
im ambition that I eiei had, and ns to the eflect on the re 
imindei of im life it will of couise be that it will make what 
woik ict icinnms to mo pleasant, nnd when this woik is fin 
ished I shall be contented m looking back to voui kindness 
to night, and shall feel that I perhaps, have not lned in lain 
The chief ialue of this honoi to me is the kindness of heart 
which inspiicd the gift Foi this token of friendly loie I ividi 
to c.\pi ess mi heartfelt thanks, not alone to those m whose 
kind henits tins thought oiiginntcd, but to those who carried 
it out mid to all piesent who joined them and haie left then 
homes both fai and neai to be piesent here tonight” 

Di Edwin Picketts, of Cincinnati, Ohio, responded to the 
toast “Phvsicmns as Leadeis of Men” He said that the 
Tiojan im could nciei liaie been so successfully fought had it 
not been foi the lalunble counsel and medical aduce of tiusted 
phisicinns In the historj of the world there weie a fe" 
men who stood as gieat landmaiks that distinguished the time 
m which thei hied and gaie piominence to the age Some 
led m conquest, otheis in the aits of pea.e New York has 
had liei Sajie, Kcntucki hci McDowell, Louisiana liei Stone, 
Ohio liei Blackman, Missouri her Hodgen, Pittsbuig hei Mm 
dock, Vnginia liei McGuiic Illinois liei Pmkes, Philadelphia 
hei Agneiv, Geoigia hei Westmoieland, Nashville hei Em 
along with thousands of glonous Amencan mmioi tails m oui 
piofession ivho weie leadeis of men, and who “like pillais o 
file in a sea of daikness,” weie the light, the signal, the gm c 
foi all time Fengei is a leadei of men, a diligent workei, 
and a ehannmg companion Foi this chantablc man, ie 
closed with the following expiession “Maj life’s zoning 
shadows be gentle and lcstful, nm thei silentlj gnc place 
the golden iai of sunshine that shall welcome his glonom 

morning” . 

Di \V II Eailes, of Afilnaukei Wis, in lesponcluv 

toast, “The Physician in Times of Plenty,” sud Jhopnmcmn 
of to day, nhethei m plenti oi in want, was one of the e i« 
pioducts of modem eiolution and at the^ same: « 

som to say too often one of its gieatest failwifc He > 

S ieat as a product hecause’of the faiorable condition- nml 
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DR SUNN’S GIT! TO RUSH MEDICAL COUTHGU AND 

HIGH STAND VRDS OF MEDICAL LDUCA1ION 
Friends of lngli standards m medicine will rejoice 
to learn that Dr N Senn has giveu $50,000 to Rush 
Medical College for building purposes Tins is not 
his first gift to medicine A few years ago he gave to 
the Newberry Library, of Chicago, a unique and remark 
able collection of medical books—that of Baum and 
du Bois Reymond When Rush College became affili¬ 
ated with the University of Chicago he contributed 
$25,000 toward wiping out the debt of the college 
And only the other day, a gift of $10 000 was announced 
to St Joseph’s Hospital, m which Dr Senn for years 
has done a large share of Ins private work This makes 
a substantial return to the profession m uduch but few 
acquire abundance of worldly estate It is given only 
to few to further the medical weal as Dr Senn is 
doing The example is one that others will do well 
to follow, and it is to be hoped that this gift of $50 000 
may mark the beginning of a series of endowments 
m the interests of higher education in medicine 
The foremost medical colleges m Chicago have re¬ 
ceived, up to this time, far less endowment than similar 
institutions of relatively the same standing in some 
other large cities And large sums of money are neces¬ 
sary m order to build up these schools according to 
the high standards they have set for their work Since 
its affiliation wuth the University of Chicago, the career 
of Rush Medical College has been followed with great 
interest By the introduction of the quarterly system 
and of elective methods of study it became a pioneer 
m revolution of the medical curriculum An increasing 
application for admission m view of the increase m 
requirements on the student both before and after 
admission would seem to show that the methods are 
popular and successful Dr Senn’s gift will enable 
the college to meet one of the most crying needs at 
the present time, namely, more room and better facil¬ 
ities for clinical instruction 

I he gradual development m various parts of the 
United States of medical schools with high scientific 
standards adequate equipment, and proper methods is 
a better foretoken than anything else of a great future 
for medicine m this country The history of the Johns 
Hopkins Medical School, of which every American may 
be proud, demonstrates that American soil is favorable 
for the growth of scientific medicine and not merely 


a hotbed for medical commercialism The influences 
constantly going out from the medical schools of the 
large universities m New York, Boston, Philadelphia, 
Chicago Ann Arbor, San Francisco, and elsewdiere, 
aie powerful factors m the interests of higher medical 
standards And there are other well-established insti¬ 
tutions with their own hospitals—ns m Philadelphia— 
woikmg toward the same end But the fact remains, 
that the present numbei of medical schools in this 
eounti}—156 or thereabouts—is excessive and abnormal 
And what is abnormal must be subjected to active reme¬ 
dial measures and not, as suggested m a recent presi¬ 
dential address, allowed to drag along until eventually 
eliminated by a kind of natural selection One reason 
for the existence of poor schools is that their graduates 
ns yet have comparatively little difficulty m obtaining 
the right to practice The state examinations must 
be made more searching than now And the character 
of the wmrk of schools, graduation from which entitles 
to come up for state examination, must be accurately 
controlled Heretofore such matters have been dealt 
with m only the most general terms 
The facilities for practical clinical instruction demand 
careful investigation and specification Too few medical 
schools have their own hospitals This is true of some 
of our most progressive institutions A most essential 
part of the work of the medical school is practical 
instruction and training m medicine and surgery, and 
how can this be accomplished properly and m accord 
with modern pedagogic methods unless the schools have 
the necessary laboratory and other equipments and 
also have full and absolute control of adequate hospital 
facilities? Large endowments are necessary for the 
establishment of well-equipped institutions and hos¬ 
pitals m which to teach and to study medicine May 
not such endowments be expected when it begins to 
be understood what the good medical school is trying to 
do? Gifts like Dr Senn’s, therefore will do much to 
interest the public m these matters and to open its eyes 
to the magnitude of the work m hand 


CHRISTIAN FENGER 

The memorable dinner on November 3, at which 
a loving-cup was presented to Dr Christian Fenger, 
was a remarkable and highly interesting event, on a 
par wuth the recent ceremonies attending the presenta¬ 
tion of testimonial volumes to Dr A Jacobi, of New 
York, and Dr William H Welch, of Baltimore Chris¬ 
tian Fenger occupies that same exalted position as these 
men m the hearts and m the opinion of students, col¬ 
leagues and the medical profession at large Former 
assistants, hospital internes and students of Dr Fenger 
for some time felt a desire to bring him some definite 
token of the high appreciation m which they hold him 
and his work as a surgeon and a teacher, the idea was 
taken up officially by the Chicago Medical Society and 
successfully earned out on a much larger scale than 
originally contemplated by his most intimate associates 
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Already a trained invest!- turn of the chloiophyl bands In a more recent invest- 
gator and pathologist, lie hi ought mill him a scientific gation Khngman has found that identical pathologic re- 
spint, 'which was destined to play an essential part m actions can be produced by various bacterial toxins and 

the development of medical science m the great North- toxic blood-serum Of one hundred and fifty persons 

west Twenty 3 cars ago the conditions for scientific whose blood was subjected to the test, about one-third 
work m Chicago were not so favorable as at the present were m perfect health, the others were suffering from 
time But Fengei set to work bravely doing the best various disorders epilepsy neurasthenia, hysteria m- 
Iig could m the circumstances then existing, and m but sanity, syphilis, tuberculosis, alcoholism, etc In a num- 
a short time he had gathered about him a circle of her of cases the toxicity of the blood was first tested on 
pupils, representing the flower of the student-body of animals, the tests with the spirogyra following These 
those days Many of those men are now among our were made with all precautions against any toxic contam- 
foremost physicians and surgeons, and they date the mations, chemical as well as bacterial About 1 ec of 
birth of the inspiration, which has carried them to 
higher levels, to the day they came under FengeFs 
influence 

It was by his remarkably thorough and matchless 
pathologic demonstrations so full of, at that time, new 
revelations, that Fenger made his earliest impress on 
students and physicians The exhaustive character of 
his investigations and the acumen and clearness of 
his analysis are referred to with singular emphasis and toplasm of the spirogyra occurred But m the above- 
delight by those who were fortunate enough to follow named disorders the reaction was somewhat different, 
his work m the dingy post-mortem room of the Cook the chlorophyl bands were retracted from the protoplas- 
County Hospital In the application of post-mortem mic cylinder and changed their general arrangement 
observations to practical medicine and surgery he showed and the nucleus changed its position and form In these 
the value of pathological anatomy as no one before him peculiarities the reaction somewhat resembled that de- 
had succeeded m doing New fields for diagnosis and scribed by Naegeh as caused by chemical action of a 
treatment, hitherto unexplored m this part of the coun- very dilute nitrate of silver solution 
try, were made accessible for the practitioner, before The tune in which the change will occur varies directly 
long the work of ransacking and revelation was carried with the amount of toxin present and the species of 
into practical diagnosis and surgical treatment, the spirogyra used In one case it occurred when the blood 
sphere of his influence rapidly widened, and for years had been diluted with five liters of water, and m this 
he has been the recognized type of the scientific surgeon way it can be determined whether or not the toxicity is 
and teacher Modest and simple, free from all trace of increasing or otherwise Klmgman also observed that 


blood was obtained and thorough^ mixed with water 
previously tested and found uneontammated A few 
drops of this mixture w ere placed on a clean glass slide 
and examined under a No 3 Lextz objective With the 
blood of fifty healthy persons no reaction was observed, 
and the inoculation of gumea-pigs also gave negative 
results In all the diseased conditions, except those of 
alcoholism, gout and rheumatism, a division of the pro- 


mercenary motive, all his work blessed with an altruistic 
grace, the public honor, shown him m a manner that 
"passed far beyond any ambition” he ever had, is but 
well-earned reward 


THE ACriON OF DISEASE TOXINS ON THE LOWER 
FORMS OF LIFE 

One of the indices of a toxemic condition, or of auto- 
■mfmn ration is the toxicity of the blood, and this lias as regards the treatment of these affections Kxpen- 
h tested hitherto by its action on the lower animals ments were also made on the protozoa to determine ie 
*SSZTitar tissues Ktagman- points out effect of to™ Mood on animal tissue, certain fonns of 


the time of reaction was greatly prolonged during con¬ 
valescence, and m one ease of diphtheria tins was ob¬ 
served after two injections of antitoxin Another in¬ 
teresting observation was that the blood of patients suf¬ 
fering from functional nervous disorders was quite as 
effective m producing the reaction as that from those 
with specific infectious diseases This indicates an auto¬ 
intoxication m these also and, as he says, is suggestive 

Expen- 


when injected into their - 

that a common fresh-water alga, spirogyra, can also be 
utilized for this purpose, and forms m fact, a very 
delicate test for patholo gic variations of blood toxi city 

1 Amw Jour Med Sci, November WOO 


the rhizopoda being selected on account of the nnditj 
of the protoplasm, the treatment with toxic blood, m 
the same manner as with t he spirogyra, had the lnva n- 

2 forcbow’s Arclnv, 1897, cxlvii 
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able result of causing then death ith noimal blood 
the effects were negative, ilieie was no change in struc¬ 
ture or activity Control expeunients wcic made by 
keeping the oiganisms m the water used, where they 
flourished w ithout change, w liile the addition of the toxic 
blood caused the reaction m from one to tw enty minutes, 
according to the strength of the toxin used 
In concluding his article, Khngman says “Consider¬ 
ing the uniformity with which the reactions m the above 
experiment occurred, the small amount of toxin required 
to cause the change, and the easv application of the 
method this may be regarded as a delicate, reliable and 
practical test for toxic states of the blood ” What the 
poisons are that have the effect is not hinted, but the re¬ 
search, aside from its practical applications and impor¬ 
tance already mentioned is very suggestive of future 
lines of work The diffeient behavior of blood in llieu- 
matism, gout and alcoholism from that m other dis¬ 
orders suggests that further researches m the different 
diseases and on the other bodily fluids and secretions, as 
regards their action on these lower forms of animal and 
vegetable life, may possibly be fruitful of some results 
Other organisms may also be found to throw special light 
on certain questions, m a 113 case the subject is well 
worth being followed up m all its aspects bearing on 
vital reactions, toxins and disease 

PROLIFERATION' AND PHAGOCVI OSIS 
Mallory 1 divides the injurious actions of bacterial 
toxins into cell necrosis, or degeneration, exudation from 
the blood, cell proliferation, and phagocydosia, this 
term being used to mean the inclusion and destruction 
oi certain cells by other cells The last two effects— 
proliferation and phagocytosis—have come into prom¬ 
inence more recently As shown by Mallory the phe¬ 
nomena of proliferation and cellular phagocjdes are 
especially well marked m the lesions of typhoid fever 
Similar changes occur, however, m a number of other 
infections m the lymph-nodes m diphtheria, m the 
lungs m acute lobar pneumonia, in the kidney m 
scarlet fever, diphtheria, pneumococcus, staphylococcus 
and streptococcus infections, m the meningesandlymph- 
node^ m some forms of tuberculosis and Mallory de¬ 
scribes a peculiar, nodulai cystitis dependent on the 
accumulation of phagocytic cells m the submucosa m 
response to the presence of bacilli, morphologically and 
metonally of the colon-typhoid group It is especially 
en othelial cells that pioliferate and acquire phagocytic 
powers under these circumstances The cells included 
are polymorphonuclear leucocytes, lymphoid and plasma 
ee Is, and red blood-corpuscles The epithelial cells of 
ie lungs also respond to the action of toxins in a 
similar manner, and the epithelium of the glomeruli 
the kldae 3 r may proliferate freely, but it does not 
ecome phagocytic Whether ordinary connective-tissue 
e s undergo similar changes is somewhat doubtful 
^ce rtain observatio ns of Mallory point m the direc- 

1 Journal ofEipmmental Medici, 1000 iv 1 ~ 


lion that they may It is especially dilute and weak 
toxins that have this power Strong, concentrated 
toxins cause degeneiation and necrosis of cells, and 
vascular exudation But the exact mechanisms whereby 
ioxms of certain kinds incite proliferation of cells with 
phagocytic propel lies, are as yet wholly unknown 
There are other examples of increased cell-prolifera¬ 
tion undei the influence of toxic substances m which 
the new cells are devoid, however of phagocytic activi¬ 
ties with respect to other cells the polynuclear leueo- 
cylosis of some infections, especially the pyogenic, may 
be mentioned, furthermore, eosmophilm m trichinosis, 
and the increase of lymphoid and plasma cells m scarlet 
fever and other diseases is another instance of this sort 
The geneial tendency of the cells that multiply 
under these circumstances is to disappear with the 
disappearance of the agents that called them into 
existence This is bhown well m the entire resolution 
of the widely-spread lesions of typhoid fever At 
other times the new cells occasion more permanent 
damage, as m the kidney' in the acute interstitial 
nephritis of Councilman, m which lymphoid and plasma 
cells migrate from the vessels and accumulate between 
the tubules, compressing the latter and causing their 
complete destruction Proliferation of the glomerular 
epithelium may also be fraught with serious damage 
to these important structures 

But phagocytic cells are also capable of doing harm 
they may occlude lymphatics, block up capillaries and 
other vessels thus causing foci of necrosis m the spleen 
and liver, by virtue of their phagocytic properties they 
may destroy useful cells, although the inference is 
near at hand that the included cells suffer damage 
before their inclusion, but of this we have no direct 
evidence Accustomed as we are to look on phagocy- 
tosis as a useful process, the abnormal phagocytosis 
evidenced by the proliferating cells may seem hard to 
understand from the teleologic viewpoint, but there are 
many other ways m which the cell-proliferation here 
discussed works harm, and there is no essential reason 
r regarding their phagocytic activity as useful 

THE TREATMENT OF THE COMMONER NEUROSES OF 
CHILDHOOD 

dig^svrr; that masmuch as dis ° rdei s of 

digestion and faulty diet are often causative factors in 
the development during childhood of chorda,, enures s 
migraine, tetany, bad dreams, nightmare and epflepsy 

treatment 18 ° De ° f tlle mam Pomfe of 

me is at fault ° f cases in whlch the feed- 

m 5J * advlsable to cut down the amount of 

tJUST** dirt's , 6 ' ! JTT 

s&sr-s ■&-£ —-— 

remove meat altogether fr 0 °m thetetlry" S^long as 

? n0t much between 

Deehmutton^ra bbit, fow l, game, etc, but fish may with 

1 Lancet July 14 , logo p 7-, 
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advantage be substituted for meat Light puddings 
and green vegetables may be given, and potatoes m mod¬ 
eration In severe cases of enuiesis it is sometimes ad- 
usable to stop meat altogetliei for a period and then 
to allow it again m small quantities Sufficient mastica¬ 
tion and moderate lest aftei meals should be insisted on, 
and the child should not leave the house aftei bieakfast 
until the bowels ha\e been opened If cathaitics aie le- 
quned the saline puigalixcs are invaluable, at all events 
to begin the treatment with, and they aie best adminis¬ 
tered as a single dose of sodium sulphate and magnesium 
sillpliate an horn before breakfast, or in smaller dose 
the last thing at night Calomel alone or combined with 
a small quantity of eolocynth and rhubarb, is also ex- 
tremelx "valuable Should an excess of indican m ihe 
urine continue, m spite of the treatment outlined, intes¬ 
tinal antiseptics, such as sodium sulphocaibolate salol 
phenol mercurial salts, charcoal, and possibly arsenic, 
max be employed Tonics may be of use when the gen- 
cial health is enfeebled from previous disease In con¬ 
junction with these measures, besides seclusion daikness 
and quiet, the most effective treatment of chorea con¬ 
sists m the administration of 15 minims of Fowlers 
solution tw ice or three times daily When the symptoms 
of poisoning arise, especially nausea and vomiting the 
dose should be diminished Nocturnal enuresis may be 
successfully treated, as a rule, by the administration 
of potassium bromid, together with either tincture of 
belladonna or of hyoscyamus, as a nightly dose It 
moreover, well to administer some alkali such as potas- 
Zm citrate to dimmish the acidify of the urine and ife 
irritating effects Should bacterium be present its 
cause should be located and be dealt with Attacks of 
migraine dependent on autointoxication may be success¬ 
fully cut short by the administration of a smart emetic 
Antipynn sometimes succeeds, but by no means a w ax s 
For the spasm of tetany the bromids are the most ef- 
ficL remedy when employed together with the proper 
teataent for the catarrh of theRespirator,■«mtestmaj 
tract Quiet and darkness are strong aids m the success 
ful treatment of this affection The bromids are also 
the best drugs to be employed m the treatment o ep - 

i v Vernal amounts of the salts of potassium and of 
lepsy Lquai amount determined 
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t vr rVF THE USELESS CORONER’S OFFICE 
ABOUTloh “fy coroner’s officials m Chicago 

The recent carelessness oi against insurance 

s"«1he office he abolished and the worh the 


coroner now pretends to do turned over to the police 
and the health department There is no question as to 
the antiquated and unsatisfactory nature of the inquiries 
carried on by the coroner’s office The jury system is 
abused and piostituted, and the entire affairs of the 
office, both medical and administrative, are handed over 
completely into the hands of politicians without a trace 
of training or expertness in medicolegal matters It is 
no wonder that justice miscarries under these circum¬ 
stances, that people have no confidence in the coroner’s 
verdicts, and that stones are afloat of extortion carried 
on aeioss the bodies of the dead But the coroner is an 
elective officer, whose election and wdiose duties in gen¬ 
eral arc prescribed by r state law On paper Ins powers 
are as autocratic as can be conceived The words of the 
statute give him power to step m wherever he has reason 
to believe or suspect that a body hqs dead from un- 
natuinl or unknown causes To change the present law 
so as to provide for a more modern a more intelligent 
and a more economic method of inquiry into the nature 
of the causes of death under these circumstances, would 
require legislative action and submittal of the proposed 
change to the people at large—a cumbersome and diffi¬ 
cult procedure sure to be met by obstacles of diverse 
nature The abuses and shortcomings of the present 
sx r stem are especially felt m the large cities In tie 
country, where most individuals die peacefully an 
naturally, the people are not discontented with the cor¬ 
oner and they have no occasion to make close acquain¬ 
tance with the workings of his office In a large cify bke 
Chicago, however, the present coroner’s system has out¬ 
lived its usefulness long ago Inasmuch as the essential 
part of the coroner’s work is of a medical nature, name y, 
the determination of the cause of death m a variety o 
cases, it follows that physicians are interested, especially 
m the proper administration of this duty The m 
profession must take an active and leading part m t 
attempt at securing improvement m the P rese ° , 
which are inadequate Local and state societies should 
bring up matters of this sort for study and discussion m 
order that the most serviceable plan may be evolved 
This phase of medicocivic affairs certainly merits caref 
mvestigation 

the permeability of the intestinal wall to 

BACTERIA 

It would be expected a priori that both the cutaneous 
integument and its visceral analogue, the ™ cous If™ 
brane are under conditions of health impassab e by 
micro-organisms, and that they thus act as protetm 

coverings®against infection Tte' S to 

of course, preclude the possibility of mvasum 
ducts of glandnlai structures opening on the s 
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mechanical obstiuction of the bowel will be followed 
by invasion of the blood and the adjacent uscera, undei 
ordinary conditions principally b) the bacterium cob 
commune but also b\ other bacteria that may previously 
haae been injected into the bowel These results have 
been confirmed bj a number of obseners although 
their \ahdit} has not escaped attack at the hands of 
others who attribute the permeability of the intestinal 
wall to bacteria under the conditions of the e\pei unent 
to the traumatism inflicted With the object of con¬ 
trolling his earlier observations m this connection, 
made m conjunction with Lew in Posner, in association 
with Cohn 1 repeated his experiments, observing special 
precautions to preient injury' of the bow r el and ob¬ 
tained the same positive results os before, artificial 
occlusion of the anus being followed in from eighteen 
to twenty-four hours by r infection of the peritoneum, 
the bladder, the blood the spleen, the liver, the kidneys, 
and death sometimes ensuing Dissemination of the 
bacteria is believed to take place through the blood¬ 
stream It is not denied that the condition is the result 
of some change m the mucous membrane, which may, 
however, not be discoverable e\ en on close scrutiny', and 
it is thought that in this way infection may arise for 
■which other explanation is wanting 


INTEMPERANCE AMONG WOMEN 
A London gynecologist of reputation, Dr Heywood 
Smith, has recently indulged in some public utterances 
that indicate an unfortunate state of affairs m English 
society' There is, he says, an epidemic of female 
drunkenness m the upper classes m England perhaps 
we should say the upper middle classes, for lie say's the 
evil has not yet reached the aristocracy Another 
speaker apparently a clerical one, claimed that more 
homes were wrecked in London through drunkenness 
of waves and mothers than through the excesses of 
intemperate men If drunken habits are the fashion 
abroad there is always a danger that they will be 
imitated here, at least by a certain limited class, and 
according to the opinion of some American physicians 
who have allowed themselves to be interviewed, this 
danger has to some extent been realized Among the 
smart set,” it is said, there is much more drinking 
than is at all desirable, and the habit seems to be grow¬ 
ing Still, no one claims that the condition is as bad 
as it is represented to be m England, and the social 
conditions are such as we hope wall prevent it even 
reaching that point, at least m the same class of society 
There always has been a certain amount of private 
drinking among w omen, but it may be doubted whether 
h is much worse now than it has been m the past 
The special fraction of society that is likely to indulge 
m excesses of the kind m this country is probably not 
a very large one, and there has long been a more pro¬ 
nounced sentiment agamst female drinking-habits here 
than seems to exist in. Great Britam, if one can judge 
bi the more evident signs Still, it is well to be fore- 
" lr ned and forearmed against any' evil possibilities of 
the future as well as prepared to combat any actually 
existing e\il conditions The ancient Romans m their 
best estate r ecognized this fact when they' made it 

1 Berlin Kim Wocli iaoo No "6 p 79S 


punishable with death foi women to drink wine The 
least, as well ns the most, we can do in our days is to 
make geneinlly' known the social, physical and moral 
penalties that female drunkenness itself will bring, and 
arouse a public sentiment against it The more effect¬ 
ively tins can be done the better Intemperance is 
one of the most serious evils m the male sex, m women 
it would be e\cn more disastrous 


WOODEN PHLEGMONS 

Rcclus and others have described a peculiar form of 
chronic inflammation of the skin and subcutaneous tissue 
charactenzed by a slow clinical course and by a wooden 
consistency, phlegmon ligneux, Eolzphlcgmon Most 
frequently involving the neck and developing even for 
months without fever or pain they so simulate malig¬ 
nant neoplasm that the termination m recovery' may' be 
the first means of reaching a correct diagnosis In one 
case described by Reclus death resulted from a suddenly 
developing edema of the glottis Various organisms, but 
especially streptococci and staphylococci, have been 
found m the exudate Krause has described an instance 
involving the hypogasirium Quite recently Chian, 1 of 
Prague, has added still another instance, which is 
quite remarkable because of the extent of the disease, 
the long duration, the absence of suppuration, and the 
final general infection with streptococci The patient 
was a woman of 50 years The inflammation probably 
originated m a dental periostitis, caused by carious teeth 
From this point there gradually developed, a. chronic, 
painless, afebrile process marked by much production of 
new connective tissue In the course of some five or six 
months the hard, dense swelling had extended to the ' 
neck, the tissues of the chest wall, including the manurne, 
and of the mediastinum, the cervical and axillary 
lymph-glands were also swollen, and the left upper ex¬ 
tremity showed some involvement Death resulted from 
a bilateral acute pleuritis, caused by streptococci, which 
were found m various parts of the subcutaneous and 
mediastinal fibrous tissue, whence the pleurae probably 
became infected by way of the lymphatics Streptococci 
were also present in the blood During life two attempts 
at culture experiments proved negative indicating, it is 
thought, a change m the biologic characteristics of the 
coccus No cultures were made at the autopsy The 
disease is an interesting one, which merits further study 
before the etiologic relations can be fully understood 




That tubercle bacilli may be conveyed by r milk is gen¬ 
erally conceded Even m the beginning of bovine tuber¬ 
culosis the milk may be infectious Bacilli have been 
demonstrated by animal inoculations m milk of cows 
giving the tuberculin reaction, but without local lesions 
Milk as such is not .the only carrier of tubercle bacilli 
I hey are being demonstrated m the various products of 
milk such as butter and cheese Recently Rabmoviteh 
discovered tubercle bacilli m a German patented prepara¬ 
tion, made from beef fat and other ingredients, and 
placed on the market as an artificial butter They have 
been found by Morgenroth in margann It is suggested 
by both these investigato rs that the beef fat used m these 

1 Beitr z Dermal u S'pli Frst-mlinft f I Neumann 1<XX> 61-76 


12” 


MEDICAL NEWS 


minute tubeieulous 


Du E L 


Jour A M A 

?n n tw I li haS bCG 1 n a PI )0inte d city physician of 


frrfr a,“ ih ' ■”»“ — ■ v a jsa s 
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tAXING VinMU\>.S IX VIRGINIA 
As noted eheulieie in Tin Jookxal, the medical pro¬ 
fession 111 Yiigana is up in aims against thc unrighteous 
license Jaw of that st ite WJij physicians should have to 
submit to such a ta\ is incomprehensible, according to 
am rules of just ice and decenc} The state might as 
well speciall} tax cleig}men—we aie not suie that it does 
not for a legislature that would do one thing would not 
be abo\e doing the othei Ail} intelligent individual can 
see that the utility of thc aierage practitioner of medi¬ 
cine to the state is enough to w ai rant giving lnm special 
consideiation instead of adding to his burdens but the 
Virginia' legislators seem to liaie been too obtuse even for 
this If the medical men of the state use the influence 
the} possess it would seem that the repeal of the law 
would be a eertamt} and if there is the least difficulty 
it will bale to be credited to that invincible quality 
against w Inch ei en the gods strn e in vam 
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CALIFORNIA 

The Presidio Hospital will soon be full to oierflowing 
It has a capacity of SSO beds, lias now nearly GOO patients 
and the transport Mcudc is bunging about 275 sick and 
wounded soldiers 

Dr R Bevei lx Coie e\ piesident of the American Medical 
Association, San Fiuncisco, was tendered a banquet, October 
2G, to celebiate the semi centenaiy of Ins entiy into tlie prac 
tice of medicine He Mas piesented with a sihei plate suitublj 
engraied w itli a preamble and lesolutions signed by the presi 
dent and faculty of the Unncrsity of California 

A sanatorium is piojeeted which will utilize the Hotel 
Mentone piopeitj The Los Angeles phjsicians mtcicsted m 
the enteipuse are William Bull, Cliailcs W Bryson, Baiton 
Doziei, Paul Biesee, William H Dukemnn, Day id W Edelman, 
Joseph A LeDoux, H B Baseom Montgomery, Clnne W Mui 
phy, Pianeis A Seymour, Janies H Seymoui and Charles F 

Taggai t CONNECTICUT 

New appointees to the staff of the New 7 Britain Hospitil 
aie Drs Joseph B Bioeksieper and Chailes A Gillen 

The XEW r Baton Medical Societx has petitioned the New 
Haven Hospital to rescind the iule which prohibits am physi 
cian not a member of the staff from attending a patient m the 
hnsmtal men if sent theie by him 

Yaie Medical School, New Haven, began its eighty eighth 
vear October 4 Pi of Russell H Chittenden will be head of 
year, Uctone physiology in place of Prof Beniamin 

Moortwsigncd, and ft Yandell Henderson will be assistant 
m 


ILLINOIS 

1 in CORM u STONE of the new Deaconess’ Home and Hospital, 
Lincoln, was laid, Noyember 4 The building is to cost $25 000^ 
Tin South Chicago Hospital was opened to the public 
October uiy It lias male and female wards, si\ private rooms, 
and an opeintmg room, all pioperly furnished and equipped 
i in- Board 01 Health of Morns has declined to accept the 
lesignation of Citj Physician H Milton Ferguson, has prom 
iscd to suppoi t linn in his news in future, has eulogized his 
sen ice during the recent epidemic and has finally succeeded in 
inducing him to continue m office 
An injunction against the new Deaconess’ hospital at 
Peoim lias been applied for by a neighbor, on the ground that 
her “residence is but thirty fin 0 feet from the hospital, and 
the groans, shrieks and yells of the suffering patients, coupled 
with the fiequent visits of the ambulances and hearse make the 
hospital an unbearable nuisance ” 

STATE ORGANIZATION 

The committee of the Illinois State Medical Society, ap 
pointed for such purpose, is proposing to present and recom 
mend to the society 7 at its annual meeting next May a plan 
by wlucli it is hoped a complete organization of the profession 
may lesult While this committee is at yvork some of the local 
societies are also active The District Medical Association of 
Central Illinois, the Morgan County Medical Society, the 
Bramard District Medical Society, the Pike County Medical 
Society and the Medical Club of Jacksonville, have adopted 
thc following resolutions Resolved, That it is the opinion 

of the members of the - that the medical societies 

of the State of Illinois should be reorganized on some comprc 
hensne plan yvhich would constitute the profession a complete 
and harmonious organization that yvould include each county, 
district and state society That we believe the success 
which has attended fraternal organizations is, m part at least, 
duo to their plan of organization, and, further, that the time 
has come when medical societies besides being bodies foi the 
piesentation of scientific topics must take a more actne and 
piactical interest in the material welfare of the profession as 
w ell as an actn r e participation m all measures which arc 
calculated to presery e the good health of the various commum 
ties in the state Therefore, we would respectfully ask our 
neighboring county and district societies, as yvell as the state 
=ocietv to consider some practical plan of 1 eorgamzation and 
take steps to carry it into effect 

Chicago 

Dr Frank T Andrews has filed suit against the Greff- 
Northern Theater and Hotel Company for injuries sustained 
in an elevator accident two years ago He claims $10,000 dam 

<\<TQS 

°A Polish Hospital, to cost $250,000, is to be erected by the 
Sisters of the Holy Family of Nazareth, at the corner 01 
Leavitt and Thomas streets It will occupy an entire block, 
will be constructed of cut stone and pressed brick, mil ac 
equipped with all modern appliances and will be ready 101 
occupancy m October next ,, . „ , 

Dr Nicholas Senn’s gift of $50,000 to Rush Medical C 
lew:, together with $30 000 now m hand, will suffice W 
the total cost of a clinical building for the college It mu 
be known as “Nicholas Senn Hall,” and will be sia stories 
in height, 40 by 90 feet It will contain numerous small clinic 
rooms^ a dispensary, laboratory and two amphitheaters 

The Physicians’ Club officially approved of medical m sp - 
tion m the public schools, at its October 29 meeting, w 1 , 

following resolution tens adopted Kesolrei, That >t »_«“ 


SSiKfSU HostUtai. »t Winsted, nh.e.i - .W**- 

The Litchfield ^ _„ i,„„„ tn it. .$40,000 by one obtained by the medical inspection of the schools of unie 


Almost completed, will have conveyed to it $40,000 by one 
noyv almost compiew.u,, ^ _ x __ + 1,0 i,f D <-,f tiir> donors 
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tllCy deathof the deyCrs^all will go to the hospital 
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City of Chicago 


Avmaista^'^hTs located m Savannah 


GEORGIA 

L Warwick, fprmeily of Lamar Hospital 


KENTUCKY 


late 


_ 7r , T „. mason Williams formerly of Lou 151 ilL a n<! 

of the volunteer sen.ee m Cuba and the Philippines wa= 
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Republican candid itc foi eongit-s at Ins homo. Mount 
Vernon 

Dit Joseph B Mvinix, piofe'sor of medicine m the medical 
depaitmont of Keiituckr Unirei*itr, is temporality filling the 
chan of pi ictice in tile Lomsrillc Medical College, made 
meant b\ the lc-ignition of Dr John G Cecil 
Tiif annual meeting of the medical staff of the Masonic 
Widows’ and Oi plans’ Home was held October 31, for the pur 
pose of lcorganizition mule necissm In the death of Dr 
Pre-toil B Scott, foimeilj pin sician m chief Dr Ap Morgan 
A nice was elected piesulcnt of the stall and Dr I N Bloom, 
secretan Hie following pinsicinis compose the stntT Dr 
Ap Moigin Vance Msitmg surgeon, Dr llenia L ruler,\isit 
mg plnsicnn, Di- John G Cecil and 1'ianh C Simpson, coil 
suiting pinsicans Di I X Bloom, dermatologist, Dr Wil 
linn Cheatham ophthalmologist. Dr C Mon assistant suv 
geon, Dr L Baltrei assistant ophthalmologist, Di Vet non 
Robins assistant dermatologist 

LOUISIANA 

Xeaa health no wins to the number of 21, have been cstab 
lished since the passage of the bill prouding for the establish 
ment of parish boards of health 
The scnooL dipectohs of New Orleans hare rejected the 
proposition of the city board of health to lnaugmato a si stem 
of inspection of school children for the pm pose of detecting 
communicable diseases 

The State Board of Health adopted lcsolutions at its re 
cent meeting in New Orleans, prouding that fruit icssels with 
passcngeis from non infected poits be detained onlj long 
enough to disinfect baggage of passengers, and that rcssels 
othei than fruiters be required to delirer to the president of 
the board lists of their passengers with destinations 
MARYLAND 

The Peninslla Gfneral Hospital at Salisbury, which 
will be erected within the next rear will be of brick, well 
equipped with all modern lmproAcments and will hare a 
capacity of 80 patients 

Tymoiii feaer prernils to an alarming extent in Elkton 
Cecil Count! Moie than 30 cases hare been reported to the 
health department tlieie and new cases are reported contin 
nalh Samples of milk and water hare boon foi warded to the 
“fate authorities for examination 

Baltimore 

Dr William B Perra, while riding in Druid Hill Paik, 
October 29 fell fiom his horse and had his left arm broken 
and his left shoulder dislocated 
Dr Flora A Brewstek, cliaiged with uolating the state 
lunaea law by treating an insane patien't at her pm ate sam 
tarnun was acquitted in the criminal couit October 30 
The Ronfi Memorial Committee, of which Dr Louise 
Erich is chairman, appointed orei it year ago to collect funds 
for a memorial tiblet in the hall of the Medical and Chnur 
gical faculty, has engaged Sculptor Ephraim Kerser, recently 
letumed from Europe to make a bronze portrait tablet of Di 
Roht The funds aie now in hand The committee pioposes 
also to establish in the library a RohS alcore consisting 
mainh of works on hrgiene 

MASSACHUSETTS 

A. Lit air of hygiene is to be established at Hanaid, $150,000 
baling been donated for this purpose 
Dr Elizabeth A Riley Boston, has the distinction of be 
in S the first woman lecturer in Tufts Medical School 
Practice without legislation has caused the arrest of three 
doctors in Massachusetts, two of whom found bail, but the 
third was fined $100 

Hariard University lias adopted a system of medical m 
speetion which is emmenth satisfactory Dr Marshall H 
Bailej, the medical inspector sends to each student at the be 
ginning of term a card with the notification that e\ery case of 
i mesa must be leported, alt jamtois are similarly instiucted 
,, s 1 Tesult Di Bailer has a double check on the health of 
tne Unirersity 

MISSOURI 

A TESTIMONIAL TO DR I N LOVE 

At the banquet tendered Dr Love, at St Louis, on his learing 
or New York leferred to in oui columns Oct 27, Dr Louis 
j irewanan, chairman of the eAeeutne committee of the St 
,° Uls Medical s 0 cietr, made the following lesponse to the 
Our Guest ‘ We are here tonight to sar au reroii to 
* c ) v 10 ' las been a wheel horse in the medical lanks foi a 
l alter of a tentuir , one, who, though still in life’s meudian 
j "ndt. for himself an honorable and enviable l eputation not 
' in the community in which lie has lired smee borliood and 


which lie now leans foi a widci field of lnboi, but thioughout 
this blond lnml At the centuir’s close he goes to anothei 
citr, the mcliopolis of the Westcin Continent to follow his pro 
fessionnl labois, which 1 am sine will be clowned with greater 
success eren than m the past ] am sme that jou arc all 
with me in wishing him nil that he desencs and that from the 
beginning of Ins new cnreei until the tunc conies when his 
woik shall hare been (lone, success will ciown his labors It 
has been m\ plensiue and good foi tune to know Di Lore 
since I began the pi notice of medicine Mr office adjoined his, 
and he was one of the first to bid we welcome to extend the 
hand of fellowship to me Beginning ns Ins neighboi I fie 
qucntlr met him and lored and honored him for his stiniglit 
forwnid honoiable beniuig, as a gentleman and a physician 
Later I became associated with lnm in committee work of the 
St Louis Medicnl Souetr and now when I look back on the 
pleasant and piofitnble (rollings when with good old, true 
Guhmaii, we met and discussed inntteis social, political and 
medicnl, I can not but feel how much I shall miss the genial, 
cntei taming Lore Our loss is Now York’s gain, and yet let us 
hope that our friend will alwajs considci St Louis his home, 
where we shall alwars be lcadv to welcome lnm, not as the 
leluining piodignl, although we shall alwars be glad to kill 
the fatted calf for lnm, hut as a risiting biotliei who must 
needs from time to time make a nsit to Ins family” 

MONTANA 


As a result of the recent examinations held bj the State 
Board of Medicnl Examiners, sixteen physicians hare been 
gi anted certificates to practice 

Free r accination is announced at Butte and a physician 
lias been eniplored at a salnij of $150 pel month to vaccinate 
all who npph to him On the fiist dar 47 appeared The 
eompulsorj rneeinntion ordinance is in foicc and those who 
fail to cdniplj with it will be liable to a fine of $5 

An effort is being made to induce Gorcrnor Smith to ap 
point an ad interim oi emeigency state hoard of health to act 
until the legislature can enact the necessary laws The preral 
enee and increase of smallpox has rendered the necessity of 
n central authority nnd a geneinl plnn of campaign for sup 
pressing the disease linperntne 

NEBRASKA 

Dr Lutiier M Bow man rr ill open Ins new hospital in A1 
liance in a short time Dr Vaughan will be associated with 
him in its management 

Dr H Winnett Orr, Lincoln, one of the editois of the 
Western Med teal Review, was recently opeiated on foi ap 
pendicitis He was in a serious condition foi a time, but is 
now rapidly recovering 

The hospital at South Omaha is m a fan rr ay to be erected 
Vanous moneymaking schemes are on foot, one being the 
sale of lapel buttons The piomoters expect liberal subseup 
tions from the corpoiations and the railroads from whose cm 
plovees the majority of the patients will come 

NEW YORK. 

Dr John F Myers, Sodus, lias opened his new hospital at 
that r ulage, with a capacity of 40 beds 

Wr have received from Dr Louis F Bishop societalr of 
the Eerv York Academy of Medicine, the following minute 
The President and Fellows of the New York Academy of Medi 
cine hereby express their high estimate of the chaiaetei of the 
late Dr Samuel S Purple, as a citizen and a physician, then 
earnest appreciation of his raluable services as a Fellow and 
an officer of the Academy, and their grateful acknowledgement 
for rare books and pamphlets presented by him m larg? num 
beis to the library of which he was the foundei They ear 
nestly desire to extend to the members of his bereared family 
their profoundest sympathy m this, the houi of then sad 




P 1 ,. ^. v'’ RfOTT, Waverly, suffered a ceiebral hemoirhage, 
Octobei 25 ° ’ 

A memorial laboratory is to be built and endowed by the 
fnends of the late Dr W J Scott, of Cler eland, m his memory 

Dr Robept H Timpany, Toledo, has been lying senoush ill 
with neirous prostration at St Vincent’s Hospital foi the 
past two weeks 

Dr CnAUNCEY D Palmer, Cincinnati, has resigned from his 
position as gynecologist and obstetrician to the city hospital 
He will be succeeded by Dr John M Withrow 1 

PENNSYLVANIA. 

F , ra ' C ™ Schlatter, the “divine healer," while on a recent 
visit to McKeesport, asked permission of the mayoi to permit 
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lum to hold oulilt.cn meetings in the public sqmue to piencli 
di\mc cmc, but was lcfwsed 1 

J 0,, f lY'!'"’ ] ' , r uw ' ,sL( ‘h on Octobei 30, celebrated his 
eightieth birthdnv Ho bis bien practicing medicine foi 
nftt scion yonra and month attended a meeting o( (he State 
Medical Association of Penn«\hunm, winch lie aided m oraan 
mng m ISIS fa 

Philadelphia 

111! Hoako oi Managius of the Pennsihnnm Hospital 
lime elected Hi Alfied Stengel visiting smgton to the bos 
pitnl to sneered Di Jacob C Da Cost i deceased 

Statistics compiled m the medical depnitinent of the Uni 
veisiti of Pennsih inia show that 71 pci cent of the students 
have attended a college or mmcisilv 

Plans me being pnfooted foi the election of a new insane 
asilum The mum of the new institution will he “The OonU 
Hospital for the Ins me” Woi h on the new building wilfcom 
memo euh next venr It will cost about S70 000 
A communication fi ran tlie Womens Sunftri League has 
been forw uded to tlie hoard of health, asking for a fnrthei 
appropriation of *-.000 to the Municipal Hospital to build 
pm ate looms in <lie diphthcua panlion and not Jess than 
**]0 000 foi the constiuetion of a scarlet fcicr waul 
As v Risurx of an inquill made among the leading dnm 
gmts it 1ms been aseei tamed that quantities of potassium 
chlorate aie stolid in mam of these houses, some of which 
hale is main as 2i to 100 kegs A lesson has been learned 
in the case of tin disaster in \cu Yoik hi which nmm woie 
killed In an explosion piobabh of this substance In the lit 
ter instance onlv 30 kegs of potassium chlorate are said to 
bine been carried m stock 

GENERAL 

A Warning— A smooth, well dressed lmlnnlml has been 
collecting monoi and in othei wais defrauding the physicians 
of Detioil and elsewheic claiming io lcpicsent Tin Journai 
and nnothei periodical His name is B F Kenneth If am 
of our readers know the wlioicabouts of this mdiiidnal tliei 
will confci a faior hi telegraphing this oilice None of our 
agents me authorised to collect monoi and this is specified 
on nil ordei blanks euricd bi them 
A I vt it, nnladi saul to rc«emble tiplioal feier complicated 
b\ pneumonia now prtiuls oioi the i illei of the Yukon rc 
gion, 130 Indians liaie aheadi died 

Tiif laiiies of Sitka Alaska anil others mtcicsted in tlie 
mateiniti hospital in the nntno ullage mot on Octobei 1 to 
dense means foi the «upenision and maintenance of the 
chanty 

Comm amier Sfaton Scuuoi lira, goieinoj of the Island of 
Guam, has issued an older opening all hospitals in the island 
to the emlian pitients fiee Tlie health of the island is 
fairh good There aie no tiphotd cases and on!} a few of 
intestinal tioubles 

Mrs Leland Stixiorii, of California, is said to be negotiat 
mg foi the pmehase of ceitain buildings now used at the Paris 
Exposition These aie to be taken down and the material 
used for the election of an Amencan hospital m the sulnubs 
of Pans 

Edxiund Dantes, while at woik m a diug stoic m Pater 
son, N J, stole the diploma of his employer, John Hall, and 
substituted ius own name He then went to Now Yoik City 
and obtained a position m a diug stoie on Second Aienue 
He was anested, and Octobei 31 was sentenced to one year’s 
impusonment m Sing Sing 

Spiritual Medicine —The “spiritualists” held an annual 
convention m Clei eland Octobei 10 to 20 They adopted 
numbeilcss lesolutions, two of which are of some little lnteiest 
to out profession They are as folloivs “Resolved, That 
while wc arc opposed to the existing medical laws, and to all 
efforts bein'* made to enact so called medical laws, we would 
advise all who attempt to tieat the sick to become thoioughly 
acquainted with anatomy, physiology, hygiene, and the general 
laws of health Resolved, That compulsoiy vaccination is not 
onlv unwise, unconstitutional, and un Amencan, but danger 
0 lirtnllb causing eczema, erysipelas, cancer, tumois, sypli 
°ul and Often death” It is certainly very kind of them, 

1 i in ilnAaiinw then opposition to all medical laws, to advice 
"n iLt wd o attempt to heal the sick to become thoioughly 
all those who attempt hygiene, and the gen 

acquainted with ^ allst then, not having studied 

eial laws of health " B P“f broken leg b} means of “the 

suigery would probab y t d reso i utl0 n that is quoted 

general laws of bejtft x neuspnpeis say, it is “im 

aboic is most startUng , or g ^ 

we are theie told follow 
m'the w ake^ofVaccination, are quite calculated to scare away 


spmts of ordinal} caliber, but as all persons whose mental 
pioecoses arc governed bj common sense know the statement to 
he plamly untiue it is not hkcly that this resolution w.U 
lausc much of a stir m this world of haid facts 

CANADA 

Out trading medical societies are now contemplatin'* the 
publication of their annual transactions in full for the°fhst 
time, thus giung tlie mcmbeis thcieof something more tan^ble 
t inn a mere annua! membeiship certificate It is likewise 
thought that those mcmbeis will contribute more eheerfullv 
to a medical defense fund } 

At tiii pi nsj*NT time tlieie is moie diphtheria m the city 
of Toronto than in other cities and towns in the province of 
Ontario, in fact, m some of the northern districts of the city 
it has almost appionched to the status of an epidemic The 
iccoids foi the picsent yeai so far indicate that the number 
of cases will he moie than the average 

APILRTlSING NOXIOUS DRUGS IN T1IE LAY PRESS 

Tlie death m Toionto this past week of a mained woman, 
in convulsions, (nought about through having taken an adve/ 
tised drug to procure miscarriage, and the recommendation 
of a coroner’s |ury that the advertisements of these selfsame 
drugs be listed as an offense against the criminal code, has 
been the text of a scathing article appearing in a society paper, 
against the leading daily and weekly papers of the country who 
piofit bv the mseition of these obnoxious and dangerous ad 
icrlisoments in then columns That the lay press are great 
sinneis in this lcspect has been before pointed out m these 
columns It may prove an enlightenment to the public that 
ncwspapcis are doing nothing more than lending themselves 
and then columns to cnminals first and their victims last 
The daily pi css is reeking with these filthy advertisements, 
and that of Toionto is indeed a sinner m a great degree 
NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION 

The annual meeting of tins branch of the British Medical 
Association was held at Halifax October 17 President Dr 
E A Kirkpatrick, m the climi The efforts of the association 
m the direction of securing legislation re tuberculosis have 
proved successful, as the government of Nova Scotia has pro 
xided through special legislation for the construction and 
maintenance of a sanatorium Five new members were elected 
to the branch dining the past veai The election of officers 
lesulted as follows President Dr G C Jones, vice president, 
Di Thomas Walsh, tiensuiei Dr M A B Smith, secietary, 
Dr C D Muuay, council Drs Ross, Kirkpatrick, Murphy, 
Walsh, Tiennman, Major Peeke and Dr G M Campbell 
Representatives on General Council, Suigeon Geneial O’Dwyer 

TORONTO UNIVFRSITA FORGING AHEAD 

Foi many years it has been thought that McGill was supreme 
as legards educational mntteis in Canada, but for the past 
few yeais there have not been lacking signs that her rival in 
the West is now outstripping liei m the race As has been 
pointed out in these columns, the number of students enrolled 
m the department of medicine has been gradually increasing 
year by yeai until this year Toronto has enrolled no less than 
110 freshmen In the department of applied science, vvheie 
McGill used to be tanked as the first, Toronto is making 
marked strides as evidenced by the large increase in the past 
few years m the numbeis of her students In the nits course, 
Toronto lias always been supieme, and evidently in tlie depart 
ments of medicine and applied science McGill must look to her 
laurels oi Toronto if it has not already done so, will snatch 
them from her brow When Trinity and Toronto become con 
solidated into one institution, with their seven hundred stud 
ents in medicine, Toionto will be the great university of 
Canada 

FOREIGN 

The nuthoilties at Pans have confiscated the issue for 
Aumist 20 of the Journal clc M< deeme dc Pans and certain 
back numbers during the v eai on account of articles “outrag 
mg morality ” 

In Switzerland the new regulations make medical exam 
mat ions much stueter than heretofore and the minimum 
period of study is prolonged to five yeais 

The death of Di L Villar is reported from Lima, l eru, 
nrofcwoi of anntomv and legal medicine, president of tlie 
Academia de Medicma, editoi of the Gacoia Mcdica, and 

^Thr 1 " Medico Surgical Society of Sao Paulo, Brazil is or 
<*anizin<* a medical college at that place on a urge scale, 
planning for eighteen chairs and fouiteen clinical profes or 

S 3 The new hospital for the Vienna Allgemcinc Polikhnik has 
been eompTeted P It has rooms for isolation and living apart¬ 
ments for a physician on each floor 
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Dr. Eobfut liGritsTinT, of Stockholm, hns returned to lus 
nntne land, m response to a call to the elian of physiology at 
Helsingfors 

Dr Jav \l, the eminent director of the Sorbonne Ophthal 
mologieal Laboratory Dans, Ins been made oflieei of the 
French Legion of Honor He has become completely blind, al 
though onh 00 v cars old 

OcTOunr 13 was obsoned in London as Hospital Saturday, 
for the twenty seventh succcssnc vcai, and special collection- 
were made m mam thousands of business houses and woik 
shops on behalf of the hospitals and dispcnsai ics 
A schedule of precautionai y liiensuies against the spread 
of plague, with special reference to lnilwnys and tiaveleis, 
has been diawn up b\ the Geiman Imperial lioaid of Health 
It is announced that the Copenhagen Academy of Medicine 
hns pioposed Professor Pinson as a competitor for the Nobel 
prize m medicine Our exchanges state that this prize of 
200,000 marks, or about $4S,000, is to be an annual institution 
I he Somalia, Mcdica, of Buenos Aa res, has liinugmntcd the 
protest against lodge practice in the Argentine Republic, 
which it seems is assuming large proportions 

4 tape worsi chailatan has been imprisoned at Munich, 
owing tQ the death of a five months infant to whom lie ad 
ministered a large dose of extract of male fern The child 
died m less than an hour 

Pi of Sifgemiefr \ xx Heokiiom and lus pupils leccnth 
published a large work, the “Rccueil de Tiaiaux Anatomo 
Pathologiques du I aboratoire dc Boerhanvc,’ which lias at 
tracted much attention The death of the promising scientist 
in Ins fiftieth j ear is now announced from Leyden Dr H 
Abegg, one of the leaders of the profession in Danzig, died le 
cently at Wiesbaden 

Belgium has lost m Dr H Janssen-, one of the pioneers in 
hygiene and public health statistics It is chiefly to his efloits 
thaat Biussels has taken such a high stand in li 3 giene and 
sanitation Even plijsician in Belgium receiyed fiom lum a 
ivekly bulletin containing the yital statistics of all the pun 
cipal cities in the ivorld Hie death of Di A P Ferrari is 
also leported from Buenos Ayres, and of Dr R Hirscli from 
Hanoi er 

Not one of the 104 persons connected yyitli the Italian rail 
roads who hare submitted to piopli 3 lactic measures against 
mosquito infection of nialaua, has contracted the disease dui 
mg the entire season On the other hand onl 3 7 or S out of 
359 peisons in similai conditions, whose houses weie not 
screened, hare escaped malarial infection The scieens allowed 
the passage of the culex pipiens and kept out mciely the ano 
pheles 

The Belli x Umveksity has opened ti\o official couises not 
before included in the eui mulum One is foi ‘ Heilg 3 ni 
v nastik,” m chaige of Dr G Schuetz and the other is foi 
massage, to be given by Pi of J Zabludowsky at the new uni 
versit} Institute—six months foi students, and a one month’s 
postgraduate couise 

PROPHYLAXIS AC AIL ST THE PLAGUE 
Yersm has been inter! icvved by the correspondent of the 
British Medical Journal m regard to the prophylaxis of the 
plague JJe states that the only effeetiye measure to stamp 
out the plague is to eiacuate the houses and not return to 
them for six months Disinfection and even burning down 
the buildings are meflectual By er acuatmg a village or small 
commumt 3 the disease will die out m a yveek and by tins 
means he ha- succeeded in breaking up manv epidemics The 
weal plan would be to have tyvo ullages one foi the cold 
weathei and one for the summer In Euiope yvhere such ineas 
ures are impracticable, the chief lehanee must be antiplague 
sibl"" an d inoculations, yvith as thorough disinfection as pos 

THE OPGANIZED EFiORT IN GERMANY 
Krecke endoises the neyv German society to protect the 
material interests of membeis of the profession m then strug 
fc' e v,itn the Kranl enhassen or sick benefit associations He 
■ges tlie necessity of an immediate fund for a “defense fund, 

• in suggests that those physicians able to do so yvill buy a life 
mber-hip m the society, paying 500 marks at once and for 
list °f pioposed maik a yveek He will head the 

, also urges the appointment of leliable officeis foi the 
_ Ie a ^ e f° devote their yyhole time to it if 

m „j !,b \ rv nn d plan to influence the lay press m fay or of the 
i. 1 , corps He concludes Ins communication in the 
VYoch of October 1G yvith the plea that the 
,, "uerests of physicians should haye some attention paid 
liMinp^f m rn °d Ica l curriculum Students should be 
1 t;o take an interest in general matters affecting the 


piofission ns a yyliolc, and no one Bhould be tpialilicd to lecture 
until be hns spent at least a year in active piactice 

1 ROPHy LAXIS AGAINST TUBERCULOSIS IN NORWAY 

CIbus Hansen nnd Holmboe hare drnwm up a bill foi the 
stale piophylnxis of tuberculosis, yvlnch has been adopted by 
the legislature of Noryyny and yyill become a layv January 1, 
1001 It icquircs the physician to report all cases of affec 
turns of a tuberculous chnractei yy honey er accompanied by se 
crclions liable to propagate the disease The attending physic 
l in is held responsible for the supervision of the execution 
of thorough prophylactic nicnsuics If necessary he can call 
on the local hoard of heiltli for aid This board is empowered 
to send the patient to a hospital or sanatorium if it deems that 
nppiopriato hr'giomc measures arc not being enforced It can 
also exclude persons known to be nffected with tuberculosis 
fiom haying anything to do yyitli the preparation of food for 
«ak, also with the sale of articles for food, or employment in 
the daily business, or as childicn’s nuises The goyernment 
is authorized to take the ineasuies consideied necessary to 
pioyent the spiead of the disease in much frequented places 
hotels, theaters, etc The tray cling expenses necessitated by 
the application of the law xvill bo home by the state, but the 
hospitalization of the poor nnd disinfection of their dwellings 
must be pnid for by-the community The Progids Medical of 
October 20 ngiccs yyitli Vnllin that the notification of tuber 
eulosis should not he compulsory but left to the discretion of 
the attending physician until the day yyhen the public is 
tinined fiom childhood to sound and judicious conceptions of 
contagious diseases and their prophylaxis 
CO EUUC VTION IN AUSTRIA 

The nov> legnlations yy hereby y\omen are admitted as or 
dinary students to the uimersities nnd colleges in Austria, 
accoiding to the British Medical Journal haye alieady been 
the cause of some disturbance of academic calm Pi of Her¬ 
mann Nothnngel, y\ho holds the chair of special pathology, 
therapeutics nnd clinical medicine, in the Unncrsity of Vienna 
when he found a row of young ladies on the fiont bench of his 
classroom, refused to pioceed ywtli his lecture on the ground 
that it had not been piepared for students of the feminine per 
suasion The girl imdergi aduntes yveie then aequested to de 
part, yylnch they declined to do, nnd as the chionicler rel ites, 
they had to be led out of the Unnersitv, but yyliethu fiom 
its rooms merely or from its precincts he does not stite At 
Graz., too, the lady medical students yverc ungallantly lecened 
by their frnternnl colleagues on making their fiist appearance 
in the medical class room On this occasion the girl under 
graduates took up a less firm attitude than then Vienna 
sisteis and left the room yvith sobs 

LONDON LETTER 


Thanks to the energetic precautions of the authorities the 
outbreak of plague in Glasgoyv has been completely ariested 
Theie are now only 14 cases m hospital and G patients have 
been dismissed cured Prof 7abolotny, of the Imperial Insti 
tute of Experimental Medicine, St Petersbuig, yvho has spent 
several yveeks m Glasgoyv on behalf of his government, has made 
an important report on the outbreak His conclusions are as 
follows 1 The outbreak yvhen compared yvith that of India, 
China and Africa, yvith those of Euiope of recent years, is of 
the mildest description 2 The extension of the epidemic is 
not gieat and the mortality insignificant, which may be at 
tributed to the energetic sanitary measures 3 For the most 
pait the cases are bubonic, yvhich are less dangerous than the 
pneumonic The latter are excessively contagious because the 
sputum teems yvith plague bacilli 4 As m the bubonic lorm 
the disease spreads only by contact yvith the skin, isolation and 
cleansing of lmen and clothing aie most important 5 For 
persons m contact with the sick the best protection is an miec 
tion of the serum 10 to 20 c e, as here practised G The 
treatment of patients is most effective when the serum is m 
jected intravenously in large doses, 60 to 120 cc 
THE FATAL CASE OF PLAGUE AT CARDIFF 
It is now beyond doubt that a fatal case of plague has oc¬ 
ean red at Cai diff The subject w ns a sailor on board a steamer 
which came from Rosario m the River Platte to South Shields 
on the Tyne When he landed he felt unwell and proceeded bv 
tram to Newcastle and thence to his home m Cardiff, which he 
reached on September 27 The physician yvho first saw lum 
diagnosed typhoid fever But he became suspicious and com 
municated with the medical officer of health Plamie was 
feared, and samples of the blood and the serum from an m 
guinal bubo were sent to the bacteriological laboratory The 
bacteriological examination showed that the patient was suffer- 
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Jour A M A 


nit, fiorn plague lie died on Oclobei 4 Most elnboiale pie 
cautions weic taken nguiisL tbc spiead of the disease The pa 
tie its cloilics uid the balding at Ins house weie binned 2 Jig 
, cienijited Oiei 700 mts haw been destroicd at Cir 

dill of which 1 14 "eie taught, on one ship All dangei of an 
onlinelR of plague seems (o he non passed 

J k vrruin i» skum amstamn, ioit mtuMo nm ss 
\nothin of those unfoitunute eases in winch a fatnl head m 
inn is icirmled In the police as a case of drunkenness, hns 
lust ocuinul A Loiidonei, nged 'll, was trading on business 
it some neigliboi mg seaside iisort lie did not return home 
until litd (Inn when he was expected On Ins uinnl he 
(ompl lined of Ins hind and sumid in a dazed condition He 
slid tint hi had been loekal up clmigcd with diunkeniiess 
mil lined Hi w is i mm ot sobci habits and icalh had been 
liken ill nut fallen while lmining to catch a tiam Thiee 
di\s Intel he died At the inquest it was pioied thin on the 
da\ of his illcst he was =oboi nj, l 45 j, lr i ^ policeman snd 
that about 2 p m he saw (hi ( 1 ocot=eil stnggeinig tow aid the 
lailwax station JIi fill tluee tunes A plusicinn was i ijlal 
who ixpiessed (lie opinion that he was ilnink and ho w is 
taken to (lie police stition f Iho iiolice inspector insisted that 
lie must huu been dnnik, as bo could not stand lie ad 
nutted that blood was oozing from one cai Death was found 
to be due to fiaclme of Hie skull anil it was thought that the 
ileei ised had an ipopleotic scizuic befoie lie fell 

Till IIOSPITXIS COMMISSION 

At C ipe 'Jown the commission received cudoncc of the good 
management of the Noiulebosch Hospital at Sterkstiom hut 
it the Maitland Hospital the patients sufleied eonsidcnble 
neglect and three wue slid to lime (lied in consequence One 
of the hospital ships u is described as filthv and the milk md 
food supph is lmd 'the cml singcon at the Tuh Hospital 
complained (hat the atithonties would do nothing Hot»es 
were alloued to die and rot near the tents and it was mi 
possible to procure the ucic«snri medicine Three patients in 
chilling: one Boer prisoner died in consequence The food 
supplied was unsuitable At Simons Toon the commission 
concluded faking i udcnce 'lltc ticatment of the Boci siek u is 
found to he most satisfucton 'the commission left foi Fug 
land on Octohei 10, where furthei endence will ho taken 


(Correspondence. 

Druggists and Prescriptions 

Octohei 31, 1900 

To the Edito) —A patient applied to me recently with gon 
jrihea, foi whom I pi escribed melhvlene blue m ft formula 
taken fiom The Journal of June 2 1900 Of late jeais it 
has been my custom to supply these eases with medicine, 
otheiwise I see them no moie Having scon an advertisement 
of a Philadelphia pharmaceutical house, offeung capsules to 
the pi ofession, made up, practically of the same formula which 
appealed in TnE Journal, but with a less amount of ol santal 
and oil of cinnamon instead of oil of nutmeg, with the addition 
of one drop of copula m each capsule, I wiote to the firm ex 
plaining how I preset tbed foi abov e patient and I probably 
would not see him again, as lie would most likelj' have the 
piescuption refilled and supply himself and friends, which con 
jecture I found coriect I asked the firm whether thej could 
supply me watli i ipsules containing the ingredients in any pro 
poition desired—I have no faith in the minute doses of ol 
santal and ol eopaibm, and ascribe the whole benefit to the 
methylene blue The firm refeired to sent me a sample of the 
capsule, and their price list and m a letter received su se 
quenlly they evaded my lattei request and instead suggested 
that I should have my druggist keep a small stock on hand to 
meet my prescription demand This yen' thing I especially 
S ai l vv.sU to ovoid The f«t » that. I Hole ten 
almost dnton out o[ practice by tie ishliing of prescriptions 
The nractice of physicians m this section has almost been de 
3^1 Ol cite.d one u oman tolling smother in ho 
street that there could he no better doctoi than I, but tint I 
Mways gave prescnptmns and that then druggist bills 

—i to more Jn th, doctor’s, she did not diudgo th. 


dispensed then own medicihes, as an unqualified assistant I 
picBumc, settled hero a few 3 ears ago, and by supplying his 
mcilicine (hew patients fiom the other physicians I feel that 
1 cm unplo 3 my time more useftillj than m the mechanical oe 
cupntion of putting up dings and have consequently gone to 
the wall ~ & 

The. manufacturing phaimacists to whom I wrote gracioush 
comksceniled to infoim mo of the modus operandi of some of the 
liigiedients of then capsules Is it come to this that a trading 
him daits presume to instruct us in therapeutics No wondei 
tliej glow fat while we stai\e It has been my practice to 
wnte piescilptions The druggists we had here formerly, 
when asked to prescribe, icferreil the peison to a physician 
'those we haie non elmge cxoibitant prices for prescriptions 
and tell them tlic\ Ime something bcttei, and even dress 
wounds One dmggist, I am told, goes from house to house 
1 econinicniling Bland’s pills at so much a dozen Another put 
up one of iny prescriptions in fancj 7 bottles, tagged on his own 
name and peddled it aiound the countiy in a gorgeous wagon 
A druggist in a neighboring town got one of my prescriptions 
which »i} T diuggist put up in ponders as prescribed at 75 
cents, made them up in quantiti and sold them to all comers 
at 25 cents ft dozen Fiom the operation of which causes I 
=ub=ci ibe mi self, Slain Victim 


The Hall of Fame and the Discoverer of Modem 
Anesthesia 

Hartford, Conn , Oct 30, 1900 
To the Eihtoi —In vour bnef editorial in the issue of 
October 27, on “Physicians and the Hall of Fame,” you say it 
has been suggested tint an expression of opinion through Trrr 
Axifpican Medicxl Association might haie some influence 
and weight eien with the la 3 anen of the jury of award 
You say the suggestion is practical and worthj of considera 
tion With an ordinarx juiy this is probably tme, but the 
present jury ranks as an extrnordmarj 7 one, and the outlook for 
iccogmtion by them of a phj’sician or surgeon seems almost 
hopeless Chnncelloi MacCrncken, of the New York Unner 
sill, who appears to haie had something to do with the selec 
tion of the judges, is leported m the New York Sunday Herald 
of October 14, under the heading “Prejudice of Class and Pride 
of Locality Influenced the Votes of the Judges,” as follows 
“The failure of any phjsicnn or surgeon to qualify is to me 
far more interesting, and again it is the chief justices’ light 
xotc that caused it They must all be in pretty good health, 
I think, and lemembei the dentist only when their teeth ache 
It is cxtraoidmaiy though that a large class of men regard 
physicians mere !} 7 as a necessity ” 

There aie few probably that wall care to disagree with the 
Chancellor in his estimate of the judges, for he says “The 
whole matter has keen absoibingly interesting and I am finding 
new things m it all the time” Chicago’s distinguished and 
well known physician, Di N S Davis, will remember the action 
taken by The American Medical Association at its regulai 
session m Washington, D C, m May, 1870, the New lorh 
Medical Society m 18G0, the American Dental Association m 
1864, the Connecticut Medical and State Dental Association 
the Gynecological Society of Boston, Oct 20, 1870, and othei 
societies of the country in giving expiession of their belief from 
accurate knowledge of facts legardmg the discovery of ancs 
thesia, Dec 11, 1844, by Di Horace Wells, of Hartfrd, Conn 
Dr Henry P Stearns, foi the Connecticut State and Hmtforil 
County Medical Societies, and Dr James McManus foi the 
Connecticut State and Haitford City Dental Societies had cir 
culars pnnted giving endence which was sent to tlie judges 
-~-]y enough for them to give to the subject caieful, judicial 
.sideration It has been given out that only twelve of th 

It would look as though the others 


eai 

consideration 

md^es voted for Dr Wells 

C “willfully 01 even ignorantly” failed to recognize or 


eitliei 


appreciate the one great event of the centuiy’ when thei 
spumed the name of the Amciiean who as Lechy in Ins 1 
orv of European Morals,” said, “has done more for the red 
happiness of mankind than all 

to Mill 


latter his fee but was robbed by the druggist 
had been trained m 


A ph> sician vvho 
“sumeiv’’~in England, m which they 
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American Diplomas in Australia 

Sydney, Australia, Oet 4, 1*>00 
To the Ethtoi —I enclose a clipping from otic of our ilailj 
papcis sucli clippings and those who conic out with diplomas 
fiom such schools (?) gi\e oui comitn ratlici a pool name 
here The Medical Board of Queensland declines to icgistei 
American diplomas unless ceitificd to In an examination in 
Sidnei oi Molhoui lie UimeisiU and gnes ns lcison of such 
l equiremonts that there is gient uncertain^ as to the \alue 
of an American diploma and gieit dilliculti in obtaining re 
liable mfoi niation from the United States 
Again I would wish that Tiif Journal was ill exchange with 
the lustralanan Medical Gazette, the journal of the Colonial 
Branch of the British Medical Association 

lours trull, P M lv , Jefferson Med College 

The following clipping accompanied the above, and is taken 
from the Sidnei (Australia) Telegraph of October 3 
Value of ax American Deguie —The Unrveisitj of Dela 
ware, which lias reecnth been offering the degree of doctoi of 
philosophi to all and sundn in Luiope and the United States 
would seem to be a deculedh cm ions institution, judging bj 
its incorporators Tliei are a dentist a saloon hcepci oi pub 
bean, and the wife of a carpenter It is said that the Uniur 
sitv has no oflice or recognized home but utidei its charter, 
which is perpetual and enables it to operate in an} pai t of the 
world the so called Unuersiti can teach dentistiy, surgerv 
and the science of philosophi, nnd can confer degrees of uliese 
as well as honorin'! degrees What the worth of the degree 
is can not be stated, except in dollars 


Adirondack Cottage Sanitarium 

Saranac Lake, X V,Oet 25 1900 
To the Editor —I notice an aitiele in jour issue of Oct 20, 
1900, bi Dr E S Ollier, who was for three months connected 
with the Adirondack Cottage Sinitarium but who has no 
connection whatever with the institution at present I would 
like to state that the article in question was wntten entirely 
wihout my knowledge, and I hope it is unnecessxrj to say that 
manv features of it haae not mj approval Yours truly, 

E L Trudeau, MD 


Physicians and the Hall of Fame 

Charleston S C, Oct 29, 1900 
To the Editor —Your editorial m issue of October 27, 
“Physicians and the Hall of Fame” should meet the hearty 
endorsement of the entire piofession, and I trust you will 
push the matter further The name of Dr Marion Sims should 
m my opinion be foremost in the minds of all Yours truly, 

Edw ard F Parker, M D 


Association TUws 


dhe following names weie omitted from the complete list of 
members as published m The Journal, September 29 
Pratt E L, Winsted Conn 
Guthrie, H R Sparta III 
Salmon, W T Oklahoma City O T 
wUUatnson N New Brunswick N J 
Barbour Philip p Loulsvlire Kj 
Kesslnger E M Sandborn Ind 
Yatson G H Bridgewater, Mass 
Schwab Leslie W, Chicago III 
angdon F W, Cincinnati Ohio 
Bellly Thomas F New York City 
Carr A p St Clair Pa 
atson G H, Bridgewater, Mass 
The following corrections should also be noted 
k D Mason Greenwich Conn should be Brooklyn X Y 
" IT Plske Carlisle Ind should be G TV Plrtle 

H Burrell Manlstlque Mich should be Omaha Neb 
M .Jackson Kansas City Mo should be Jabez N Jackson 
5, P Pearce Kansas City Mo should be H E Pearse 
P Sexton Kansas City Mo should be M P Sexton 
Am E Guthrie Sparta Ill should be Bloomington, Ill 
Bogle St Louis Mo should be Kansas CItv Mo 


New Members for October * 


ALABAMA 

l’cnj, Ilenrj G, Greensboro 
ARKANSAS 

Bcrnnrt, Mm I' , Hot Springs 
Cljne Adolphus G Bethel 
Newton, 1 J , Little Rock 
Norwood, M L Loci csburg 
Simpson, John IV, llnmbuig 
CALIFORNIA 

Dai Ison IVm A Bridgeport 
Shannon, James M Oal land 
Stafford A A, Alameda 


MISSOURI 

borstcr, Jefferson D, Ilcllsyllle 
Young, Oscar O Greenwood 

NEBRASKA 

AndersoD, August Norfolk 
Roberts, Jay G Hastings 

NEW HAMPSHIRE 
Stokes, Dudley L , Rochester 
Lnvallce Arthur M, Suncooh 

NEW JERSEY 

Bcekmnn John B Pluckcmln 


Sullhan IVm N , San Francisco Huermann. Win Newark 

IPR nn A t ’ T .Ad .xTItrril ffxQ • . . « 1 ^. t 


Thorpe, A C, Loa Angeles 
COLORADO 

Thompson Dai Id Deni cr 
CONNECTICUT 
Coops, I rank II Danielson 


Llslng Henry C , Ridgefield Paik 
Hoffman, Peter Jersey City 
IVntson Mm P, Jersey City 

NEW YORK 

Allen H J, Corinth 


Gilbert Snm I D Now Haven Atwood, John IV Flshklll on 
Bollock brank Kj_ Cromwell Hudson 


UUUULn I'iuun . *— * wixi 

Hurd Alonzo L Somers 
Smith Fdw W Meriden 
WASHINGTON D C 
Clark, Geo C IVnsliIngton 
GEORGIA 

Nolan, Ckas T Mnrletta 
Robinson M alter C Atlanta 
ILLINOIS 

Andrews A II. Chicago 


Bell, Chas T New York City 
Bovd August S New York City 
Brownell F V Cannlohnrle 
Brown, Snnmel A, New York 
City 

Cohen, Bernard Buffalo 
Divine Alice Dllensvllle 
Halley Samuel H New York 
City 

, llartwlg Marcel, New York City 

Andrews A ll . Chicago nnvunga, Geo A New York 

Carpenter, Edwin A , Balleyvllle ettv 

Glidden^jtephen^c, Dnnsillle Hewitt Adelbert Saratoga 

. ' Springs 

Trank Isaiah New York City 
Lewengood, Samuel New York 
CItv 

I othridge IVm T Yerdoy 
Munson Alban E New York 


Kuli Edwin J Chicago 
Spaulding Ucman Chicago 
Trigg Jos M 1 armersvllle 
IVlntt Mm S East St Louis 
M’eber Geo T, Olney 


INDIANA 

Dugdnle Richard B South Bend . *'[0’, . t ^ 

Hreen w r Rboihviiiin Nutt John J New York city 

A Saratoga 


Green, IV E Shclbyvllle 
Kcim Peter S Mexico 
Kelly J C Mexico 
Little C S Evansville 
Longfellow T IV Windfall 
Mcrarlln John T M'llllams 
McKee H N M’oodburn 
Moffett Wm It La Fayette 
Molz ChaB O Bedford 
Morgan R R McCordsvIJle 
Schuman 

City ■ 

Spinning A L Michigan City S , *’|*) 1 S'Jf.'j!}!! 2 Ien V 
M'nlKer Wm S Lafayette ° mm ’ T,, " nn n n ’ 
M 7 lley Harriet Portland 


Palmer Elbert 
Springs 

Palmer M’alter M New York City 
Rosenberg Leo New York City 
Sanford Waldo H Saratoga 
Springs „ 

Scratchley Prancls A New York 
City 

jyjjjc Shradv Arthur M New York City 
Oliver V Columblng^By^ H H Ngw York clty 


IOWA 

Bower E L Guthrie Center 
Rrpen Mnry Le Mars 
Dales Tohn A Sioux CItv 
Evens Leo E O Osage 
Flnlayson J A Armstrong 
Rich R Gilbert Hampton 
Kelley B C Cnrroll 
I ouder Wm Ledyord 
Sargent Trank L Marlon 
Sevmour Wm IT Plainfield 

Skinner Geo Wlnterset _ r _ _ 

Wheelwright D W Wall Lake Kline P J Portsmouth 

Maynard O T Elyria 
North John Toledo 


Smith Tullnn C Oneonta 
Sornbergcr S T Cortland 
Toms Samuel IV S Nyack 
Torrev Edward Allegheny 
Vincent W H Hinsdale 

NORTH CAROLINA 
Brownson Wm C Asheville 
Knox A W Raleigh 
McBrnver L B Asheville 
Whitehead Richard H Chapel 
Hill 

OHIO 

Howaid Wm T Jr Cleveland 


KANSAS 

Howard Wm F Cuba 
KENTUCKY 

Bindewald W A loulsville 
Carlton R E, Bethany 
Curlln C W Hickman' 
Glass A M Boonevdle 
I apsley Frank Paris 


Peterson H D Kelley’s Island 
Teaehnor Wells Columbus 

OREGON 

Coffey It C Portland 

PENNSYLVANIA 
Bnllev Milton R Philadelphia 


glmmrms, TTokJJ 7, ,t. xwmev auiton 1, t'Dljai 

Stricklpr F S, w „ C orinth Markel C F Columbia 
Strlckler F P Elizabethtown Richards Daniel W Faston 

LOUISIANA Rohrer Gpo R Lancaster 

Fnrmnn, Francis S Shreveport "Wagner E C Wilkesbarre 
Sexton L New Orlenns rwm " m " 


MARYLAND 

Kahn Samuel Baltimore 
MASSACHUSETTS 
Johnson Wm L Uxbridge 
Otis E O Boston 

MICHIGAN 

Carson Cbas J Marshall 


Perguson Richard Columbia 
SOUTH CAROLINA 
Aimar CP Jr Charleston 
Boozer A E Columbia 
Faison Julius A Bennettsvllle 
Forrest Tohn Charleston 

TENNESSEE 

Cos*un Hamilton R Favetterllle 


Georg Conrna Jr Ann Arbor *Y n T aner Balph L Wales 
Holmes \ D Detroit Hutchison John L TIptonville 

Hooker Chas E Grand Rapids alJW, 1 ! 1 " 11 

Irwin T C Grand Rapids “alum Robert rr Cbntfroo 

MINNESOTA 


Cummings D S Waseca 
Terguson James B OIlMa 
Hammes P M T Hampton 
Hobday Wm A Marshall 


Tatum Robert H Chattanooga 
TEXAS 

Palmer Luther B Pettv 
UTAH 

Jones Everett O Murray 


’ N T,,e “"Netc lwt Of members °t Tnr. American MmncvL Vssociv 
Jonlnof c B F,o hhS,,P<l *7 ^ ’? oc r AL September 29 The l.st here printed 
Sublfshed UoS, n ff >fa li' Tho haTC } 01ned emce the complete list was 
month Hereafter the names of new members will appear each 
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BOOK NOTICES 


VERMONT 

linker, 0 C , Brandon 
KnrUett, C V* . Bast Doisct 
nnMIes, brcderich W Burlington 
Chisholm, A S M Bennington 
Iloin nwnj, Towle II, Mnnchlsler 
Tow ton, Tutliot B North Ben 
ntngton 

^C"ojl Ilobert Tm Rutland 
B ntklns II 11 Burlington 
Barringer, l'nul B, Charlottes 
x 11 lo 

Heine rrntiklln B , Potcrshuig 


WASHINGTON 

Hoffman, Ceil, Sonttlo 
WISCONSIN 

Bellnrlc, Bcmlinid K, Columbus 
Chapman, 1-rniicls Jl, Sussex 
Boopo, KnrI, Mnishflold 
I'ucha Albeit K Loxal 
Ilnrtls lb n F I,nc du Mnmbenu 
horchcr, B llliolm Soldiers Groxe 
O Council, B !•', Tonj 
Oettlker Tnmps 1’lnttexllle 
B IIIInniHon Geo II Vfnttoon 


23ook notices 


A Trfatisi on Mi xtat Disi xsi s Based upon the Leclm c 
course nt the Johns Ilophins Unnorsity, 1S90, and De¬ 
signed for the Use of Practitioners and Students of Modi 
cine Bx Ilenix J Beiklex, M D, Clinical Piofessor of 
P-xchintix Jolins Hopkins Unixorsity With Fiontispicce, 
Lithographic Plates and Illustrations m the Text Cloth 
Pp 001 Price, *55 00 Hew York D Appleton &, Co 

WOO 

The production of a work on mental diseases, especially a 
conipiehcnsne and elaboiatc one, is one of the most difhcult 
tasks Hint any nutlioi enn take upon himself, nnd xet theie 
are quite n number who me ieadx to attempt it The ptes 
ent xolurne is the latest addition to the literature in this 
countn on tins subject, nnd is a\cn xxoilhv one Di Berkley 
lins attempted to gixe nn account of insnnitx m its xnnoiis 
phases, largely in the light of modem nemo psychology He, 
tlierefoie, commences with a rnthei clnbomio, though not too 
extended, account of the cortical histology nnd modem xicws 
in regard to its mechanism The special pathology' of the 
none elements and othei cerebral organs are also duly con 
sidered The clinical section of the work, how oxer, is moie dc 
x eloped than is sometimes the case xxitli those xxho hnxe at 
tempted to discuss the subject of insanity in this way, and, m 
the ninin, the author’s method is a useful and satisfnctoiy one 
His classification of mental diseases, a mnttei which he does 
not altogethei slight, is a xery simple one, including onh 
foui general groups 1 Mental diseases without appiccnble 
pathologic nltemtion of the brain substance, oi psjchoncui 
■oses 2 Mental diseases sequential to ascertainable nlteia 
tions, comprising particularly' the intoxications, including 
autointoxications 3 Those due to mhciitcd oi acquucd 
mental instability', or the degencratix’e insanities 4 States 
of complete or incomplete retardation of psychic and physical 
development This classification has the advantage of sun 
plieity and in many respects meets the demands The specific 
foims are those geneinlly recognized and enumerated m text 
hooks The author’s idea of neui asthenic insanities is a com 
prehensix'e one, as he includes nearly the w hole condition m 
his treatment of the subject, but this is the principal cnti 
cism, if it is really a xuihd one, that xxe should offei Each 
subject is folloxx'cd by' a more oi less complete bibliography of 
literntxne, xxhile footnotes are generally omitted The book 
is a valuable addition to the hteiature of insanity, and should 
he m every alienist’s hands It is x'ery handsomely printed 
and illustrated, and will undoubtedly meet xvith favor 

Twentieth Century Practice An International Encvclo 
pedia of Modem Medical Science by Leading Authorities of 
Europe 'uid America Edited by Thomas L Stedm<in, D, 
Hexv York City In Twenty Volumes Volume XX Tuber- 
culosis, Yellow Fever, and Miscellaneous, General Index 
Cloth, Pp 006 Price, $5 00 New York William Wood 
A Co 1900 

About half of this volume is taken up xvith a discussion of 
-tubei culosis m its vanous aspects, the principal contribute s 
being D Lartigau, xvlio discusses its bactei mlogy, pathology 
and etiology, and Dr Knopf, xvlio treats of its diagnosis, 
Tiroonosis prophylaxis, and treatment The symptomatology 
l handled by Dr H W Berg, of New York, ^dtuberculosm 
of the skin forms the subject of a chapter by John T Bowen, 
o Boston All of these articles aie, as might be expected, up 
?« ST- the cunent, accept v.ew, 

The subiect of yellow fevei occupies oxei 100 pages, consiaei 
Able Attention being gixen to the geogiaphic distnbution and 
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am treatment of the disease itself Other subjects m the 
ohime are snake bites and mushroom poisoning, diseases of 
he uvula and soft palate, and the neural and mental dell! 
n chihlion, the latter by Francis Warner, of London, the only 
Am oi icnn contributor The general index for the xvhole 

oxer aS UP 'n' fc ° nC tlU,tl ° f the b °° k ~ a totaI * « Me 
oxer 300 pages The series thus completed forms a very val 

liable manual of general medicine xvhieh will probably hold its 
oxvn for some time to come, and as a monographic xrork, or 
rather a series of monogiaplis, xvill be a work of reference for 
all times 

T, !f Ti CA m ° r T” x/2 1 ”® \ N Heal ™ b Y Nathan Oppenhe.m, 
;i (k ' D (Col of P A S, NY), Attending Phy 
sicinn to the Children a Depaitment of Mt Sinai Hospital 
Dispensary Cloth Pp 300 Price, $1 25 Nexv York 
The MacMillan Co 1900 

Tins little xolurne, from such examination as we have been 
able to gtxe it, appears to be in ex-ery xvay an excellent manual 
on its subject The author’s xiexvs are clearly ex-pressed, and 
are in aceoid xxitli the best thought on the subjects of training 
nnd care of children, their education, disorders and defects 
For its compass too, it is x'ery full and complete, and we no 
tice little tint could be made much fuller without unduly en 
Inrging the book The book should be in the hands of not 
only phy'sicians, but of educators and parents as well, and xve 
bespeak it a xnde circulation among all these classes 

The Mental Affections or Ciitldufn, Idiocy, Imbecility 
and Insanity By William W Ireland, MD, Correspond 
mg Member of the psychiatric Society of St Petersburg 
Second Edition Cloth Pp 450 Price $5 00 Plnla 
delphm P Blakiston’s Son & Co 1900 
This is a lecent edition of the xvork published by Dr Ire 
land txxo ycais ago, which Ins already found its place m 
medical literatuie, and xx’hich xvas itself leally a second edition 
of nn cnrlioi, though smaller xolurne No xery extensive ad 
dition has been made to the present xvork, though it has been 
reused and bi ought up to date Dr Ireland is thoroughly 
acquainted with American xxork m this line, as indeed exery 
one should be, and his leferences to American authors are 
numerous and appieciatix'e The work will maintain its xvell 
earned place ns a standard on the subjects of defectne and 
idiotic conditions in children 

Studies in toe Pstchoiogt of Sex The Ex'olution of Mod 
esty, the Phenomena of Sexual Periodicity, Auto Erotism 
By r Haxelock Ellis Cloth Pp 275 Price, $2 00 Phila 
delpliia, Nexx York and Chicago F A Davis Co 1900 
This volume lias the distinction of not being permitted to be 
published in the English language m Great Britain, hence it 
appeals in the Geimnn, and its first English edition comes to 
light m this country It is a scientific treatise, and as such 
xve do not see e\actly hoxv it could be ruled oui, though un 
doubtedly the English authorities recognized the fact that it 
would be sought for by those xvho iveie not scientifically 
minded, and thus come under the condemnation which xve re 
eentlv gaxe Krafft Ebing’s xvork on a somexvhat allied subject 
The present X'olume seems much less objectionable m its man 
agement of its theme than does that of KiafftEbmg 

Atlas and Epitome of Diseases Caused by Accidents By 

Dr Ed Golebiexvski, of Berlin Authorized Translation from 

the German, With Editonal Notes and Additions by Pearce 
Bailey, MD Pages, 549, 40 Colored Plates, 143 Blustra 
tions m black Puce, $4 00 net Philadelphia 
Saunders & Co 1900 

The intention m publishing this book is, as stated in the 
preface, “to present a sx'stematic description of the sequels 
of injuries caused by accidents” “The book is expected to e 
of interest not only to medical practitioners, but also to 
students” nnd “to laymen xvhose interests are connected wiui 
accident insurance ” 

Accoidmg to the German laxv, all workmen, with few cx 
ceptions me insured against iccidents received xvhile at their 
«ork This lias been the means of stimulating greatly tne _ 
stud\ of such accidents and then sequels and the authors 
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experience m tins line 1ms been particular 1} large llicic is 
bliown a tendenev at tunes, to extend the effects of in Junes 
beyond vvlint can lcgitimnteh be proved As foi instance, to 
associate a carcinoma of the kidney xntli an accident that oc 
eurred scicntccn vears before, to ascribe artelloselerosis, 
dementia paralitica and pulmonnri cniplnscnin to accidents 

The prenous condition of the patient is sometimes not suf 
ficientlv considered as m the case in which locomotor ataxia 
is said to liaie resulted from n simple sprained ankle The 
patient ins n siplnlitic, the sprain due to a misstep and the 
ataxia was well marked when lie got up four weeks after the 
mjurv It is more than probable that the tabes long antedated 
the sprained ankle 

The indemnity, or “rente” ns it is called, is estimated in 
percentage of coining power during the time of disablement 
and little is «aid of the time necessary to recoier It would 
have added to the \nlue of the work to American readers had 
the time element been more fully discussed These few points, 
howei or, are more than counterbalanced b\ the general ex 
cellenee of the work It is quite unique in its kind, and con 
tains much valuable information The colored plates arc all 
works of art and the skiagraphs lllustr ite liiaiij obscure 
points m injuries of the bones and particularly in injuries of 
the foot 

The work can be recommended to all who hn\c to deal with 
accidents and accident insurance 


Diseases of hie Toxfue Bv Henri T Butlin, FRS DCh 
Surgeon to St. Bartholomew’s Hospital, formerly Erasmus 
Wilson Professor of Patliologv and Hunterian Professor of 
Surgerj at the Roial College of Surgeons, and Waltei G 
Spencer, MS, MB (Lond ), F R C S, Surgeon to the 
Westminster Hospital, and in charge of Department foi 
Diseases of Nose and Throat, formerly Erasmus Wilson 
Professor of Pathology at the Royal College of Surgeons 
Illustrated with S chromolithographs and 30 engravings 
Cloth, pp 475 Price $3 25 London, Pans, New York, 
Melbourne Cassell d. Company (Limited), 1000 
The first few chapters on the minor diseases of the tongue 
and someiology are poorly written The English is so badly 
distorted that it is necessary to re read many sentences in order 
to grasp their meaning We find such expressions as “the cutis 
vera of the mucous membrane,” “either of the three,” and such 
sentences as “The patient finally died exhausted” “A Pius 
sian soldier had his teeth drn cn into his mouth by a bullet ” 
“In Green’s case the cyst yvas the size of a small bird’s egg 
at ten years of age” (Just think of an egg ten years old 1 ) 
■“The patient swallowed the next day ” “The treatment is 
such treatment as is good for the cure of the eruption on the 
skin ” These are but a few of the many Such loose expres 
fiions as “the size of an ordinary nut” (peanut or cocoa nut 7 ) 
should not he used in a scientific work, nor should a thing be 
measured m inches and yveighed in giams Some unifoimity 
should exist Howeyer, yvhen ive reach the chapters on mal 
igarnit diseases it seems as if another mind yvas guiding the 
pen The sentences are clear and the words yvell chosen A 
complete mastery of the subject is shown The author’s r iew s 
on early diagnosis and early treatment of malignant growths 
are so sound and so forcibly expressed that they should be read 
i all yvho are likely to come m contact with these cases The 
eieeHcnce of the part of the yyork more than counterbaljni.es 
e defects of the other chapters, and makes the yvork a v alua 
c one A number of good colored plates illustrate well the 
various conditions described 

A Trea tise on Appendicitis By John B Denver, 51 D , Sur 
geon m Chief to the German Hospital, Philadelphia Second 
1 1011 Thoroughly Revised and Considerably Enlarged 
ano -£ ted Wlth Twenty tyvo Full Plates Cloth Pp 
1900 d>nCe ’ Philadelphia P Blakiston s Son & Co 

well'l.^ 5 *" edl *" 1011 or this book was so yvell received and is so 
and that it is necessary to mention only such changes 

not a dl *' lons as a Ppear in this the second edition The most 
, C '' v ' !r thy addition is the chapter on the pathologx of appeal 
and' 8 ’ ? mtten hy Dr A O J Kelly This coiers 120 pages, 
18 based on a careful and systematic study of the large 
°un of material placed at his disposal by the author 


Tile iniious pnthologico histologic changes me well described 
and excellent!! illustrated bj numerous plates in color, and 
black and white, and the woik of others in the same line re 
cones due consideiation 

The autlioi s mows on ticatment are forcibly and positnely 
expiessed, m a maimer born of honest coni lotions based on a 
icn large cxpei jencc His adiice to operate immediately in all 
cases in which an early diagnosis has been made—within the 
first forty eight liouis—and in x% Inch no contraindication ex 
ists to operation, will, perhaps, yyhen earned out by the ex 
pencnced surgeon and with ideal surroundings offer the gieat 
est clinncc of lecoyeiy to the giootcst number and is the post 
tion toys aid yyhicli most smgeons of large experience lean today 
In ease opei ation foi any reason is not undertaken, the use of 
cathartics as a routine treatment is strongly recommended 
While it is certainly ndrisablc to hnye the stomach and intes 
tines thoroughly emptied in acute appendicitis, the indiscrim 
mate and persistent use of catliaitics may as unquestionably 
do harm by keeping up n disturbance of those organs at a time 
yyhen rest is most desirable Discrimination and judgment 
should certainly he exercised " 

It yyould liaye added much value and interest to the work 
had the unusualh large material been worked up statisticallv, 
particularly as regards results and sequelae, such as ventral 
hernia: post operatne adhesions, etc The difficulties asso 
ented with the task, hoyveycr, are recognized The yvork as it 
stands is an excellent one and should be read as yvell by phy 
sieions and surgeons The author’s style is clear and foicible, 
and can not fail to carry conviction 

A Treatise on Nasal Suppuration , or Suppurative Dis 
eases of the Nose and Its Accessory' Sinuses Bv Dr Ludwig 
Grnmvnld of 5funich Translated from the Second German 
Edition by William Lamb, 51D, 51C Edin, 5IRCP 
Lond, of Birmingham With Eight Illustrations in the 
Text Two Plates, and One Table Cloth Pp 335 Price, 
$3 00 New York William W ood A Co 1900 
As the translator says in Ins preface, this is the only book 
m our language which deals rvitli its subject in any detail 
hence the reason for its translation and its introduction to 
English speaking readers Dr Lamb has attempted to cony ey 
the author’s meaning as concisely and clearly as possible and 
the work will be appreciated by the general practitioner as 
well as the specialist, for nasal disorders do not alwavs occur 
within the immediate reach of practitioners deioted to this 
particular class of disease The book should, therefore, have 
rather a yvide cnculotion 


Atlas and Epitome of Special Pathologic Histology By 
Docent Dr Hermann Duerck, Assistant in the Pathologic 
Institute, Prosector to the Municipal Hospital, LI, m 
5Iunicli Authorized Translation from the German Edited 
by Ludwig Hektoen hr D , Professor of Pathology m Rush 
5Iedical College Chicago Circulatory Organs Respiratory 
Organs, Gastrointestinal Tract With 02 Colored Plates 
Cloth Pp 158 Price, $3 00 Philadelphia W B 

Saunders 1900 


in the present yolume, yvhich is one of a series, the encula 
tory organs, respiratory organs and gastrointestinal tract are 
considered 

The pathologieo histologic changes yvhich take place m the 
typical diseases of the various organs mentioned are briefly 
but clearly described, and most excellently illustrated hy the 
numerous colored plates 

The work will find a valuable place, not only with the 
student m the laboratory, hut with the physician who desires 
to keep himself informed of the progress made in pathology 

The 5Iedical Diseases of Childhood By Nathan Oppen 
heim, AB 51D Attending Physician to the Children’s 
Department of 5It Sinai Hospital Dispensary, with 101 
Original Illustrations m Half tone and 19 Charts Price 
.New York The MacMillan Company 1900 
Dr Oppenheim’s former work, ‘Development of the Child ” 
is an extraordinary book No one interested in children can 
iftord to overlook it That work created somewhat of a furore 
among educators and it is but natural that physicians who 
were acquainted with it should be eager to examine his new 
work on pediatries While this one is not «o remarkable from 
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deaths and obituaries 


(ho medical si Midpoint as the otho, was fiom an educational 
point of mow, still it is a valuable work Jt is up to date m 
cncij icspcct, except in ticnlmenl, which does not iccene suf 
lie lent attention The desciiptious of lesions and symptoms 
me stion" The book is a good one and desenes a wide poptt 
Vie enn coidmlh lecomniend it to the piofcssion 
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to AIi«s Fielvn Aloins, both of 


Hvmiy Hai 11 in, MD 
Sci niton Pa Oetobci 2"> 

Thomas W Coon a, Ml) , Biownsvillc, Tenn to Mis Small 
Dnisdale Bi Vail’s Bint), Aik Oetobei 2/5 
•Tosi iur A If vi IA AAA, MI), Log’inspoi t, Ind , to Miss Nona 
Lionels FavoMcnRe Pa, Oetobci 21 

AncimiAio M \tiiMAs, M1) Delta Ohio, to Miss Beitha 
B Moi i is of Hillsd lie ATicIi Oetobci 2“) 

IT SoMinurrr M D. Chest Sp,mgs Pa , to Miss Cnthennc 
Bmgoon of As)n ille Pa Oetobci 2*1 
Aina W Smith M D BaKnnoio, Md to Miss Alnia Adcle 
Bennett of Poitlaiul, Oie Oetobei 31 

Cnwins s Mwoirv MD Chapel IIill, NC, to 
Mania Hollins Paine, of Washington 1)C, Oetobei 25 


Miss 


Deaths anfc (Dfntuarks. 


I obis M Ki ai>, MD Umicisiti of Ponnsvlvnnin, 1S59, a 
sin goon in the Crime in md Cnil Wm s, and foi 25 jcais sur 
geon genual of the National Guaid of Pcnnsvlvnnm, from 
lieait failuie at Noiuslown, November 1, aged 72 

Join G Dvwo, MD major and surgeon, U S V, foimcrly 
of Chicigu nt Maml i, Philippine Islands, from Bright’s disease, 
snpeiinduced In expoMiie in line of dub, November 1, aged 52 

Tom Wixstow Al D Boilerut Hospital AIedical College, 
1SGG the oldest plnsicuin of Itliaea, N Y , suddenl) fiom heart 
disease, Oetobei 2S, aged G5 

William T Jones, MD, Boilerue Hospital Medical College, 
1SG(> of Pine Bush, X Y fiom ueuialgia of the heart, at San 
Antonio Texas September 2G 

Wilt taxi II Turner, AID, College of Physicians and Sur 
gcons, Keokuk, low a 185G, at lus home neai Keokuk, Oetobei 
21 aged GG 

Damd Newcomer, AID, Jefleison Alcdical College, 1859, at 
Alount Aloins, Ill, aftci an illness of sereral months, October 
19, aged 70 

Augustus AIumitord, AI D College of Phj sieians and Sui 
goons, Keokuk Iorra 1882, at Kimball, Mum, from typhoid 
fevet, October 27 

Wallace A Sibley, Ar D , Umveisity of Buffalo, 1S75, at 
Rochestei AT Y, fiom oigamc bent disease, Oetobei 28, 
aged 54 

Nathan A Datrymple, AID, Unneisity of Wccstei, O, 
1877, fiom angina peetons, at Pasadena, Cal, October 26, 
aged 45 

AIiciiael IV Kelliher, Al D, New York University, 1886, 
suddenly, fiom poison, at Pawtucket, R I, November I 

Samuel L AIontgomery, AID, New York University, 18S0, 
of Concoid, N C , at Apex, N G, October 26, aged 45 

AIattiiew J Grier, Al D , University of Pennsylvania, 18G3, 


noddies 


No^'l'tiT SUfg!C! ' ! "" d G ' ncC0,0 E lcnl Association, Atlanta, Gn, 

Trs""” n °< M >« 

Oklahoma Teirltoiv Medical Society, Oklahoma City, Nor 35 
Indian Peultorj Medical Association, Muscogee, Dec 4 5 
1 an Amoiicnn Medical ( ongiess, Ilntnna, Cuba, Dee 2C28 

Mfmy Dee 27 28**' ^ Ginecol0f?icn ' Association, Minneapolis 


Tin Chiaii Vai ii x (Iowa) AIedicyl Society, at its annual 
meeting nt Waterloo, October 4, elected Di“ Prank H Cutler 
Cedai Tails, piesident ‘ ’ 

Tni Dah as Guthrie (Iowa) A[edical Association held its 
annual meeting at Pnnoin, October 25, and elected Dr Calvin 0 
Sones, Pnnoin, piesident, Di Samuel J Biorvn, Panora eor- 
losponding scciclirv, and Di William 5 Williams, Adel, treas- 

lii ei 

Tu r Broom n ld (Mass) AIedical Club held its annual 
meeting Oetobci 24, at Waie, and was entertained by Dr 
Maurice M Peaison The following ofliceis were elected Di 
Chnilcs A Blake, West Biookfield, piesident Dr Albert H 
Piouty, Noith Biookfield lice president, and Di Janies C 
Austin, Spencci secret.in and tieasuiei 

Tin AIipicai Society or the Woman’s AIedical College 
(Baltnnoic) licld its fust meeting of the season on October 23, 
Ofliceis foi the jeai were elected as follows Dr E F Coidell, 
president, Di W Alilton, Lewis, nee president. Dr Alary N 
jlrovvne, lccouling secietaiy, Di Annie C Shipley, correspond 
mg soeietm, Di Jennie N Biowne, tieasuiei The Brest 
dents Additss was on Tlie Lameness of Sn Walter Scott” 
Tm Corsicana District (Texas) AIedical Association met 
at Coi sic inn Oetobei 23, foi its annual meeting Dr Ben 
lannn F Houston Coisicam, was elected piesident, Drs J'W 
Puce King Willow and John A AIcGee, Rice, \ ice presidents, 
Dr John B Clnik Coisicana, secietaij, and Dr William T 
Shell Coi sienna, treasuior 

The ALyson County (Kv ) AIedical Society met at Alms 
idle, Oetobei 31 Papeis weie lead bv Drs Amos G Brown 
mg, on “Certain Forms of Heait Diseise as Conducive to 
Fatal Toxemia,” and bj Di A N Ellis on “Coloi Blindness” 
The societ) appointed a committee to diaft lesolutions of le 
spcct to the mcmoij of the late Di Samuel Pangburn ,, 
The Hartford County (Conn ) AIedical Society held its 
senn annual meeting Oetobei 17, at which papeis were pre 
sented by Di Ft edci iek T Simpson on ‘Mental and PIy sical 
Cultuic in High Schools”, Di Hermann Stiossei, New Britain, 
on “Anesthesia anti Anesthetics”, Di 01 n ei C Smith, on 
Pneumonia”, Di Geoige R Shepherd, on “Intia Spinal Injec 
tions of Cocam’ , and Di William T Bacon, on “Ophthalmia 
Neonatoium ” , 

The Cuyahoga County (Ohio) AIedical Society held an 
‘Appendicitis Symposium” at Cleveland, October 7, at which 
papeis healing on vanous phases of the subject weie pre 
sented by Drs Guy H Fitzgeiald, Charles B Paiher, Charles 
G Foote, Louis B Tueheironn, and Joseph V Kofron" The 
usual contest between the medical and surgical treatment of 
the disease was waged, and with the usual negative result 
The Physicians’ Club (Chicago) devoted its session of 
October 29 to matters educational Superintendent of Schools 
Cooley spoke on “Alanual Tiammg”, AIiss Laura W Snnboin, 
duectoi of physical training m the Chicago Noimal School, 
lead a papei on “Physical Tiaimng”, Dr H B FavilJ, one on 
“Stages of Development m Relation to School Woik , 

Aithui R Reynolds, one on “AIedical Inspection of Schools, 
and Col Fiancis W Paikei, of the Chicago Institute, closed 
with an addiess on “Education as a Factoi m Pathogenesis 


at lus office m Philadelphia, October 28, aged C3 ““ luu, “” — ..— T ~ z: - , . + i, P Nlemrt 

Tamvr AIcNutt AI D , Umveisity of Iowa, 1874, of Columbia, a lesolution was passed commending the woik of the (lepir 

JAMlibJUUluu, .7 _, _ c _i,„„l r.f =<>linr>l« 

Afo , at Bowling Green, AIo, aged 1 1 


John C AIorgan, AID, Rush AIedical College, 1866, le 
centlv at Sioux Falls, S D _ 


InaTit from Bacteria—The Lancet states that pui e cul 
tuies fof the photo baetcuum—which is the cause of the phos 

nhoicscence of the sea-ean be obtained by placing a fresh 
phoiescencc o o nei cent salt solution and keeping it 

Kove ES I» a 1 ™ days - 

Ml the fluid In e off a pale gieemsh light, made more bulLnnt 
M adding a" little sugar The cultuies can even be photo 
gin plied bv then own light ^ 


ment of medical inspection of schools 

The Umon District AIfdical Socifty met at Hamilton 
Ohio Octohei 25 Dr Alaik Alilhken, Hamilton, was elect c 
piesident and Dr Everett R Beard, Liberty Ind seeretarj 
Papeis weie lead b> Di John C Sexton RushviIIe, Ind on 
“Lumbal Cocaimzation”, Dr Ham V Haw lev, <> c 
Coinei Ohio, on “Gall Stones”, Dr James G Grafft, Titnton 
Ohio on “Amputations in Childien”, and Di D-md V, lc 
=;nii Richmond Ind on “The Ph) sicnn's Success from a Bust 
ne=s and Intellectual Standpoint ” The address of the pifsi 
dent, Di Gnuctt Pignnn, Libertv Ind embodied 
torv of the Societv 


brief his 
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liif \ ikoim v Mliiicvi bourn held its thuL\ fust annual 
se^ion at Charlottesville, Odoliei 21 21 and 25 Aftci Uu. 
Addresses of welcome, Di John X Up«lmr, Richmond, deluded 
an addie-s on ‘ the Mutual Relation- of the Public and Pio 
fession ’ The nddic-s of the picsident, Di Hugh T Nelson 
Charlotte-v die was on lhc lumlions of Medical Sot icties in 
Genenl mil the Medical Socidv of Vnginin in Pailiculai ’ In 
closing he pud in eloquent tnhnte to tin minion of Vn 
ginin - peal suigoon lluntii McGune” \ ]>oition of the 
tc-sion was del olid to clinieal icpoits aftei which the general 
subject of “Milam w is opined foi discussion In Di n 
Stuart Mae! can Richmond Hi do-cpli II White, Richmond, 
pic-cntcil a letter fiom Di William II Taxloi, Richmond pio 
testing Mgoioush against the pusont treatment anil pinment 
of medical c\pcits in Vnginin and ashing the societv to 
take steps foi then iclief lie cited see oral cises in which he 
had been compelled to go gicat distances as an expert anil when 
he had rendcied the «ei\itc icquiied and piesented Ins bill, he 
was confronted with the statement that "there is no Inw 
authorizing the pawnent of medical reports ” the couit be 
fore which he had te-titicd the state auditoi and the attorney 
geneial of the state had all assuieil lnm of this painful and 
serious fact Aftei a piotiacted discussion, the matter was 
finallv leferrcd to the legislative committee, with instructions 
to place it befoie the next legislatuii and viulenvoi to secure 
fairei laws on the subject The subject of the special license 
tax excited coiisideiable debate but all one side—that it be 
lemoved Di J Beverlev De Slmzo Ridgcvvav, mtioduced the 
following preamble and lesolution ‘Whereas the plijsie 
laus of Virginia look after the public sanitation make 
self supporting citizens of diseased pnttpeis, fight down 
deadh epidemic- and do more chniita work than all 
other piofession- combined and Wlieiea- luarh even 
other state in the Unitul States ha- icpealed special 
license tax laws on plusicians, be it Resolved Hint the 
medical profession of the state, through its State Medical 
Society, declares this an unjust law and begs the legislature 
of /Virginia foi a repeal of this measure at its next session ” 
The matter was lefeired to a special committee Di R 
Sumter Griffith Basic City, offered a lesolution that the 
judge of each countv be requested bv the secretary of the 
State Board of Health to appoint as members of the county 
board phvsicians who are members of the countv medical 
societv If no such societv exists then to appoint from mem 
bers of the State 5fedical Societv ” vv Inch vv as adopted Man) 
papers were read and discussed after which the following 
officers were elected Dr J R Gildersleeve Tazewell presi 
dent Di John H Neff Hanisonburg, first vice piesident, Di 
James E Copeland Round Hill second vice president, Di 
Charles W Pritchett Danville third vice president Dr Lan 
don B Edwards, Richmond recoiding seeietni) for the tlurtv 
sixth time Dr John F Winn, Richmond corresponding see 
retar) and Di Richard T Stvll Nevvpoit News treasuiei 
The next meeting will be held in Ljnchburg Va duimg the 
fall of 1001, the exact date being determined bv the local com 
nuttee of arrangements 

Vermont State Medical Society 
tnntmf Meeting, Rutland, Oct 11 and 12, 1900 
Piesident Dr M R Cram, Rutland, in the chan 

I BEPOItT OF COMMITTEE ON REORGANIZATION 
the special committee appointed last year to report a plan 
°r the reorganization of the society, on a basis of representa 
>°n from countv or district medical societies, presented their 
leport The plan proposed is essentially that of the Connecti 
cut Medical Society, with modifications similar to those re 
cently embodied in the plan of reorganization of the New York 
Medical Association 

The committee recommends the establishment in each countx 
c a county medical society, which shall be a branch of the 
ate Society, membership in the State Society—excepting 
R present members—to be obtained onlv through the county 
societies, the county societies to be composed primarily of the 
embers of this Society resident in the county, m case there 
"* P re sent a countv society m any county the same may be 
a branch of this Society the formation of a countv 
<ue v to be obligatory m all cases where there are ten or more 
"bo are members of the State Societv, the officers 
1c - 1C S° cie !v and the chairman of the regular commit 

deemed advisable, the presidents of the countv 
cie les to be designated “The Council’ The Council to 


mnnngL the nllaiis of the Societv when not in session, each 
countx socictj to elect annuallv one ‘bellow’ foi ever) ten 
nicnibeis and foi even additional fiaction of moie than half 
that liunibei to lcpicsent it in the pniont society , “The Council” 
and the “bellow-” to constitute “The Governing Board,” which 
shall conduct the business of the annual meeting, the officers 
to be elected annual]) by the Governing Boaid, oi by the 
Societv, ns deemed best, the “Fellows” elected eieli )eai, to be 
the delegates to 'lnr Americvn Medic u Association, each 
countv soeiet) to elect its own ofiiccis and enact its own laws, 
piovided the latter aic not at vnnnnce with the laws of the 
pnrent soeiet) one fee—payable to the count) soeiet)—to 
covei mcinbei ship in both the countv and the State Society and 
entitle the membei to the “Transactions of the State Soeiet)”, 
the State Society to take on itself the dutv of defending all 
suits foi liinlpi notice and all suits in anx xva) affecting the 
piofessionnl status of nnv of its members, when unjustl) 
brought, and to take eogni/ance of and prosecute violations of 
the Medical Practice Act, oi of the laws of public health The 
lepoit furthei suggested the advisability of the society creat 
ing a fund foi the care of the aged among its menibeis, when 
necessai v 

The repoit was discussed b) a large numbei and much en 
lliusmsm was manifested in the remarks of many of the mem 
bers The Soeiet) a= a whole seemed awakened to the neces 
sity of a better and more thorough organization of the medical 
profession in the state The report was accepted, and a special 
committee, consisting of Drs D C Hawley, of Burlington, 
George H Goihnm, of Bellows Falls, J N Jeune, of St Albans, 
W H Vincent of Orwell, nnd H D Holton, of Brattleboro was 
appointed to perfect the plan, frame new by laws, etc, and re 
port at a special meeting or at the next annual meeting 
localization of the lesion in paralysis 


Dr M R Crain, of Rutlnnd, delivered the president’s an 
nual address on the above topic, m which he said there are 
two general divisions of parnlvsis atrophic and non atrophic 
In the former there is rapid wasting of the muscles, for the rea 
son that the lesion is situated at the atrophic center, or at 
some part of the tract between the tropnic center and the 
paralyzed muscles, which being cut off from the center that 
controls nutrition, waste rapidly The lesion may be in the 
brain, the spinal cord, the peripheral nerves, or their nerve 
roots The non atrophic form is caused by a lesion of the 
primitive motor venters or some part of the tract between the 
motoi and the trophic centei, causing paralysis without xvast 
mg of the muscles, except from disuse In all cases of paralysis 
theic occurs secondary degeneration of the nervous tract af 
fected, and the degeneration occurs m the direction that the 
impulses travel The diagnosis between the two general forms 
of paralysis is m most cases easy, unless the lesion is so recent 
that there has not been time for wasting of the muscles to occur 
In most cases of atrophic paralysis, the muscular wasting is 
so great that a diagnosis can be made by inspection Where 
this is not possible on account of the recent date of lesion, or 
on account of the muscles being small, or deeply covered with 
fat we can bring to our aid electro diagnosis All cases of 
atrophic paralysis, excepting muscles supplied by the cranial 
nerves are caused by lesion of the peripheral nerves, their 
nerve roots or the anterior horns of gray matter of the spinal 
cord If the lesion is in the peripheral nerves there is sensory 
as well as motor paralysis, but if the paralysis is not com 
plete, sensation is less impaired than motion If the lesion is 
confined to the anterior horns, there is motor paralysis without 
impairment of sensation 

Atrophic paralysis of muscles supplied by the cranial nerves 
may be produced by lesion of the trophic centers at the base 
of the brain, the medulla, and the upper part of the cord also 
by lesion of the cranial nerves themselves or by pressure 
from swelling of then sheaths as they pass through their bonv’ 
foramina As some of these nerves are nerves of motion only 
we may have motor paralysis without impairment of sensation 
the non atrophic paralyses are always central, and are caused 
by lesion of the primitive centers of motion m the cerebrum 
or in the path between them and the traffic centers situated at 
the base of the brim, the medulla oblongata or the spinal cord 
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Jmpaiiincut of sensition nm} 01 nun not be piescnt, accoiding 
to the location mil extent of the lesion 

Til! A1 Ml NT OI UIL 1 11 B! Till OI NI RAI 1’llACTJTIONI It 

Dit GroitGF II Goiiman, Bellows Falls, picscntcd the vice 
piesidcnts addicts with the above title The geneinl prac 
titionei should be able to diagnose and conectlj treat the 
common diseases of the eve Thcie me m the United Slates, 
accoiding lo the census of 1800, ovci 50,000 persons who me 
lotallv blind, and ’Summit has the laigcst relative niimbei of 
miv state in the Union Great icsponsibilitj lcsts on the gen 
eial pi ichhonei to piopeilv eaic for patients with diseases of 
the eve, as thev ue in the majority of takes the first to see 
them At the time Ciedf onginated his method of Heating 
ophthalmia neomtoiuni with stiong solutiohs of nitiate oi 
sihoi, 10 pci cent of all cases in his Ijing in hospital wcie 
a filleted with the dnea^e At present onlv 02 pci cent me so 
afflicted It is not necc«sarv ill gencial pinctiee to follow this 
method in all casc^ but the silvci solution should be used in 
all suspicious eases .V 1 pci cent solution is geneiallv stiong 
enough 'Jhe use of a 1 to 1000 biehlorid solution is also good 
tieitment One fourth of all the ea^es of blindness in the en 
lhrod woi Id are due to this diseise All children whose dis 
tant vision does not leach a certain standmd, oi whose nem 
point is abnormal, and all with inflamed ejes or lids should 
icceive attention Asthenopia oi cve stimn is cxeeedinglv com 
mon in school cluldicn, md its treitinent is almost lmpeiative 
Ilvgicmc sunoundings should icceive attention, and all cirois 
of refi action should be eoirected Manv functional disturbances 
of the nervous system are due to strain on the ciliary muscle 
of the eye, or to an unbalanced condition of the extrinsic 
muscles of the eyeball, and the coircction of these conditions 
will go far in relieving manv cases of ncnrasthenia epilepsv or 
hj storm Chrome oi subacute inflammations of the conjunc 
tiva are too often mistaken for trachoma, which is compare 
tivelv raie, here in this pait of the county l«oi these cases 
strong tannic acid solution, nitiate of silver solution, and sub 
conjunctival injections of biehlorid of merenij 1 to 1000 me 
proper Never use poultices Hot boric acid solutions are 
neailj alwajs pcimissible, except m cases of injury and acute 
purulent ophthalmia, when ice bags or other cold applications 
me bettei 


IIEVIAN 10 VIA 

Dr A S M Chisholm, Bennington, icad a papei with the 
above title Nettlcship wionglv legmds ever} case of liemian 
opia as sjmptomitic of cerebral disease, and does not lecog 
mze the functionil form The condition is by no means ime, 
but its onset is so unexpected, its continuance so brief and its 
most interesting symptoms so fugacious, that the patient fails 
to note and the physician to discover one of the most suggestive 
of morbid phenomena, while brief allusions in the text books, 
and scanty notices in the mechca) journals aie all that the 
most painstaking industry can unearth fiom the vntten lecord 

ItEPOKT OF T1IE KECEN1 EPIDEMIC Or SMALLPOX IN' HARDWICK, VT 

Di! s E Darlino, Hardwick, said the recent epidemic was 
started in the person of a lawyer just returned from Arizona, 
where the disease was prevailing He arnved May 25, and 
went about through the streets and places of business until the 
evening of May 27 A diagnosis of smallpox was made He 
was quarantined until May 30, when a consultation resulted 
m a diagnosis of varicella by a majonty present, and the 
quarantine was laised June 8, two cases hioke out, and be 
tween June 26 and July 1, eight cases moie A modified 
quarantine was instituted, and on July 31 the State Boaul o 
Health officially pronounced the disease smallpox Much diff - 
cnee of opinion prevailing among physicians and others, Di 
George Henry Fox, of New York City, was sent for He came, 

were twelve new cases, making thirty foui in all thirty three 
;"the discrete and one of the confluent form All eases re 

covered ^ continued ) 


New York Academy of Medicine 
Slated Meeting, Oct 25, 1900 
Dr J Riddle Gofle in the chan 
AN AXOrSIA PRODUCED Ill MEDULLARY INJECTIONS OF COCAIN IK 

OBSTETRICS 

Dr S Marx rend this papei He said that, m obstetrics, he 
had yet to iccord a failure with this method of inducing 
anesthesia The only two dangeis are sepsis and cocam 
poisoning None of his cases had shown any true evidence of 
coemn poisoning The} had, it is true, exhibited certain 
svmptoms which might have been taken as an indication of its 
toxic action, but that they were not had been proved by the 
fact that the same symptoms had been noted in control tests 
in which no eoemn had been used, hence, they were due to 
spinal shock As the symptoms of coeain poisoning are those- 
of eeicbial anemia, and as there is likely to be cerebral con¬ 
gestion dining paituiition, it is not reasonable to suppose 
that paiturient women would piove specially susceptible to 
the toxic action of coeain Many patients suffer from in 
tense headache aftei meduBnry analgesia This can be 
avoided in manv instances by giving the patient 30 or 40 
grains of bionud about two hours before the operation When 
the pnrturient woman lias become completely anesthetized there- 
is no longer nnv spontaneous beanng down, but if she is in- 
stiucted to bring her abdominal muscles into play m order to 
assist the expulsion of the child, she does so as vigorously as 
when not anesthetized He has done versions and forceps 
extractions m women so anesthetized The method is effec 
tive and safe for both mother and child, though fai/uies will 
sometimes oceui most unexpectedly 

SOMF OBSERVATIONS ON MEDULLAR! ANALGESIA 
Dr S Ormond Goldan presented m this papei a report of 
his obsenations in 20 eases of general surgery He rccom 
mends the use of an attenuated needle of 14 karat gold It- 
sliould have a short bevel The puncture should be made be¬ 
tween the fourth and fifth lumbai vertebne, and not more than 
one ccntimctei to the outside Y orni ting had occurred in about 
half of the cases and usually more or less profuse perspiration. 
About half of the patients had suffered from headache, and 
two had exhibited more oi less persistent rigidity of the mus 
cles of the back and head In one obstetncal case there had. 
been toxic symptoms The individual susceptibility of the 
patient to coeain must be determined just as with morphia 
He believes mtrnspmal coeamization will take its place in 
surgery, but will be restricted to those cases m which gen 
eial anesthetics can not, or should not, be administered 


MEDULLARY INJECTION IN GYNECOLOGY 

Dr J Riddle Gotfe rend a paper on this subjedt which will 
ie published later 

Dp A Palmer Dudley said that from an experience with 
his form of anesthesia m six cases he is far fiom enthusi 
istic about it Two veiy disagieeable features m his cases 
md been the involuntaiy evacuations of the bowels and letch 
ng and vomiting The headache which most of these patients 
xpcncnce seems to be vvoise than the distress aftei ether or 
hloioform Moreovei, the period of anesthesia had been of 
erj variable duration, ranging all the way fiom 32 minutes to 
hours and 39 minutes Theie was almost alwajs a rise of 
emperature within an lioui The method seemed to him bettei 
dapted to obstetrics than to general snigen 
Dn Henrx C Coe described a tj pically successful!} case 
’he woman, a hospital patient “without ntn es,” had been sub 
ected to an abdominal section, and had chatted glibly during 
he whole time Her condition had been so bad that be felt 
theiization would have been very dangerous 
Dn Egbebt H Gbandtn described his unfoi tunatc experience 
,ith the method m two cases They were both absolute failures, 
hough the injections had been given bj Dr Marx He thougi 
he less w e exploited tins method the better The danger of 
epsis was an ever piesent one It was well to bear in mind 
hat there was reason to believe that the method was not only 
incertam, but that it had already claimed some victims Two 
entlemen who had been at the International Medical Con- 
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gn.-s had sipuitdv and independentlv assuicd him of Uit 
eoucctnc-s of flip following lcnuikiblr statistics namely 
One hundred cises of lumbal punclnie with ') deaths and 
anesthesia seemed m only 17 pel cent 
Dk J Bion Hoovrt described his e\]iciicncc with this new 
form of anesthesia in 25 cases, coveung fniily well the field 
of general surgerv Since lie had mule it i mle always to get 
a fluid tip, and to make the punctilio between the thud and 
fourth lumbar icitebia md bad boiled the cotain foi onh 
two minutes he had had no failures 
Dr Matx expressed legict that Dr Grandin should hate 
placed on recoid those lcniai table figmes lonchcd foi onh 
b\ two unknown persons What was wanted now was lnformn 
tion concerning failures and complications lie thought Di 
Goldan used too large doses of cocain 
Dn Goldan smd that he had tiled to make lus obsei\ations 
umfoian bv using alums 20 minims of a 2 per cent solution 
of coeain In one case lie had made the puncture between the 
fourth and fifth, and again between the thud and fourth lum 
bar \ertebra.', but had failed to induce anesthesia A few dais 
later, a seeondart opciation being lequired lie had had no 
difficulty in securing complete anesthesia He bad tued to ic 
port lus eases just as they had occurred, giving fniluics as 
well as successes 


usunlh on the bieust A tinunin of some kind invariably 
occurs picwoiiR to the appealnnce of the growth Ihe clinical 
lustoiy of the disease is briefly ns follows About two weeks 
nflei castration, nt the scat of the cnstiation wound, ft swelling 
appeus The tumor ns a rule grows rapidly and in from 
tin to to file weeks one oi 11101 c ulcers appenr in the cicatrix 
Close inspection shews the uleeis to be the external openings 
of fistulous tiacts fiom which there is a constant discharge of 
puiulcnt material, the dischnigc may be inteimittent Not 
infrequently the glow 111 ncqunes cnoimous piopoitions as 
eompaied with the weight of the animal, and in such cases 
max drag upon the giound During the eailj stages the am 
mnl tlirnes, Inter it becomes cachetic, loses llesli and dies about 
twchc months aftci tile inception of the giowtli 
The histology of the giowth is unifoini mid col responds to 
the mncioscopic appearance, namely a stmctureless, neciotic 
center with nil enclosing zone of scar tissue In sections stained 
for bacteria the neciotic border is seen to contain numeious 
organisms, sometimes in enormous numbois There may be 
bacilli of varying hrgtlis, threads and cocci The threads stain 
uniform]} or appear as strings of deeply staining spores or 
cocci Some of the tin cads branch The disease is not infre¬ 
quent among the swine herds of Iowa, Ixansas and Missoun 


Chicago Pathological Society 
Jlcgiilai Meeting, Oct S IP 00 
President Ludug Hektocn in the chair 
MILK SUI'I'LV 

Dr S E Munson, Springfield, Ill , rend this pnpci, dis 
cussing in particular the relation between milk supply and 
tuberculosis The leeent literature bearing on tlie subject was 
discussed, and the use of tuberculin and the slaughter of cows 
giving a reaction were advocated 
Dr Evans spoke of the carious measures advocated for the 
elimination of tuberculosis from herds of cows, and concluded 
by advising the killing of all tubeiculous cows, as has been 
urged by Virchow 

Dr Gehrmann leferred to the measures taken by the Chica 
go Health Department relative to the detection of tubercle 
bacilli in milk The examination of a general milk supply for 
the bacilli has been discontinued, and only die milk from indi 
vidual cows is tested The use of tuberculin is always recom 
mended in any case where suspicion is aroused, in preference to 
the examination of the milk The detection of pus in milk is 
considered sufficient evidence on which to condemn it, even in 
the absence of tubercle bacilli 


GLIOMA OF RETINA 

Dr Brown Pusey demonstrated specimens of a glioma 
'etui® The present agitation oi the subject of glioma oi the 
■etina undoubtedly is due to the article of Elexner, published 
in August, 1891, and to the book of Winterstemer, Das Neuro 
epithelioma der Netzhaut, published m 1897 In these publi 
cations particular attention is paid to the “rosettes” found in 
such tumors Winterstemer described the rosette as composed 
of cells derived from the neuro epithelial layer of the retina, 
e wall of the cential canty of the rosette, he considered cor 
responded to the external limiting membrane of the retina, 
with rudimentary iods and cones projecting into the cential 
canty Flexner and Winterstemer, working independently 
came to similar conclusions, and from these studies suggested 
o name neuro epithelioma retinal to replace the term glioma 
c mu These conclusions have been accepted by many nuthoi 
1 >es others have opposed them 

R ^ Herzog agreed that the tumor consisted of glia cells 
u that if blood could be demonstrated m come of the spaces, 
svst!; ,C * nire V ' - ° U ^ eorres P°nd to a glioma of the centra] nerv ous 


CASTRATION TUMORS IN SWINE 
® Duncan stated that there is a disease of swine char 
ca T'T^ ^ a *' umor or growth which as a rule appears after 
S rR lon occupimg the position of the testicle Similar 
►- °w s occur however m other situations and in the female 


Cleveland Medical Society 
Regular Meeting, September, 2S, 1900 
President Dr Henry S Upson in the chair 

SMALLPOX or THE PRESENT EPIDEMIC 

Dn hi uiTiN Friedrichs noted that while many cases are 
very mild, and some of them difficult to lecogmze, yet that 
others occur which answer perfectly' to the old classic descrip¬ 
tion oi the disease A century of vaccination has established 
a partial immunity by inheritance, even in those who have 
not themselves been vaccinated Another potent cause for the 
mildness of the disease is the use of the antiseptic method,, 
whereby secondary infection of the skin lesions is usually 
avoided While the disease is contagious, he did not think that 
it was highly so, as he had never seen it Bpiead from house 
to house unless the people visited back and forth In one apart 
ment house with four families on one floor, three who had vis¬ 
ited each other frequently contracted the disease from one 
case, while the fourth, which did not associate with the other 
three, entirely escaped He had noticed that children who play 
about the floor seem to contract the disease more readily than 
adults, and the same is true of the women who scrub the floors- 
m infected looms The sudden rise of temperature with head 
iche and backache, followed by the eruption, along with which 
the tempeiature falls, make the diagnosis clear He had seen 
i number of cases that began with severe initial symptoms m 
which the disease was afteiward very mild only four or five 
pocks appearing In the time of an epidemic every pimple 
should be looked on as suspicious, if its appearance has been 
heralded by fever He gave cleni directions for differentiat 
mg smallpox from measles, chicken pox and other eruptive dis- 
eases 

Dr O T Maynard, Elyria, reported a case of long duration, 
with moderate fever, some disturbance of the general health 
and successive crops of vesicular eruptions, which had been 
veiy difficult to diagnose 

Dr G Seeley Smith asked what the essayist thought 
of led light in the treatment of smallpox He had seen a re- 
poit of 17 cases treated with marked success m Stockholm bv 
this method 1 

Dr H W Rogers said that the point he relied on chiefly m 
dngnosmg smallpox fiom chicken pox was that, in the former 
eiuption appeared at once all over the body, while in the latter 
it appeals m groups Speaking of the case reported by Dr 
Maynard, he said that the pulse was not characteristic of 
tvphoid, being too rapid and also that the eruption was too- 
late He thought the case was one of auto infection from the 
intestines 

Dr John L Hess said that during two years, while serving 
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health oflieu, lip Intel ‘•cpii some 27.'» cases of smallpox, and 
that in a tan huge piopoilion of thorn it tuts impossible to 
liinkp a diagnosis m the <nih stages Mnm cases at tlic onset 
tespinlile la guppo lie thought thnl mistakes weie almost 
001 lam to ni isc 

Di: C L Y\ i nsTi it sud that, pni ticiilnib in ehilditn, lie 
had noticed cult in eases of smallpox a blight sunlit lash ovei 
the low pi abdomen and inside of the thigh 

Du J 1 .Smith said tlint the snuilljiox of lo dot must be 
'ei' dilTeient fioni Hint of folly voais ago if tlieic is ant 
diflieultx in winking a diagnosis While m chaigt of a small 
pox hospilal dining the Cml Win he had not scon cases in 
which tlieie was an\ question of diagnosis The confluent cases 
that lie had seen at that time weie ten seteie, although the 
inorfalitv was low 

Bit N C Va ni a it said that he had had a ease of undoubted 
smallpox without the tvpical eruption In this case the pa 
pules dot eloped a week after the disease began and came in sue 
cessito ciops Hiet weie flist tesicular and then pustular 
The diagnosis was doubtful until other members of the family 
contiacted the disease 

Br W K IIart Kit i in, in speaking of Bi Maynard's case, 
saul that while the pustules looked like smallpox, although 
thot were tert small, tet the fact that the feter continued after 
their appearance led him to exclude smallpox The case was 
not isolated and no cases of smallpox arose from it 
Br Charii s J Amnion said tlint it was reported that foi 
the last few teats there has been an epidemic of smallpox 
among the negio cotton pickers in the South, so mild that many 
of them hate not been confined to the house for a single day 
In connection with these cases of smallpox, persons who sub 
sequenth handled the bales of cotton coming from the same 
distnet eonti acted the disease He had seen one case, a bov 
of S, recot ering from mild seal let feter, m tvhich there sud 
denlt ocemrcd eontulsions and high feter, accompanied sliorth 
by smallpox eruption This child was completely nphasic for 
three months, but has rccotercd 

Br Friedrichs, in closing, said that the diagnosis tvas ab 
solutclt certain and there should be no doubt in any case He 
said we did not bate to wait until pustules appear 

Bn Wilt taxi II Httmiston reported a case of left tubo 
ovarian abscess containing a diplocoecus closely resembling the 
gonococcus, and also the colon bacillus ne also reported a case 
of right ptosalpinx 

suppurative cholelithiasis 

Br George W Crile reported this case The patient for 
two or three weeks had had attacks of pain, both in the right 
and left sides, and later the right side became perceptibly ten 
der Theie was marked leucocvtosis and a diagnosis of gall 
stones was made At opeiation the gall bladder was found to 
be so elongated that it extended down to McBurney’s point, 
and was very slendei The tip of the gall bladder was much 
distended, and a gall stone was found theiem It was wedged 
so tightly as to lequire crushing before it could be removed 
One physician who had seen the case had been misled by the 
fact that eailv in the ease the pain had been chiefly on the left 
side This case showed that theie might occasionally be con 
sulei able difiiculty m diagnosing a case of appendicitis from 
disease of an elongated gall bladdei, and that pain on the left 
side does not exclude disease of the gall bladder 


j\-mprinan PuTfrlic Health. Association 
Twenty eighth Annual Meeting, held at Indianapolis, 

Oct 22 26, 1900 
(Concluded from p 1111 ) 

teaching or iiigiene and grxnting of degrees or doctor of 

PUBLIC HEALTH 

Tm Wt att Johnston, Montreal compared methods of 
hygienic instruction in vogue m the United States and m 
fom^ countries, with the xosult that the showing was de 
mSv favorable to the foie.gn counti.es He inveighed 
, k oft-unst the looseness of methods m this country bv 
A to .Mine positions ns honltH officers or ns 
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qualification Bi Johnston urged the Association tocoraide'i 
tins nmltci and endeavoi to nrme at some standard for a 
puiclv hygienic education 


Bn L I Jones, Greenwich, Conn, outlined the follow nw 
scheme for pro;entire medicine 1 The endowment of a chan 
of pi ei entile medicine m each of the leading medical collet 
of the country 2 The establishment of an institute, the 
members of which should be the incumbents of these chair, 
3 An award of prizes by this institute for essays and discoi 
ci ics of special mci it m sanitary science 4 Establishment of 
fellow ships foi a limited number of adianced students 
Bit Juan BreNa, Zacatecas, Mexico, dealt with the vice 
of smoking among youths and offered suggestions as to the 
means of oiei coming it 


1.1 PORT OF TIIE COMMITTEE ON DISINFECTION 


Proi F C Robinson, Brunswick, Me, presented the foi 
lowing conclusions 1 Household disinfection after infectious 
diseases should combine the use of formaldehyde with othei 
means It can be safely relied on for all exposed surfaces, and 
these only 2 Formaldehyde requires moistuie enough in the 
air to nearh saturate it for its most efficient working 3 
There is much disagreement among experimenters as to the dis 
infection of tuberculous matter One says a 2 per cent solu 
tion of foimaldehyde disinfects it, anothn that eien a 10 
pci cent solution does not Several say that formaldehyde 
gas applied ns aboie destroys it, others deny this Further 
experiments are needed 4 Soap is a poor disinfectant, but 1 
per cent caustic alkali, or 20 per cent cirbonate of alkali is 
efficient 5 Carbolic acid, less than a 5 pei cent solution, 
has little scientific \alue 6 The creosotes, as used m creolin, 
hsol and solutol, are safe disinfectants. 7 Alcohol at from 
50 to 75 per cent has considerable disinfecting power, but not 
at otlici strengths 8 Most metallic salts, except those of 
mercury, have little disinfecting action 0 Bichlond of mer 
cury should be used m strength at least 5 to 1000 if tnbercu 
lous matter is to be disinfected A fresh solution is more ac 
tive than one which has stood for some weeks The addition of 
salts does not increase the strength of a fresh solution hut 
prevents it from losing its strength as rapidly 10 Bright 
sunlight kills the tubercle bacillus m a few hours, and, as a 
rule, pathogenic bacteria keep their greatest virulence onlv 
when kept m the dark 

Br Jfsus Cirrco, Guanajuato, Mexico, gave some hints 
about inalnna irom personal observations, m which he did not 
think the mosquito was as important a causative factor as had 
been nttnbuted to it m distributing malaria, but in Mexico 
be thought the injudicious use of tropical fruits played nn 
lmpoitant lole 

RErORT OF THE COMMITTEE TO DETTNF VV1IAT CONSTITUTES AN 

EPIDEMIC 


Dr Benjamin Lee, Philadelphia, read this report In the 
ninds of the public at lnige, and of many of the profession 
he word epidemic still conveys an idea of universal atmo 
ipheric contamination This is to be deploied, because, while 
m the one hand its use inspires an inlcfinable horror nnt 
reates panic, on the other hand it leads to the disregard of the 
r ery piecnutions which are of essential use m restricting the 
pread of the contagion, namely, those which should be taken 
n legald to the person and the excreta of the patient, his 
fleets and his immediate environment 
In view of changed view's as to the propagation of com 
nunicable diseases, the word epidemic has outgrown its use 
ulness It lias become the means of perpetuating false concep 
ions, and its official use may be misleading and mischievous 
Vithout attempting any stricter, more comprehensive or more 
ucid definition of this word, the committee recommendc 
hat, is opportunity occurs m all laws and regulations m 
idnch certain executive action is made contingent on 1 
eel motion -by health authorities of the existence of an JT' 
emic, the phraseology shall be altered bv omitting the worn 
pidemic, and in place thereof inserting a brief statemcri ^ 
he condition calling for such action, as, for example, 
ver a communicable disease piev ails to such an extent o 



Xo\ 10, 1900 


SOCIETIES 


1235 


cpiculmg witli such rapulitv ns in the opinion of the board 
to make it its dutj to notif} cither the general public or the 
■uilhoutics of neighboring ton ns of the fact that such and 
s UC h action shall be taken ” The repoit of the committee was 
adopted, and the committee dischaigcd 

HEIGHT Ot THE COMMITTEE 0\ NATIONAL IEPER HOME 
Da 11 M Bracken, Minneapolis, chairman, piesentcd this 
report The committee dealt mth the aesirabilitv of establish 
mg national leprosaria in the United St ites The recouls of 
Dr Bracken for ceitain states, ucio compnicd with those of 
Dr Hade He presumes that Di Hades liguies for Ioaaa and 
Wisconsin, 20 each, arc estimated Probabla tlici aie not too 
high He has tal en onla those cases of aa Inch a hislorj could 
be giaen It is piobablc that the 120 ca'-cs ciedited to Min 
nesota arc taken from Dr Hansen’s lcpoit It seems to him 
that this, too, must be an estimate If there aaerc 120 eases 
in Minnesota, the spcakei can not understand aa ha tlica aie not 
on his records of 01 If there aaeie that inana cases m 1SSS, 
the number for Minnesota is much lughci than he has giaen, 
for niana of the eases in the olhcial list can not liaac possibla 
belonged to Dr Hansen s 120 It might appear from the repoit 
of cases in the Northwest that leprosa aaas fai more common 
in Minnesota than in the neighboring state He can sec no 
leason for tins beliel, for the lepers in this district arc among 
the immigrants from Noivvnv, Saaeden, Iceland and China 
These people liaac quite a representation in all this group of 
states He can onla attribute the more complete retuins for 
Minnesota to the fact 1 that there has been less agitation 
against leprosy mollis than in some of the neighboring states 
2, that aaith this lack of agitation against leprosj phjsicians 
report their cases more aailhnglv to the state board of health, 
ii hick has endeaaored during the last taventa years to palliate 
the sufferings of this unfortunate class, 3, that Minnesota is 
fortunate in haaing among its phasicians men aa’lio are familial 
aaith leprosv, and aaho are interested m philanthropic aaoik, 
and these phasicians haae giaen material aid to the state 
authorities engaged m securing a list of all lepers in Min 
nesota Seaeral lepers m the Minnesota list giae the history 
of a prea ious residence in Wisconsin, but their names in not a 
single instance appear on the Wisconsin records Of the 37 
lmng lepers knoavn to be resident in the Northwest, 17 onla 
are in Minnesota, and there is a strong possibility of 2 of 
these being dead, but he has no positiae knoaa ledge of the fact 
He does not dwell on these facts as an alarmist, but simplj 
reminds the Association that leprosy has existed, does exist 
and will continue to exist for years to come in all three coun 
tries represented in the Association 
A leprosarium should afford a comfortable home for lepers 
This means, not only good buildings, but extensile grounds 
comprising many acres, aahere the lepers may have liberties 
and still be m exclusion The buildings connected aaith the 
leprosarium must combine the priaileges of a home and of a 
hospital Those aaho haae the disease in mild form may need 
little if any medical care They need comfortable clothing 
and good food With those in aahom the disease is more ad 
aanced, the care should be that of a Hospital patient aaith 
medicines to lessen their suffering and dressings that aaou d 
commend themselaes to any surgeon A leprosarium should 
resemble modern colonies for epileptics It should furnish 
employment for those aaho are able to aaork and amusement 
of aarious kinds for all Taro of the strongest medical so 
cieties in Minnesota haa e placed themsela es on record as faa or 
mg the establishment of a national leprosarium also the 
American Dermatological Association has 1 - appointed a com 
Jnittee to determine the best methods to be used in the care of 
lepers 

Ba resolutions the Association placed itself on record as 
aa or able to the establishment of national leprosaria 

Dr John H S Fulton, Baltimore, described a suitable 
ress for defense against infectious diseases 

Report of the committee on animal diseases and animal 

FOOD 

Dr d E Salmon, Washington, D C, chairman urged the 
importance of careful obseraations being made of glanders, in 


aicaa of the fact that serum for use in the treatment of many 
human ailments is obtained fiom horses Army horses arc 
peculiar)} liable to contract the disease m time of avar, on 
account of the extra excition and frequent lack of full rations 
during such pcnods He criticized the government for not 
provided skilled and trained veterinarians m the arm} He 
discussed the subject of h}drophobia, nnd emphasized the im 
poitnnee of active mcnsuics looking to the extermination of 
this disease He cited statistics of man} outbreaks of rabies, 
and showed the disease to be peculiarly virulent and almost 
invnrnblv fatal to human beings Misguided people, who de- 
clnie thoic is no such thing ns h}diophobia communicated to 
man from animals, vvere steinl} rebuked Dr Salmon declares 
that their obstructive tactics have wrought incalculable harm 
m the wa} of deceiving people into a careless attitude toward 
this malevolent disease The Pasteur treatment was high!} 
commended bv the committee, which also recommended that 
the Association take steps to enlighten the public on the dis 
ease ind its tieatment, ns well ns means for its prevention 


TUBERCULOSIS 


The committee made strong l ecommendations on the subject 
of tuberculosis, asserting its belief in the theory that the 
disease can be and is communicated from infected cows thiough 
then milk Here also the committee encountered learned men 
who eontioverted the thcorj, nsseiting that the difference in 
appearance of the bacillus of human tuberculosis and that 
of bov me indicates that the latter can not communicate the 
disease to human beings Bovine tuberculosis is undoubtedly 
communicable He inveighed against loose methods prevailing 
m mnnj creameries bv which the milk leceived from an in 
fected herd is mixed with the general suppl} of milk on hand, 
and further the practice of distributing, without pievious 
sterilization, the waste milk and cream to be used as food for 
swine was condemned 

President Brvce added a few vigorous utterances on the 
subject of the care which ought to be emplojed in dairies to 
guard against the distribution of milk infected with tubercle 
bacilli 


hr iv Al 


woodward, vvasmngton, V U, gave a resume of 
the recent foreign work of the Marine Hospital Service 

Dr F F Wesbkook, Minneapolis, reported, on behalf of 
the Committee on Transportation of Diseased Tissue by Mail, 
recommending that nose and throat specimens be included in 
one package 

Dr Cressi’ L Wilbur Lansing, Mich, presented the report 
of the Committee on Demography and Statistics in Their 
Sanitary Relations He mentioned the progress that has been 
made in matteis relating to vital statistics concerning which 
the Association had acted in the past He urged the Associa 
tion to stand for united and determined action in elevating 
the standard of registration laws m this country, and in in 
suring the practical success of new laws when enacted 

The following resolutions were introduced, discussed and 
adopted 

1 Resolved, That the Association, recognizing the benefits 

of medical school inspection, heartil} approves the, efforts of 
boards of health and of education directed toward the estab 
ishment of svstems of inspection (Offered by Dr Adolph 
Gehrmann ) * 

2 Resolved That the Association approves of and encour 
ages all efforts made bj governments, whether national state 

f °o !1* C llmitatl0n pollution of streams 
(Offered by Mr C Monjeau ) 

3 Resolved That a committee of three be appointed, to be 
known as the Committee on Uniform Municipal Statistics, to 
take such steps as mav seem practicable toward securing 
greater uniformity m all branches of municipal accounts" 
leports and statistics, and particularly those branches relat’ 
ing to vital and sanitary statistics, said committee to have 
power to confer with similar committees from other societms 
already or hereafter appointed to the same general end, and to 

leport at the next meeting of the Association (Offered hx 
Di leal of Paterson, N J) leered bv 



1236 


THERAPEUTICS 


SECTION ON UACTEUIOrOOT 

The Section on Baelcuologv and Chcnnstij met nt the 
Pathological Labontoij of the Central Hospital foi the In 
sane, Di Theobald Smith, Boston, in the chair 
•runnier r inventus in milk 

Du H L Kussi ri, Mndison, Wis , showed the dcgice of heat 
which is nccc«snn to doslioj the tubercle bacillus in milk 
without tnjuung commcrcmlh the inine of the milk He also 
read the icpoit of the committee on the bactcuologj of milk 
ill its sanitan lelations As illustiating the peculiai naj bv 
which such genus find then wav into milk, an incident oe 
curling in an hospital at Leeds, England was lelatcd The 
muses in that institution wcie in the habit of taking glasses 
of milk from the pmln up into the sick wards scicrnl horns 
before the milk was dumb An outbreak of tjphoul fevei 
occuiled among the minis Imestigation disclosed the pine 
ticc to which tho\ hid been lesoiting, and when it was oidcied 
discontmucd, the epidemic subsided 

llll’IITUt 1 l\ nuc TO Mil ,V 

Di V A Moot 1 Ithaca, X Y, lelated a diplilhcni opt 
demic started in that ut\ from milk delneicd bv a dan^man 
whose fnmih had sullcicd fiom acute tonsillitis 'Hie eldest 
son, who ittendeil to the milking of the cows, lias been pio 
nouneed well ind lesunud Ins legulni woik, but scientitie m 
vcsfigation demonsti ited tint ho still hid germs of the disease 
in his s\ stem 

Hie following olliceis weie selcctid foi the ensuing veai 
President Di Beniamin Lee Phil idelpln i Pa , fust nee 
pic=ident Mi Rudolph Ilernig, Xcw Yoik Cite , second 
nee president, Di J N IIinD Indianapolis, secretarv, Di 
Clmles 0 Piobst, Columbus, Ohio tieasuiei, Di Jlenn D 
Holton Biattleboio, Yt 

Buffalo w is selected as the pi ice foi holding the ne\t an 
nunl meeting The executive committee lecommended (hat the 
time bo fixed dining the thud week in September, 1001 


{Efyerapeuttcs 



Spasmodic Cough 

m Bionclutis 



R 

Codem e 

g> ' 


1 


Acidi hvdioev anici dil 

111 xl 

1 

G6 


Acidi pliosphonci dil 

01 

4 



Sjrupi tolutani 

511 

64 



Aqua;, q s ad 

5iv 

128 


M 

Sig One teaspoonful even tlnee 01 four houis 



Alkaline Diui etic Mixture 



R 

Potassn acetatis 





Potassn citratis 





Potassn bicarb, fifi 

3v 

20 



Aquce, q s ad 

5 Viu 

256 


M 

Sig One teaspoonful every 

three or four hours 




—Meroic s Report 


Herpes Zoster Costalis 

The following is given foi relieving the pain and pi eventing 
auptuie of the vesicles 


R Ichthyol 

Magnesn carbonatis 
Zinci oxidi, 0.& 

Aquas, q s ad 

M Sig Spread over the affected part 
bandage to prevent ruptui e by fl iction 


3n 8 
§iv 128 

and cover with a 
—T G Lusk 


R 

M 


Earache 

iralis—camphorated 3i g 4 

cerini lf| 

amyedalte dulcis 2nss it) 

Saturate a piece of cotton and intioduce well into 


the ear 


Chilblains 


R Ichthyol 

Resorcin ( 

Tannin, "in 
Aq camphoric 

M Sig Applv locally two or 


gl ? 

three times a day 


32 


66 


JOUR A M A 


Bronchitis m Children 

Solis Cohen uses countenrntation to the chest, inhalation of 
ci eosote^or formalin, calomel gr 1/4 when needed and 

06 
12 
33 


R 


Tmct acomti m , 

Tinct opn camphoratie m u 

Vim ipecacuanha; m v 

Sig At one dose, to be lepeated every two hours He 
stnies that alcohol or quimn docs but little good 

—Med News 

Intestinal Antisepsis m Children 
R Bcnronaphthol gr • vu 72 

Bismutln sahcjlatis gr xxiv 1 5 

Bismutln subcarbonatis gr xvm 1 2 

Sig One powdei every two hours 


M Ft clmrtula; No \n 
for a child six months old 


As a Diaphoretic 
R Puh camphorn; 

Puli opn 
Potassn mtiatis 
Sacchai 1 

M Ft clmrtula No 1 Sig 
hot tea 


gr 1/3 02 

gr 1/2 03 

gr in 20 

gr iss 10 

To be taken at bedtime m 
—Munch Med Woch 


Facial Erysipelas 

R Guaiacol—eijs svnthetic 

Menthol, ill gr tv 1 

Olci camphorati 51 32 

M Sig Apply to the affected aiea every two hours 

—Desesquelle N 7 Med 

R Acidi caibohci 
Tinct lodi 

Alcoholis iTi 51 32 

Olei teiebinthnn: 511 64 

Ghcenni 5111 96 

M Ft solutio Sig Paint the allected pait every two hours 
and cov ei w ltli gau 7 c — La Pi esse M6d 

A Compound Hepatic Pill 

R Puh ipecacuanha; gi 1/3 102 

Pulv pipens mgri gi 1 | 0 G 

Sodn bicaibonatis 

KIa=sa; hvdrargyn, Vi gi 111 

AT Sig One such pill eveiy two hours aftei supper until 
three have been taken, followed in the morning before break 
fast b} a saline puigative 

—Phil Eosp Fot 1)1 

Tinea Tonsurans (Barber’s Itch ) 

R Ichthyol gr xx 1 33 

Sulphuns piecip __3i 4 

Bismutln formic lodidi 3ss 2 

Petrolati—benroinat 5i 32 

M Sig Apply locally three times a day 

—Buchanan Med Sum 

Treatment of Hysteria 

Dr R S Carroll, in the Medical Mirror, outlines the follow 
ing tieatment for hysterical conditions, which must be modi 
fled to suit the individual case Moral and hygienic influence, 
the cold sliowei daily strychimn nitrate hypodermically daily, 
and a mixture similar to the following 
R Ext cascane sagradte fiuidi 
Ext apn graveolentis fiuidi 
Tmct nucis vomica; 

Tmct asafcetidce 1 , 

M Sie One-half to one teaspoonful in water before eaeft 
meal — N 7 Med Jour 

This contains stomachic and laxative properties of cascara, 
the celery and nux nerve tonic, and the antispasmodie asa 
fcetida 

Acute Diarrhea 

R Tannalbm J 1SS 

Pulv opn o l ' 

Bismuthi beta naphtholati 01 

M Ft chartul® No xn Sig One every two of 

Tannalbm is a reddish brown powder and is a compound 
tannin and albumin and is decomposed only by alkaline 
tions of tlie intestines 


3i 

32 


64 

3vi 

24 

5vin 

256 
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A Varnish for Replacing Collodion 
The Phila I led Journal lepoits the following antiseptic 
•combination, taken lioin Join dts Piacticicns 
R Thymol 

Balsam tolutani 
Pulv gum lac 
Alcoliolis—90 pel cent 
Ethens 

Ft solutio big To be used as i substitute foi collo 


To Disinfect the Skin Aftei Scarlet Fever 


gr 

\AIV 

11 

gi 

l\xx 

5! 


3\\ 

GO 


3viss 

20 


5\in 

52 


6 

33 


r 


M 

H 


Sin 12 


M 

•dion 


R 


g> 1 


gr \n 

gr xv 

1 

3iss 

0 

Si 

32 

3n 

04 


00 


75 


Ointment for Acne, Dimples or Blackheads 

Resoreinl 
Betanaphtholi 
Camphor®, la 
Crota: precip 
Sulpliuns precip 
Vaselim 

Lanolmi, q s id 

Sig Bntlie the lice in hot w \t>\, followed bv a thorough 
rubbing with a rough towel, then ipplv the ointment Use 
night and morning 

Ptyalism 
R 


M 


M 


Calcn hypocliloritis 
Sodn carbonatis, a ft 
Aqua;, q s id to make piste 
Sig Apply locally 

ci R Hopkins states that lie 1ms used the above with 
splendid insults in disinfecting the epithelium after scarlet 
feiei Nascent chlorin is foimed, which is germicidal 

Abortive Treatment of Bubo 

R Unguenti liydnugvii 
Unguenti bellndonn c 
Ichtliyol 

Lanolmi, fid 3n 8| 

M Sig Spread on a piece of suigical lint and apply dnectly 
to the swollen gland ind ovei this place a piece of oiled silk 
Then apply a laige pad of cotton mil make firm piessure with 
i spici band ige 

Clmstian, in Thci Gazette, follows Ins method and advises 
his tieatment even othei day until lesolution is accomplished, 
which usually takes ten days —Stevens Philo ) led Jour 


Fetid Bionchitis 


Tinct nniihi 

51 

321 

R 

Plumbi icetatis 

Potassu cliloi 1 1is 

5\i 

24) 


Pei pin lndratis la 

Aqua; camphoi 1 q s ad 


512| 


Pulv opn et ipecacu mlia; 

Sig Shale L'i is i mouth w 

i*h e\u> 

tw 0 01 tin ee 

M 

Ft pilula No 1 Sig TI 11 


gi n 
gi iss 


12 

09 


hours to check si cut ion 
ptvalisin 


-Pai celh 


->1 

•51 

21 

641 


—Dominion 1 led Monthly 
Cioup 

R Chloialis a 1 

Potassii biomidi a 1 '■5' 

Ammonii bionudi gi xxx 

Aquas cinnamomi 3H 

hi Sig One teaspoonful ind upeat m twenty minutes if 
not relieved —Joseph Holt 

Injection m Gonorrhea 

R Menthol gi 1/3 

’Acidi sahcvliei gi 

Acidi caibolici 1 

Acidi lactiei i 

01 eucalvpti 

Methvl salicylatis, "m gi m 

Resorcim gi vm 

Aqu® destil 3m 9bj 

AI Sig Use as an injection twice daily 

Pousson has used the aboie with excellent lesults, stating 
that the principle of mixing seveial antiseptics gives better 
results than can be derived from am single one in a stiong solu 
tion 

Chronic Pharyngitis 

Dr Saviore, in MercVs Archives, outlines the following tiuit 
ment 

Wash out the nasopharynx night and morning with an anti 
septic solution containing carbolic acid, salicylic acid and men 
thol, then inhale the following mixture foi five minutes 


S» 

g> 

gi 


"a 

ill 

ISS 


1 


02 

09 


| IS 
5 


1 

32 

90 


3i 32 


20 

10 


06 


R Formalin m l 

Menthol 3nss 10 

Chloroformi 3iss G 

Eau de Cologne guiss 112 

M Sig Use as an inhalation night and morning 
And touch up the nasopharynx with the following 


06 


R 

Menthol 

gr xv 

1 



Tinct lodi 

m Ixxv 

5 



Glycenni 

3nss 

10 

i 

M 

Sig Apply locally by 

means of an applicator 




Tobacco Heart 



R 

Adomdm 

gi 1/10 


006 


Ammonn carbonatis 

gr n 


125 

-\r 

Camphor® 

gr ss 


03 


M 


M 


Sig At one dose thiee times a day 

—Stern MercVs Archives 

A Good Diuretic Mixture 
Potassu citratis 

Tinct hyoscyami, 33 3i 32 

Aqute, q s ad 3m 96 

Sig One teaspoonful three times a day as a diuretic 

1 —Bellevue Disp 


Prog Medical 

Bysmenoirhea 

R Eigotm 

Qnimn l sulpli itis 
Pulv digitalis 
Pulv cocoa., q s 

M Ft pilulx No x Sig One pill three or foui times 
day — Presse Midicale 

Postpartum Hemorrhage 

R Eigotino: gr xvi 

Syi, auiantn fiorum 51 

Aqua; 5111 

VI Sig One tablespoonful eveiy thiee horns 

—Bonjean Kan City Med Rec 
Nutrient Enema After Abdominal Sections 

R Lactis—peptonized 

Spts frumenti, aa 
Whites of two eggs 

Sodu chloridi gr xxiv l|_ 

hi Sig Irrigate the rectum thoroughly with a warm normal 
salt solution, then give the enema by means of rectal tube or 
lubber syringe —Hunter Robb 

The Ameucan Therapist contains the following therapeutic 
measures other than medicaments as given by Johnson m the 
Therapeutic Gazette 

1 Instead of pilocarpm, which is dangerous, use the hot pack, 
steam or vapoi bath, or hot air bath, in beginning influenza or 
threatened eclampsia 

2 Instead of atropm and camphor or belladonna ointment to 
“dry up” the secretion of milk, bandage the breast and massage 

3 Instead of giving opium in acute pleurisy, strap the af 
fected side 

4 Instead of giving ergot for hemoptysis, try intermittent 
cold applications, sucking of ice, dry cups to the chest and 
absolute rest and morphin 

5 Instead of rectal injection of chloral and the giving of 
bromids for convulsions m infants, try cold to the head, the 
warm—not hot— bath, the mustard pack or mustard foot batli, 
flushing of the bowels or enema Of course remove the cause 
if possible Pressure on the carotid and absolute rest 

6 In threatened abortion plug the vagina 

7 In postpartum hemorrhage pack the vagina with plain 
sterilized gauze 

Rest in many diseases greatly aids m the restoration of 
health, absolute if possible, but even comparative rest will do 
very much 

Marfan, in Jour de Mid de Paris, considers lactation a 
contraindication to the following drugs Opiates, atropin, hyos 
evamus colchieum, arsenic, coeam, chloral, lead salts which are 
precipitated bv milk, digitalis, ergot, antipynn, the last three 
onlv relatively 
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Disclaiming to be an Expeit Not a Disqualification — 
Wlieie the testimony of i witness shows him to be an cxpeit 
in the unttu concerning winch lie giies Ins opinion, his tes 
timony, the Couit ot Appeils of Kansas holds, in the c ise of 
Wnlkei is beott is pi open lj lcteneil as that of an expci t, 
although he, foi some unexplained leison, disclaims being such 

Compelling Excessive Inteicouise Wanants Divorce — 
iho speeihe itioiis, in the suit of Gudner \s Gndnci foi a 
dnoice on the giouiul oi eiuel uul lnlium in tieatinent on the 
put ot the defendant, weie that he was i nnn of inoidimite 
lust, to which by threits lie compelled submission, which had 
senousl} imp incd her health 'lhc cli incelloi, howevei, ic 
iused to penint hei to testify to the ticitment of hci husband 
in foiemg lieu to submit on the giound tint such in liiquny 
would be ngunst public polici He also lefused to pci nut 
another witness to pro\c comeis itions had with the defend nit 
liusbuid on the subject 'lhe Supicme Couit of Tennessee 
holds th it both of these lulings were eironeous 

Mental Incapacity to Set Aside Deed—The lust appel 
lite diwsion of the Supreme Couit of New York sajs, in the 
ease of Hoej is Iloev, tint i peison who seeks to liaie a deed 
set aside on the giound of mentil meipucity in the giantoi 
when he executed it has the bunlen ol showing that, at the tune 
the act sought to be molded was executed, the diseise hid 
lciclicd such u stige is to so senously unpin the mind that 
the capacity to nnke a mini disposition of piopeity did not 
exist The Jiw, the couit goes on to sal, iceogni/es that pei 
sons sulTeimg fiom mentil disease may make lalid contiacts 
01 deeds or wills If it the time 01 the execution of the in 
stnunent sought to be uoided, the mental condition was such 
that the act w is the intelligent act of the individual, based 
on lus intelligence and 1 itional judgment, with suflicient 
mental power to undeistand the natme of his pioperty and his 
relations to those who would be the subjects of lus bounty, and 
without prompting to amve at a deteimuiution as to what dis 
position he wished to make of it, the couit is not justified in 
declaring such disposition imalid Much more is lequired 
than merely to show' that the giantoi 01 testoi was sufleung 
from a mental disease Tlicie must, the court holds, be satis 
factoiy endence that the disease had piogressed to such an ex 
tent tliat his capacity to conti act was nnpaiied 


Province of Boards of Insanity—lhe Supreme Court of 
Oklahoma holds, in the case of Maass vs Phillips, that an order 
of a board of insanity adjudging one to be insane has no bear 
mg on his legal mental status The efiect of such an oidei, it 
says, is to admit one to the territorial asylum foi treatment, 
and it is not entitled to the faith and credit of a judgment 
of a couit, as the members of such boaid do not act as judicial 
officers, but as a special boaid, clothed with special power only 
Again, the court says that such an oidei amounts to no moie 
than the expression of an opinion by any other person or per 
sons out of court as to the mental condition of a defendant’s 
mind, except where the right of the officers of the asylum to 
confine and tieat such person is called in question, or in other 
cases of a kindred character which fall within the spirit of the 
law authorizing such finding by the boaid of insanity The 
boards of insanity aie special boaids cieated by law for a 
special purpose It was only intended to clothe them with the 
power to determine who should be confined m the terntorial 
asylum foi tieatment, and they have not the power to fix 
one’s legal status (that is, to declare one to be, in law, sane or 
insane) and the fact that piobate judges are made members 
of these" respective boards changes not the lule When a pio 
bate judge acts m this capacity, he acts as another niembei 
of the board, and not as a probate judge or as a probate court 
It is the kind of an ordei adjudging one to be insane which 
the Oklahoma statutes vest authority in the judge of the pro 
bate court to make in ceitain cases, after a full faring, slt 
tin- as a probate court, the supreme court adds, that the au 
thonties refer to as being entitled to faith and ciedit, and not 
to the orders of ordinary boards of insanity 


Jour A M A 

Communications to Physician in Bastardy Case—The 
piosecutmg witness and the accused m a bastardy case dis 
agieed as to the date that the first intercourse look place 
whctliei July lo, or August 3 Finally, the latter,proposed 
that witness be examined by a competent physician, and, if the 
examination disclosed that hei pregnancy was of not more 
than foui months’ duiation, he would regard himself as the 
aiifhoi of hei t.ouble and the father of hei unborn illegitimate 
child, „,d would many hei This ollei was finally accepted 
and i leputable physician was agreed on to make the examine’ 
tion The examination w as made, and, m the judgment of the 
ex limning physic, in, it disclosed that the pregnancy was more 
th in six months adv meed To this lesult of the examination 
Lhc phiiieiaii was peimitted to testify on the trial But he 
w is not allowed to testify that during the examination the 
complaining witness stated to him that the first connection 
with accused took place, as stated by the accused, on August 
3 And this, the Couit of Appeals of Kansas holds, case of 
Claik is St ite, was enoi The ewdence was excluded on the 
tlicoij that it was a confidential communication, and therefore 
incompetent But a statute making a physician or surgeon 
incompetent to testify concerning any communication made to 
him by this patient with leference to any physical disease, oi 
any know ledge obtained by a personal examination of such pa 
tient, the court holds, can not be constiued to covei such facts 
is disclosed in this case The couit emphasizes that the physi 
enn w is not piescnt as the physician of the complaining wit 
ness She was not his patient The examination was not 
made for the pui pose of ti eating hei for any physical, or sup 
posed jihysical, disease She agreed and submitted to the ex 
animation foi the sole purpose of satisfying the accused as to 
whethei he was the father of the child She knew that the re 
suit of the examination was to be made known to her parents 
and to the accused before she submitted to it Under such cir 
cumstunees the court holds, statements made by her to the 
phjsiemn duiing the examination, as to when the first con 
ncction took place, could not be regarded as confidential 

Insuiance Not Vitiated by Prescribed Use of Drugs — 
One of the piovisions m a policy of life insurance, which the 
Supreme Couit of Tennessee had to pass upon in the case of 
the Endowment Bank, Knights of Pythias vs Allen, was that 
if the assuied’s death was caused oi superinduced by the use 
of intoxicating liquors, mncotics or opiates, then only a pro 
lata payment should be made on the policy Under this, the 
tnal judgp chaiged the jury, in effect, that, if they found from 
the evidence that the death of the assured was caused or super 
induced by the use of naieotics, opiates, oi intoxicating liquors, 
and should further find that at the beginning of his illness his 
attending physician had prescribed such narcotics, opiates, or 
hquois in moderate doses, and that he continued to use the 
same in moderate doses, undei the advice and pieseription, but 
not beyond the directions, of lus physicians, such moderate and 
piescnbed use would not be a violation of the rules, regula 
tions, and by laws of the insurer He also charged the jury 
that the msuier was liable on its policy even if it did show by 
a preponderance of the evidence that the death of the assured 
was caused by the use of intoxicating liquors, narcotics, or 
opiates, if the jury likewise believed from the evidence that he 
took the intoxicants, opiates, or narcotics under the advice of 
his physician, and m the manner and amounts prescribed bj 
Ins physician It was argued that the advice of a physician 
in the case would be no protection, and that the contract was 
plain that, if death was caused by the use of narcotics, there 
could be no recovery But the view expressed m the instruc 
tions stated, the supieme court holds correct, and says is sup 
ported by authority It also holds that witnesses who were 
not physicians or experts were not competent to give opinions 
such as that the assured was a wreck “from the use of nior 
phin and liquor,” and “that he seemed to be unable to resis 
the habit longer,” or that “he seemed to be a slave to mor 
phin,” and that his physical condition was the resu t o 
taking morphin Moreover, a physician having stated that h 
prescribed morph,n and whisky for the assured, and, in 



CURRENT MEDICAL LITERATURE 


1241 


Nov 10, 1900 

by which ill portions can be reached and pressed He has 
used these instruments for sea oral months in a considerable 
number of eises and Ins had good results Of course, they 
will be seruceible only in chronic cases, and should not be 
used until a caicful e\nimnation has been unde with the finger 
alone to ascertain the state of atTairs 

3 Fracture of the Nose —De Blois describes conditions 
met with in fracture of the nasal bones, showing how frequent 
the accident maj be and how it may be remedied There is 
more apt to be dislocation than fracture, the nasal bones be 
come separated at their internal borders from the nasal 
processes of the superior muaulleries and take false positions 
The most important treatment is reduction of the dislocation, 
and if injury is recent this is easy Sometimes, if the patient 
is frequently seen and is ordinarily quiet, apparatus can be 
dispensed with after the fracture has been reduced, but other 
wise, if the septum bulges or one side of the nasal bone shows 
a tendency to slip inward, an internal splint should be intro 
duced on that side External splints, well padded, will be 
found useful when the bone border has a tendency to slip out 
ward, and also to protect the reduced dislocation or hinder 
second displacement He gnes an account of several cases 
showing how this accident occurs and how it has been remedied 

6 —See abstract in The Journal of October 27, p 1104 

7 Alum Baking Powder —Smith has experimented on two 
healthy young men w ith bread made with alum baking powder 
and control bread without it, using a test meal in each case and 
examining for total acidity, total hydrochloric acid, free 
hydrochloric acid, combined hydrochloric acid, and the pepsin 
test The results in the two cases have been only such as would 
be likely to occur under any circumstances between the tests 
and aaried alike after using the alum baking powder bread 
and the control bread The amount of bread used each time 
was CO grams, which has been found to be most beneficial for 
stimulating gastric secretions, he considers it a fair amount 
A more elaborate experiment was undertaken to determine 
whether the baking powder bread was absorbed from the all 
mentary tract to the same extent as the control bread and 
whether in the process of digestion and absorption there was 
evidence of any disturbing influence The procedure was based 
on the method for determining the coefficient of availability of 
the constituents of the dietary An individual was given a 
definite diet for a certain period of time—in his experiment, 
three days— and from the amount and composition of the food 
eaten and the stools separated it was determined how much 
the body had gained from the diet By comparison with a 
control period under precisely the same conditions it was 
possible to conclude from his experiment whether or not the 
baking powder bread was utilized by the body to the same 
extent as the control bread The inquiry further included a 
study of the urine during each period to determine the mtro 
genous waste and the relative amount of the products of 
putrefaction absorbed from the intestine The subject was a 
healthy man, who had slight dyspepsia sometimes, but under 
ordinary circumstances had normal digestion The diet during 
the experiment consisted exclusively of bread, meat, milk and 
butter He gives the details of the experiment It was 
found that the availabilities of the diets in the two periods 
aTe practically identical, agreeing as closely as can be ex 
pected from duplicate experiments on precisely the same 
diet The conclusion reached by the author from these experi 
meats is that food prepared by the use of a so called alum 
baking powder does not interfere with secretion m the stomach, 
and that, even when it makes up the majoi part of the diet, 
it is utilized by the body in the same way and to the same 
extent as an acceptable control diet The investigation does 
not reveal any reason for belienng such food at all injurious 
or unwholesome 

S See editorial m last week’s issue and also p 1170 

9 Transplantation of the Patella—Senn leports and 
i lustrates a case of extensive osteomyelitic defect of the tibia 
m which restitution of the bony structure was made by trans 
P antation of the patella The limb appears to be m a useful 


position and the patient is able to go about with the use of a 
cane, though it is hoped that this can soon be dispensed with 
The case also shows that we can not rely on transplantation 
of bone from the lower animals, as this method failed 

10—See also 11129 

13—See abstract in The Journal of October 27, p 1104 

14 Foreign Bodies in the Esophagus —King reports the 
case of a penny whistle impacted in the esophagus which re 
quired esophagotomy for its relief He describes the ana 
tonncal structures and conditions and reviews the possibilities 
in such cases Of course the operation of election would be 
removal through the mouth, but there are cases m which 
esophagotomy is called in, forcing the object down into the 
stomach is permissible when the object is known to be smooth 
and straight and not liable to lacerate the tissues 

15—See abstract in The Journal of November 3, p 1172 

16 Electric Eight in Tuberculosis—The value of light 
always has been recognized and Freudenthal gives special at¬ 
tention to the effect of electric light in laryngeal tuberculosis, 
reporting cases He was induced to try this method by a 
patient who claimed great benefit from transillummation of 
the larynx made for diagnostic purposes, and while his expecta 
tions have not been entirely fulfilled in this kind of treat¬ 
ment, he believes that it is valuable and will be perfected 
For the last twelve months he has been trying to have a more 
perfect apparatus made for light treatment of lung tubereu 
losis, but has not as yet succeeded At present, however, he 
is able to say that we have in the chemical rays of electric 
light a healing power which promises to be of the greatest 
value in the near future Although his attempts at treating 
tuberculosis of the lungs by this method are encouraging, he 
is not yet prepared to leport upon them 

17 Preliminary Treatment for Intra Nasal Opera¬ 
tions —The importance of preliminary treatment before 
operating on the nose is emphasized by Seiler, who describes 
the methods What he calls the natural method, or as some 
patients have described it, drinking through the nose, is 
easily taught, easily learned and is efficient without being 
harmful It consists in placing two ounces of blood warm 
Seller’s solution m a small tumbler or cup, and placing the 
end of the nose within the rim of the tilted vessel until the 
liquid enters the nostrils, closing the mouth, and then, by a 
moderate inspiratory effort, drawing the solution into the 
nose and nasopharynx, thus bringing it in contact with all 
the parts of the nasal mucosa The vessel should then he 
quickly removed and the liquid within the nasal cavity blown 
out through the nostrils at once and the process repeated until 
the vessel is emptied The solution which he uses is that of 
his antiseptic pastil, which he says at present is not made 
accurately by manufacturers according to his formula, and he 
has therefore requested them not to use his name with it, as 
has been done The cleansing process thus applied should be 
continued by the patient, while local applications of mild 
astringents and alteratives to the mucous membrane of the 
anterior and posterior nasal cavities are made by the sur 
geon at intervals of a day or two The solution which he 
prefers is the 10 dm solution m glycerin (lod met, gr vm, 
glycerin, fl§ss, potass, lodid, gr xxiv) This is best applied 
by pledgets of cotton on the end of a delicate armed applicator, 
which should be earned through the nostrils along the lower 
meatus, which manipulation should be executed as gently as 
possible Cocam m any shape or strength of solution should 
neier be used within the nasal cavities except as a local anes 
thetic for minor operations The habitual use of the drug has 
a relaxing effect, inducing slow repair of the injuries° He 
takes up the preliminary treatment m cases for operation for 
several weeks until the mucous membrane becomes compara 
tively healthy In cases where on one side there is atony, or 
cartilaginous projection occludes one of the anterior nasal 
chambers, while the other is the seat of atrophic changes 
stimulating astringents such as zinc sulphate, etc, should°be 
employed until a reaction from the atrbphic condition has 
taken place 
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18 Diagnosis of Appendicitis —The pomt made by Robin 
is the blood count in which the leucocytes will show an addi 
tion, sometimes within twenty four hours He asks what other 
meins we have for diagnosticating suppurative appendicitis, 
uni answers, “Unfoitumitcly, none” What we me able to 
di ignose is pmulcnt peritonitis, but that does the patient vei) 
little good We may occasionally detect a W'alled otf abscess, 
if it points e\temill), but this is lare It is rational, there 
fore, to use i fiequcnt blood count in cases of appendicitis, 
iml lie imtintuns that this is almost imperative It is true 
tbit sometimes fatal toxemia comes on so mpidly that no in 
cunse of leueoc) tes foretells it, but this is not the rule 

20 The Consumptive Pool — Mcjei makes a plea for the 
erection ot state institutions for the enie and treatment of the 
consumptive pool lie lcviews the objections, mentioning 
Hi it expense is i bugaboo and ought not to be considered 
The saung would be in the wiong dnection if it was made at 
the expense of human life The claim that it will not eradicate 
the disease is not reasonable, and he asks why wo should 
stop trjmg to eliminate or pievent it for this reison’ He 
gnes stitistics showing the mulequacy of present provisions 
ind holds that since the disease h a menace to public health, 
the stite should tike i hind in attempting its suppiession 

21 Ventral Hernia—The operation described by Beck 
suggests the one lcpoited b) Ferguson md abstracted in our 
last numbei Howovei, instead of using the rectus muscle 
sheath he takes a section of the muscle itself His lllustra 
tions ire intelligible and fntrlv explun the operation 


22 Excision of the Ovanes^—Harris pleads for const lva 
tism in sparing the ovniies in operations for diseased tubes, 
md dmdes the operition for abolition or removal of the 
tubes into two general classes One m which more or less of 
the tube is removed b) cutting it oil, which he calls nmputn 
tion of the tube and the other embraces the performance of 
complete remov il of the tube, which can be effected only by an 
encircling or elliptical dissection around the tube and into the 
uterine mucosa The incision in the wall oi the uterus is then 
sutured Tins he calls excision of the tube Amputation done 
does not, he thinks, destioj the function, and pregnincv 
may follow It is piobable in man) cases that the shoit tubal 
stump foims a new ostium He is satisfied that it would be 
better in the majority of cases to dissect away the diseased 
tissues around the oiaues and saie these oigins, oi at least 
part of them He himself Iris abandoned the piactice of 
removing the ovaries with discised tubes 


23 Rest in Pulmonary Tuberculosis —The advantage of 
rest m pulmonary tuberculosis is insisted on by Edson, who 
points out the dangers of bringing about lnflaimnatoiy action 
by exeicise The most lmpoitant ph)SioIogic leason foi in 
sistmg on rest in puhnonaiy tuberculosis is, lie says, the 
influence of bodily exorcise in increasing the tempeiatuie 
Not only oui physiologic knowledge, but clinical expeuence 
shows that the suiost way of leducing the fevei of puhnonaiy 
tuberculosis is by piolonged lest in the open an, that is, as 
neaily complete bodily quiet in the lecumbent position as can 
be had The additional tax on the cn dilation and respiration, 
especially in tliinnei air or lnghei altitudes, is all the woik 
it is well to ask of the consumptive at first If the patient 
adds to this a fuithei call foi musculai exertion the task is 
overgieat He gives as an lllustiation one case out of many 
showing the contiasted action of lest and muscular exeition 
undei these cneumstances The objections offeied to the tieat 
ment aie the irksomeness, which he thinks is fallacious, and 
the possible interfeience with digestion and elimination, 
which he also considers ungiounded Any signs of intestinal 
sloth are moie easily lemedied than tlie hunu fiom extension 
of tuberculous disease induced by ovei exeition 


25 Congenital Dislocation of the Hip—Biadfoid ad 
vocates opening the joint and spiending the capsule in such a 
way as tofree the acetabulum, inseiting the head of tlie femur 
stretching the capsule ovei and sewing it to the tissues mound 
the neck He advises osteotomy m cases in which there is a 


twist m the neck of the femur or an anterior obliquity of the 
plane of the acetabulum, as it remedies the condition The 

s"c C c 9 e 3 s 0 f P ur ted " “ the k9t year ° r S ° are enc °uragingly 


-0 The Coroner System —Abbott is m favor of the aholi 
tion of the coronet system, which, he thinks, is a hindrance to 
medical progress He reviews the conditions existing in differ 
tut pni ts of the country, in the mam accurately, as we snp 
pose, though he eirs in regard to Illinois when he says that 
toi oners are there appointed by the governor 

27 Autopsies and Physical Examinations —This paper 
is written by a lawyer The point on which he insists is the 
necessity of tlioiough examinations, instead of mere satisfae 
tion as to the immediate cause of death The autopsies, at 
le ist the eoneet and careful ones, can be made but once, and it 
is only by careful observation that all theories can be met and 
ill questions answered, and this may be of the greatest lm 
poitance to the state and to accused parties In conclusion 
he makes some lemarks m regard to physical examination of 
the living and the partisanship of experts 

!0 Congenital Tumors of Childhood —Riley reports the 
ease of an extensive tumor of the abdominal wall which, she 
thinks, may be called a lipoma telangietaticum, and reviews 
the general subject of congenital growths 

37 Compound Fractures —Senn’s address treats exhaus 
tively of the subject of compound fractures, reviewing the 
old and the more recent methods and statistics, the etiology, 
diagnosis, pathology, prognosis and treatment of these acci 
dents The treatment of the wound is far more important, 
he says, than that of the fracture, and especially during the 
fiist two weeks The utmost care should be taken to render 
it aseptic in these eases The dressing should be changed as 
little os’ possible In case the wound should become infected, 
is shown by the rise of temperature after the first twenty 
foul horns, every stitch must be removed and drainage estab 
lislied wlieievei it appears necessary Moist antiseptic com 
pie&ses must take the place of dry dressings and frequent 
antiseptic flushings are indispensable Antiseptic irrigation 
should be preceded by hydrogen peroxid and, if suppuration 
does not jield promptly to this treatment, continuous irriga 
tion with mild antiseptics, such as Thiersch’s, should be em 
plojed, which may save life For further details the reader 
is lefened to the article itself 


3S—See abstract m The Journal of Octobei 3, p 975 
39 —Ibid 


40 Renal Calculi—Hains’ article is largely historical, 
leviewmg the facts and literature, also giving the symptoms, 
diagnosis and tieatment He holds that almost all renal 
calculi aie nnciobic in then origin, the division into bac 
tonal and non bactenal will not stand the test He describes 
the opeiation of nepluohthotomy Other tieatment is prac 
ticallv useless Theie is no medical treatment unless it be 
symptomatic 

44 Hearing After Opeiations —Wagner discusses the 
possibility of damage to hearing before and after radical 
operations, its tone limits, hearing duration, tone education, 
etc and concludes that when diseases in the ear have pro 
giessed to such an extent that all symptoms indicate the 
necessity of operation, the hearing power is reduced so that 
it will be affected to only a very small degree by the opera 
tion The state of hearing occupies only a second place m 
the indications for opeiation, though m doubtful cases it may 
be that the expectant tieatment will be desirable and usefu 


Diet m Acute Pneumonia —The theme of this paper 
, snecial indications as legalds feeding in acute pneu 
' . X nd a protest against over feeding The author think 
luslnn" the nouiishment has become with many the e 
Sicntmn and the fact that adynamia is a result of 
, 1C poisoning and not of exhaustion has been lost si„ 
he full stomach aids in embarrassing the already labore 
un «r and also may produce flatulence as a result of 



1243 


Nov 10, 1900 CURRENT MEDICAL LITERATURE 


muitition, miking v vity suious compileition We should 
ustuct the diet m piitumoiiii, nceoiding to biintli, to the 
amount that un be c isih digested and issinul ited under the 
unfnoiible conditions piesent the food should be of such 
a mturc tint it will not icadih fciuient lhe oteuneiice ot 
llatuleiice should be met piomptly by such medic ition as to 
the quantity ind quility ot food ts will leduce the pioduction 
of gis to a minimum If otlici tonus of food tie not piopeity 
digested and issinnlated, the substitution of a laigei propor 
tion of alcohol is indicated 

57 Treatment of Pneumonia m Hospitals —Salinger, 
aftei remaiking on the diet, which should be nut r itious and 
easily assimilated, mentions the symptoms tint otten lequne 
attention Pain is ibout the fust of these, and can be re 
lieied b\ loetl ipplieations, thou 0 h in some cases opium may 
be desirable lhe eirly use of blisters is unnu.iv.uy, and 
venesection, while generally ibandoned, may be lifesaving 
in some eises, especially in \oung robust subjects with 
marked eiauosis, guitly distended right \cntlicle, feeble pulse 
and laboied breithing Here the withdiaw il of S or 10 ounces 
of blood often niateimil} helps the case lhe second symptom 
is cough, which may be tioublesome, but is readity lelieved 
by small doses of opium lhe tempeintuie rarelv lequires 
treatment, autipv retie drugs are dangerous If actual 
dyspnea is present the hypodeimic use of stiyehnm is valuable 
and oxygen inhalations may be useful, but they niu a t be con 
tmued for at least fifteen minutes it a time and lepcatcd every 
two or three hours Among the cardiac tonics strychnin is per 
haps the best and may be given either hypodermically oi by 
the mouth Alcohol as a routine treatment is not necessary 
It has its value in asthenic and alcoholic cases, but may be 
harmful in others Heart tailuie is best conti oiled by r 
stn clinin, digitalis and the nitrites When there is evidence of 
contraction of the penpheial cuculation, niti oglyeenn pushed 
to its physiologic effects often reieises the fatal issue 
Sulphonal and tnonal are the best drugs for insomnia, hyos 
cine hjalrobromate is of use m some cases lhe salts of am 
inonia are useful m the stage of resolution and normal salt 
solution under the skin is indicated when the tendency to col 
lapse is marked Tonics are often required during convales 
cenee, but recovery is usually lapid In drunkards, actne 
stimulation is necessary , alcohol, strychnin and oxygen are 
chiefly to be relied upon 

58 Hydnatic Measures in Pneumonia—Baiuch men 
tions the advantages of the tub bath, with a temperature of 
95 F reduced in five to eight minutes to 85 m children 
Baths of this kind repeated eveiy four to six hours at the 
bedside calm the respuation, reduce the temperatuie, promote 
sleep, slow and strengthen the pulse and refresh the nervous 
system In the interval between the baths he is in the habit 
if the temperature and pulse are high, of using a compress 
wrung out of water at 65 around the upper poition of the 
trunk, renewed every hour if necessary This may keep up the 
effects of the bath and dimmish the need of its frequent 
repetition In adult patients the tub bath is less convenient, 
at wet compresses wrung out of water at 60, repeated every 
°ur or oftener, if hot when removed usually fill all the thera 
peutic indications, and together with this he gives frequent 
raoghts of water at 45 He finds this fortifies the patient’s 
resisting power The frequency of application, temperature, 
c c i are matters of judgment in each individual case 

’ Arthntism and Tuberculosis —Tuberculosis and 

arthritis are rarely combined and Croftan has found in 100 
consecutive cases of the latter, 1 e, functional manifestations 
>e uratic diathesis, typic and aty pic gout, only one case 
0 ubercular infection, while in 300 selected cases of advanced 
PU monary tuberculosis, only 3 showed coincident arthritic 
arth" CS * ;at;10ns He recalls his formei articles showing that the 
«*• ta,n t consists in a tendency on the part of the organ 
nor *i d ‘ 3mte S rate a quantity of nuclein in excess of the 
an< l that the poisons circulating m the blood of the 
is ' T1 10 su ^J e °t are the allo.xuric bases He argues that there 
ents°?tw Uealdy ’ 11 tendency to deposit the mineial constitu 
0 e blood in the infected area of devitalized tissue and 


to aid in cutting them oil fiom the lost of the body In this 
way msulliciLiit pabulum is oil end the impiisoned bacilli, their 
vitality becomes ini pail ed and they aie ultimately destroyed 
lhe necrotic tissues nc absoibed and of the whole process 
nothing limy remain hut a fibrous eicitnx of chalky nodule 
When leucocytic ictnity, a tendency to form concretions and 
nuclein katnbolism are at i maximum, the probability of in 
vnsion by the tubeicle bacilli would he leduced to a minimum, 
thercfoie, nitlnitis foims a consumable immunity against 
tuberculosis Diagnostically, when we find an liicreise of the 
exciction of the sum of nlloxunc bases and of uric acid in cases 
at all clinically suspicious, we may considm it corroboiative 
evidence tow aid the diagnosis of arthritis The prognosis is 
in a mcasuie favoiftble as regaids tubmeulosis, but if these are 
entirely absent in urine, and a low figure for the sum of uric 
acid and alloxunc bases is found, together with ibsence of 
perinuclear basoplule ginnulations from the blood, it may be 
taken as corroborative evidence in the early diagnosis of 
tuberculosis 


S3 Clnomoscope—Knies describes the chromoscope, an In 
strument devised by him for detecting color defects, consist 
mg of a box lined with black velvet in which one side can be 
turned down nearly to a honzontal On the opposite side 
above is a small projection on which is a mounted flint glass 
prism with an angle of 60 degrees A stnp of white paper 5 to 
10 millimeters broad, is viewed through the prism, one margin 
of it being brought into the field, and the patient is instructed 
to select a skein of varn similar to the coloi seen without 
calling it by name With this instrument he has detected a 
new foim of congenital violet blindness previously unrecog 
nized, which he thinks is not rare In ordinal y life such per 
sons arc regaided as having lionnnl color perception, it can 
haidly be noticed that they call violet blue or purple red 
He sums up the chief points of lus papei as follows 1 Be 
sides the well known anomaly m which only two colors are 
seen, there is another still moie frequent anomaly—violet ' 

blindness—in which the remainder of the spectrum is seen 
con ectly, and at least three fundamental color perceptions 
must exist 2 This color anomaly accords neither vv ith the 
Helmholtz nor with the Hering theory 3 The chiomoscope 
is a very convenient instrument foi determining the color sense 
of the macula 4 The four colors seen in the chromoseope are 
the fundamental colois for that particular individual These 
may differ at different times in the same person if there is 
disease of the optic nerves 5 According to their number and 
location in the spectrum, the congenital color anomalies with 
normal anatomical and ophthalmoscopic conditions may be 
differentiated into two forms, each with two fundamental 
colors, the most fitting designations for which are yellow 
blue seeing and orange blue seeing (the red blindness and green 
blindness of Helmholtz, protanopes and deuteranopes of v 
Knes, and red green blindness of Hering), or a form with as 
many fundamental colors as the normal sighted possess, which 
is best designated as violet blindness since this is its promi 
nent characteristic, although there is a shortening of the long 
waved end of the spectrum, which measured m wave lengths 
is almost as great as the shortening of the short waved end— 
perception of four colors with contraction of both ends of the 
spectrum 6 All three of these forms of congenital color 
anomaly are to Be regarded as states of a less advanced de 
velopment of the color perception The latter develops m 
extrauterine life m a way contrary to that m which it is lost 
m disease of the optic nerve The three congenital anomalies 
of color are the three principal stages m the development of 
the color sense Intermediate stages may at times come under 
observation, but these are very rare 

93 Acute Infections in Infancy—Abbott notices the in 
frequency of septic infections in early infancy and accounts 
for it on the theory that the mother affords the child immunity 
through milk, protecting it temporarily from the same disease 
from which she had herself suffered, and that with the cessa 
tion of nursing this protection is withdrawn 


95 Lateral Sinus Thrombosis —The 
of operations for this condition is noticed 


improved prognosis 
By Randall, and he 


I 
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flexed utei us without adhesions It is indicated in cases of 


ex 


lemuks m lcgard to the opeiutions that there are thiee things 

ln 10 o m * to which much yet 1ms to be learned, one of which Ts i pf™ riiairv«nf ,1 - mumaieu in cases 

diagnosis The clinical symptoms may be stion-ly indicative ist the adhe^n Wlth adhesions > whca normal appendages 
m some ciscs 01 theie may be completions masking ?h ,r i n rnfor Z’" ? 0,1363 t0 be se P ara ^ by an 

port The piognosis in vnnlent infective cases is mvamMy " I ” f f ^ inC1S1 ° n 

t 10C Pain ln Appendicitis-Lee finds that in apnendi 
citis, as well as in othei abdominal lesions, the pam^n the 
early stages of the disease is of a colicky nature and due to 
an acute distention of the oigan affected, that the greater 
the distention, the greater the pain 2 That as soon as the 
acute constriction or distention has subsided or the obstruction 
has been relieved, these reflex colicky pains and nausea and 
vomiting cease, and the pains after this time are of a steady 
character They should be described more as a tenderness in 
o right ihac fossa and aie due to the circumscribed pen 
tomtis 3 That this last mentioned pain subsides as the 
disease pi ogresses toward its favorable termination, either by 
a perforation of the abscess into the bowel or possibly by the 
absorption of the circumscribed inflammatory process 

114 Accidents of Syphilis —The accidents of syphilis no 
ticed by Pudor include mistakes of diagnosis, non recognition 
of syphilis and false diagnosis of its existence Both of these 
may be disastrous, as he shows by case histones The second 
senes of accidents are those of treatment He says that, with 
the exception of a few misguided individuals, the profession 
is uniform m the belief that m the mercurials we have a 
veritable specific against the virus The form of mercury and 
the method of its administration, however, are disputed 
points He mentions two ways of administering it, inunction 
and the internal use of the drug The former is the one on 
which he depends as the only proper and satisfactory treat 
ment The so called aboitive treatment he condemns abso 
lutely because it destroys the possibility of diagnosis at the 
time Another accident of treatment is that of not giving the 
patient severe and explicit directions how to protect his 
neighbor, and he reports cases illustrating this fact Nothing 
should be left for the patient to think out for himself m these 
cases 

117 Gynecologic Hot Douche—The successful use of the 
hot douche in pelvic inflammation depends 1, upon the de 
gree of heat in which it is used The water should have a 
temperature of 115 to 125 degrees, 2, the length of time in 
which it is employed If it is discontinued before the secondary 
effect is secured, the parts are left in a worse state than they 
were before the douche was begun It should not be discon 
turned under fifteen oi tvv enty minutes The longer the opera 
tion the better The posture of the patient is of great nn 
portance and he recommends Sim’s position, in which the 
vagina is ballooned out and its folds are obliterated This is 
rather inconvenient, but the better efficiency of the position 
amply repays for all extra trouble The head of water is 1 m 
portant, and he thinks that this is overdone It should not 
be over five or six inches above the pelvis This gives a slow, 
steady flow of the current without much force, but carries 
as much heat to the part as two or thiee times that amount 
of water He has invented a fountain syringe for irrigation 
It has a double bag with a Y-piece and connected to a common 
discharge pipe Each bag, however, is regulated by a faucet 
and the temperature can be increased or decreased at will 

129 Cardiac and Renal Disease —The relation between 
cardiovascular disease and renal troubles is discussed by 


litul, is also in the less scvcic cases otcuiring in the weak 
and cicliectu. The possibility that infection nmy dislodge 
septic p u tides or admit ail emboli must not be disrcn-aidcd 
In technique lapidity should be of the utmost importance 
Juguln ligition is not im uuibly needful lie advises the 
thoiough lemoinl of U1 possible infection, lienee cuietting is 
probiblv, on the whole, better than lriigation Shock should 
be sedulously ivoided bj pi eventing loss of blood, by the use 
of hot siline solution to maintain the temperature and by 
rapfd and smooth use of the chisel, spoon or rongeui, avoiding 
as much ns possible the mallet Metastases already formed, 
even in the lungs, ire not always continindications for the 
operation, since the secondary foci are geneiully less vnulent 
anil miy heal Brain abscesses should be watched for, 
especi illy in the cerebellum Meningitis alone seems to pro’ 
elude retoveiy, and in some cases its symptoms disappear, 
showing it to have been a purely nritativc affection 

90 97 Glanduliu Eever—Seveinl cases are reported by’ 
Griffith which simulated glnndulni fevei and showed the difli 
culties ot positively identifying such a condition In the 
cases reported it would seem that influenza was really itself 
present Hand reports several cases and concludes that the 
trouble is of various etiology and obscure as yet as to its 
pathology, and while the generally existing view is that it is 
one of the manifestations of influenza, there are cases where 
this complication and other causes aie undoubtedly absent 
The designation acute cervical lymphadenitis is, on the whole, 
better than that of glandular fever 


105 Treatment of Uterine 


West 

The 


Retro Dislocations - 
three classes of cases of retro dislocations 
first class, comprising about G to 8 per cent of the cases, 
includes those of recent origin, that have existed less than one 
year They arc without adhesions and can be cured by pallia 
tive means such as restoration by bi manual palpation and 
injections of bichlond of mcicuiy and water, and tampons 
and pessaries The second class includes those with slight 
adhesions, which may be easily broken with the finger 
or may bo dissipated by massage when more persistent 
treatment is required, there is also some promise to the 
patient from treatment with pessanes The third class m 
eludes the old chronic dislocations without adhesions, these 
can not be cured by the use of the pessary, nor can they be 
remedied by plastic operations from below The great ma 
ority of cases, with or without adhesions, form over one half 
of all cases which present themselves for treatment, and he 
reviews the different operations If there are firm adhesions 
m Douglas’ eul de sac, with or without adhesions of the 
appendages, laparotomy m the median line, followed by 
utenne suspension, or Alexander’s operation modified 
by anterior or posterior colpotomy, median laparotomy or 
incision through the internal rings may be required If it is 
certain that adhesions to the fundus and tubes exist without 
other pathologic conditions, it is possible to safely separate 
these adhesions per vaginam and perform Alexander’s opera 


tinn In cases of doubtful separation and doubtful condition - - - ------ - , , hpart 

of the appendages laparotomy in the median line should be Kelly, who calls attention to the Hypertrophy of the ^heart 

oi rue o ^ J ,,_,, iVw , i cardiac complication characteristic of chronic lntesinm 

find 


performed The advice to incise through the internal inguinal 
ring m order to deal with adheient tubes and ovaries does not 
recommend itself It is a double operation, more open to the 
dangers of infection, and the danger from hernia is much 
irreater The objections to utenne suspension are not valid, 
they are only so as opposed to uterine fixation He formulates 
his conclusions as follows 1 There is a certain percentage of 

curable cases of retro dislocation by palliative means alone tnat aloululu muugLmm .... .- - u 

2 Plastic operations alone will not cure chronicire ro i reductl0 n of congestion m other parts of the body, it is proJ 

Lle e “ ,yst “ se ' ofthe cond,t ‘“'' ,h “ the “ rd '“ 


the cardiac complication 

nephritis This affects the left ventricle and with it we 
increased arterial tension and other degenerative changes, 
showing evidences of embarrassed circulation The clinica 
picture” m cases where compensation fails, is that of P rinl “ r ^ 
cardiac disorder and it may be important to know whetne 
this is actually the case or whether the kidney disease is tws 
real cause If, however, we find, m addition to hyaline ep 
thelial casts that albumin continues m the urine in sp 1 
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orders are discoveied befoie cluneal evidences of then tx 
lstence appeal, the prognosis is not bad is regards life e\pec 
tancy llie patient should be advisul to lead a In memo, 
moral and abstemious life When, how-net the cuculation 
becomes embii r i=scd, the prognosis becomes bad The dangers 
to be apprehended are earduc failure, nrteri il lupture and 
uremia The patient should be put under hygieme conditions, 
should aioid excessive e\eicise, keep the bowels legulated, fa\oi 
the action of the skin bv using hot baths judiciously, and the 
diet should be regulated Lingo quantities of proteids aic 
certainly mjuiious Hie it once a daj is sufficient, tea and 
coffee m moderation, but ilcohol should be prohibited If, 
with the nboie methods and an occasional saline puige, the 
symptoms are amelioiated, no medicine should bo given, but 
when the heart begins to Hag, Kelly knows of no better reme 
dies than nitroglycerin ind caffeiu Only enough should be 
guen to produce amelioration llio amount he suggests is 
nitroglycerin in 1/100 gr, and caffcin in 3 gr doses, but more 
may be required in indiiidual cases If there is ail attack of 
uremia, as shown bv headache, nervousness, etc, it is well to 
restrict the diet to milk and to give large quantities of water 
as well as to add saline cnthnitics and alkaline diuretics 
When there is no marked caidinc debilitv, there are several 
drugs that should not be given, among these digitalis and 
iron The latter is valuable in all stages of parenchymatous 
nephritis, but is not so useful in renal cirrhosis When 
marked dilatation is present and compensation fails, digitalis 
is indicated, but if it is not found of use after three or four 
days, it should be discontinued and strophantlius substituted 
The alternative use of these remedies may also be useful 
Strychnin is also another valuable remedy Other remedies 
mentioned are the lodids, and mercuric elilorid, but the au 
thor does not specially favor their use See also 1110 

130 Incipient Tuberculosis —The early symptoms of pul 
monary tuberculosis, with sputum tests, are First, a dry, 
hacking cough of the unobtrusive or throat clearing variety, 
growing worse as the disease progresses Next, the tempera 
ture Normal or practically normal temperature after 5 or 0 
pm is of great diagnostic import The next is the pulse 
frequency and arterial tension, beginning with almost constant 
acceleration of 10 to 20 beats, with diminished pulse tension, 
the pulse not being influenced by the recumbent position 
Hemoptysis and the gastric symptoms are also important 
Rea has had no experience with the X rav in diagnosis but 
thinks it would be of value only when used by an expert He 
has been afraid to use the tuberculin test Too much con 
sideration must not be given to any one physical sign or synip 
tom, every point that can be brought out must be considered 
In the treatment of incipient tuberculosis he lays special 
emphasis on out door life and fresh air As far as the diet is 
concerned, he would give nitrogenous foods first place in nn 
poitance Pulmonary gymnastics are of value, should be fre 
quently indulged m and to the point of respiratory fatigue 
He thinks that forced expiration is as important as prolonged 
inspiration The wisdom of this, however, is doubted in 
slightly advanced cases on account of the danger of spread 
mg the foci in forced inspiration Pulmonary gymnastics 
with lntrapulmonarv medical treatment by nebulization under 
high pressure is a plausible method of treatment Of the 
internal remedies, creosote has probably stood the test of time 
best, but lately he has used ichthyol in its place with better 
results as regards the stomach The serum treatment he 
thinks, offers more promise for the future than any other, 
though at present it is not perfected In no disease is a 
specific and methodic attention to details more essential This 
'a the reason why sanatoria have such success 

131 Antipneumonia Serum —Rosenthal has employed 
antipneumonic serum apparently with advantage, using it 
lypodermicallv in the side of the chest When the tempera 
ture is 103 y 01 q-^j. tjj e p U j se jqo and the respiration 4S 
°r oi er he begins with 20 c c of the serum, or where the type 
is more severe, with double this amount, followed every four 
°urs bj double the initial injection until the disease is under 
control, as shoivn bv lowered temperature, slowing of leopira 


tion and diaappeai nice of pain and impiovement of the pulse 
and general condition He thinks that it does not interfere 
with°anj othei tientment and is itself harmless It is lm 
portnnt to get a fiesh and reliable pieparation and none of the 
foreign piepnations possess these qualities 


FOREIGN 

British Medical Journal, October 20 

Prevention of Valvulai Disease of the Heart in Cases 
of Acute Rheumatism Richard Citoiv —To pi event heart 
complications in lheumatism stop the disease as rapidly as 
possible and pi event all aggravation of it by chills For this 
puipose rest in bed is of the fiist importance, salicylates to he 
given 111 full dose, often with alkalies, and cholagogues in such 
measui e is to cause fi ee evacuation but no dial rhea The diet 
should be confined to milk and light fannaceous food, no red 
meat should be allowed for a considerable length of time If 
there should be cardiac trouble 01 a bruit lias developed which 
can be heard in the axilla and the second pulmonary sound be 
comes accentuated, rest is still more important and should 
last for five or six weeks at least He advocates blisters near 
to 01 above the joint, and also in the legion of the first four 
dorsal intercostal neives, to directly stimulate the trophic and 
vasomotor nerves of the heart For the removal and absorption 
of exudates he uses the lodids, usually sodium lodid and some 
times with caution a mercurial His results in 85 cases during 
the last fifteen years, have been on the whole very satisfactory, 
of 54 alieady having had signs of cardiac trouble 34 of the dis 
eased hearts apparently completely recovered, and only 3 of 
these m which it did not exist on reception developed it He 
sums up the principles of treatment in acute endocarditis into 
prolonged rest and avoidance of active or violent exertion for 
several months after the attack and other precautions against 
another attack of rheumatism 

On the Resting Position of Anopheles L W Sambon 
and G C Low —The authors’ remark on the statement which is 
going around that the anopheles at rest has it bodv nearly per 
pendicular to the surface on which it is fixed, and state that 
the anopheles claviger as observed by them in the Roman Cam 
pagna this year, had its body only at a partial angle, and by 
no means perpendicular Some other species, however, agree 
with the common description The resting attitude of the mos 
quito has lost this important diagnostic character between the 
eulex and the anopheles genera 

Oophorectomy in. Cancer of the Breast —Boyd has mves 
tigated the subject of the effect of oophorectomy in cancel of 
the breast and tabulates the cases which he has obtained notes 
of in the literature He thinks that the atrophy of cancerous 
masses after oophorectomy can not be an accident, and it is 
not due to laparotomy, nor to the use of thyroid He divides 
his tabulated cases into two classes 1 , those where it seems to 
produce a clear or considerable result, and 2 , those where it 
had little or no effect or the effect was dubious Comparing 
these two groups he thinks that the average age of group 1 is 
considerably more than that of group 2 , that is to say oophor 
ectomy appears to do the most good in elderly women, contrary 
to what would be naturally supposed The cases m group 1 
are of more chronic type than those in group 2 , and with one ex 
ception all the patients certainly past the menopause are in 
eluded among the failures As regards the amount of disease 
present the cases in group 2 are rather worse than those in 
group 1 , though the quantity of superficial disease does not 
make the difference between failure and success Wherever it 
has been evident that viscera and bones have been infected no 
improvement has taken place m them On the other hand a 
very slight amount of disease may be little affected by the op 
eration The evidences of success appear early Amenorrhea, 
atrophy of the uterus and more slowly of the breasts, are con’ 
stant-phenomena Unpleasant effects, such as premature agmer, 
grayness, mental ehanges, etc, seem to be rare Sexual feehn°s 
are usually unaffected He concludes that oophorectomy should 
be offered m cases other than the very acute m women over 40, 
with no visceral or bony lesions, m fair condition and before 
the menopause The subject is still in the experimental staw 
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oi Sl )j S1Cnl Tlentmoilt °t Exstiopliy of the Uimnry 
Bladdei Joins Biuu—The conclusions of Beig’s papei aie 
.lb lo o\\*■> 1 Ihcio lb yet no method of ticatment suitubie 

101 cveiy case of exstiopliy of the bluddci In selecting a 
method \\e miibt tike into comminution the local changes'us 
well iib the pitiuit’b age, guieinl btute and especially the func 
tionmg of the lie irt md the kidneyb In so doing I think we 
shill meet a ceitun nninbei ot eiiacs wlieie all the cneum 
st hills ai c so extieincly fin oiable foi the less dungcious 
tieitment—I mein the duect union—tint no othn method 
ought to be thought oi, at le 1 st not until this has been tiled in 
' u, i - nhlc m a nuiubei ol uses to cicatc buch 

iinoi ible cueunibt inccb — which could not be aifccted by means 
ot oi thopulic nicabiucb—by a sy iiehoudioscotomy aftci Tien 
delcnbmg oi m osteotomy altci Beig The hibt named opeia 
tion m n lunc the nd\ mt ige ol a quite leli ible obbeous he iling 
and ot i molc c isily collected position of the two lnihcs ot the 
b lain It cm be peitoimed on oldci patients Tiendelenbuig 
puts is the highest ige toi the opeiation b yens I line sue 
ccsstulh ObteonuaL’d i patient ot 13 yeais With both these 
opci ilioiis tin dneet datigci ot tlie tie itment no doubt becomes 
gicitci, md thus we ire left to make oui choice between the 
lutojil istie method and the tiaiispl mtation of the uicteis J 
I suppose tint mill} suigeons }et piefei the autopl istie 
method, as piobibh less duigcious Personally I piefei, foi 
leisons betore n imul, to lecomnieiul the aboie descnbed method 
with single skin tl ip, coieied b} Tlneisch’s pi in on its dcip 
suit ice 4 Considering the impiovcil technique md the dim 
lnibhed dinger which the opei ition of John Simon in our tunc 
Ins ichiewcd, espeenlh thiough Piofessoi Mngcll in Vienin, it 
seems jiiobible that tins opei ition will be found to supeisede 
other methods in a nninbei oi eases l<oi my own put, I 
should not licsit ite to m ike Use ot it in old eiscs where the 
bladdei is dccplv destioyed oi the otliei methods have failed 
Though I full} join in Piotessoi Bcigniann’s opinion expiessed 
two vcais igo, that om present tie itment of this deploi ible de 
founit} is far irom ldi il, I shall belieie that the woik of the 
pist ccntui} oven m this field has given us sulhciently film 
giouud foi furthei liboi, mil that it would be unwise to make 
an} wide departmes fiom that which Ins alieady been gained ” 
The Lancet October 20 

The Clinical Study of Heart Disease Normaa Mooke — 
Mooie advises full notes in every case of heait disease, giving 
wlnt is ictually heard or seen without 111 } mixtuie of by 
pothesis is to the cause The habit of dctei mining accuiately 
what we lien should be cultivated and all doubtful 01 doubting 
e\pi essions avoided, so fai as the evidence of the senses is con 
cerned Anotliei point is to obsene the pulse and compaie its 
lesults with that of auscultation In examining a case of 
valvular disease it is not too much to feel the pulse with 
close attention tlnoughout tlnee complete minutes, giving the 
number of beats in a minute 111 which any inequality or other 
peculiarity is observed Anotliei point in examining, is to de 
terinme if hypertrophy of the heal t exists, it has almost always 
a morbid explanation If it is a hypeitiophy of the left side 
it means that valvular disease, chiome interstitial nephutis 
or adherent pericardium is piesent When it is determined, it 
is to be decided which of these tluee conditions has produced it 
As to the amount of hypertiophy Ins own expenence does not 
entitle him to go farther than to say that when the apex beat is 
m the nipple line and sixth inter space it may be double its not 
ural weight Dilatation, as distinct fiom hypertiophy, may be 
inferred from symptoms, but is larely capable of being accuiately 
demonstrated by physical signs alone It may be lapid, he 
has seen extreme dilatation in six weeks In most cases ot 
Ion" standing chlorosis he believes some dilatation of the heart 
exists In undoubted valvular disease the caidiac impulse is 
sometimes accompanied with a thrill The question is whether 
this is due to mitral stenosis, to rigidity of the am tic valves 
or to am tic aneurysm The tin ill pioduced rom mitral 
stenosis is nevei felt except at the apex, but the thrill of rigi 
aortic vaIves may be felt there as well at the base and some 
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and the double murmur caused when both defects are present 
nic occasion illy distinct at the apex and more rarely inaudible 
at the base The munnui of mitral stenosis is never audible at 
tlie light base The munnui of aortic stenosis is probably the 
loudest of all, it is the only one he has ever heard at a distance 
of six inches without contact with the patient’s chest Any 
b}stohc muiinur which is distinct at the apex may also be 
hcaid at the angle of the left scapula, and the great majority 
of these will prove to be cases of mitral regurgitation The 
diastolic 01 piesystolic muimur of initial stenosis is never 
hem tl it the back Careful auscultation of the back is import 
mt, especi illy in 1 el ition to the separation of a gioup of mur 
muis 111 the sime heait If the patient has mitral regurgita 
tion ind aoitic stenosis, the systolic murmui produced at° the 
initial and aoitic onfices may thus be distinguished m many 
e iscs On the back the mitral murmur will be loudest at the 
angle of the left scapula, the aortic murmur will often be well 
marked in light supiaspinous fossa If this systolic murmui 
is tiaced down towaid the angle of the left scapula it will be 
found to glow faintei, and then when the angle is reached to 
be igain loud The aoitic stenosis muimur is generally audible 
in the 1 lght supraspinous fossa, where the diastolic murmur of 
aoitic legurgitation may sometimes though less fiequently be 
ilso lieaid It may not be always possible to be suie that both 
initi il stenosis and aortic reguigitation are present A dis 
tinct tin ill confined to the apex will in many cases prove that 
the piesystolic sound is due to mitral stenosis, while an accom 
pinying diastolic muimur at the light base is never due to 
this md is proof of the presence of aoitic regurgitation Dis 
ease of the valves of the right heart are laie Mooie has seen 
postmoitem one case of tncuspid stenosis in which stenosis of 
the initial valve was not present He has seen three cases of 
stenosis of the pulmonaiy valves without any congenital mal 
foi illation 01 any valvular disease The chaiactenstic feature 
of such cases aie the congenital muimur, loudest at the left 
base, and the fact that the pulse is noimal and has none of the 
cliaiacteis of the disease of the aortic valves or of the in 
equality common 111 initial disease It may be difficult in 
eaily childhood to distinguish the disease of the mitral valve 
fiom pulmonaiy obstiuction with a small opening at the uppei 
pnit of the septum between the ventricles Careful and re 
peated examination of the pulse often is the best guide One 
of the most difficult things to determine is whether or not there 
is ail adheient pericaidium, and Mooie thinks the diagnosis 
can be made with actual ceitamty only when the mitral stenosis 
without other valvular disease is piesent It is never on its 
own account, associated with hypertiophy of the left ventncle, 
and if we have this without signs of chiome interstitial ne 
phntis the hypeitiophy is ceitam to be due to adherent pencar 
dium The commonest valvulni disease in the young is mitral 
1 egurgitation, and it is the most hopeful as regards prognosis 
In a general way Moore thinks we ought to believe that every 
case of rheumatic fever is a case of endocarditis, and take the 
child’s temperature foui times a day if possible and treat every 
slight use m temperature as a fiesh attack When angina pec 
tons is present, disease of the aortic valves is almost always 
piesent Now and then a severe cardiac pain toward the apex 
occurs in mitial disease, but lasts longer than true angina pec 
tons Aside fiom angina pectoris, mitral stenosis is of »1 
forms of caidiac disease the most distressing to the patient, 
and absence of such distiess will make it clear that aortic re 
gurgitation and not mitral stenosis is the cause of a thrill an 
diastolic murmur In mitral stenosis engorgement of the liver 
takes place "early and often causes much pam Bleeding rom 
the aim, befoie a painful degree of hepatic engorgement Jias 
taken place, often relieves the heart, and after considers 
engagement of the liver has set in some relief may be o 
tamed by leeches applied over this region 

Bulletin de 1’ Academic de Medicine (Paris) October 9 
Restoration of Palate, Nose and LachiyniM Duc^ 
GOLDENSTEIN-The entile palate process, upper teeth ^ 
had been destroyed in the patient presented Goldenstei 
pro thesis consists of a pait supplying the missing roof 

■rnd teeth, w.th , .eeond p«rt»n tpphed over the 
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cmt> of Hit- nose, vppljing tu utificuil nose ttid screwing to 
the poition insutcd from below The i" r eiage weight of the 
parts to be supplied is about 00 gm and this prothesis weighs 0 
■mi less Bj m ingenious contmance of spnngs the Iattei is 
supported by the lloor of the nisal fosstt, on which spring 
clamps hold it liunioi ible 

Journal tie Aledcclnc dc Parlfl, October 7 
What Fractures are Amenable to Immediate Massage? 
Lncis Cmxii'ioxMfcin—The teim gluco kinesis has been 
coined bj CliunpionniOre to cxpiess Ins method of gentle 11 ns 
sage without causing pun, ipplicd as soon as possible after the 
injury that euised the frietuie with no attempt at linmobiliza 
tion The repair ot the bone and ibsorption of fluids is much 
more rapid and complete tlnn with othei methods of treatment 
The vitality ot the paits, suppleness md nutrition aie main 
tamed while the pun and contriction 1 ipiellj disippeai The 
fractures tint alwa\s benefit b\ this tieituicnt ire those of the 
upper poition ot the humciua to the uiseition of the deltoid, 
and of the lower portion to foui fingei widths fiom the joint, 
all fractures of the malleoli with no tendency to displacement 
sideward or backward, all fnctuies of the elbow and especially 
of the olecranon, all fractures of the 1 idius at the 
wrist without too much retrodispl icement, nearly all of the 
clavicle, all ot the lowei portion of the fibula without a 
tendency to deviation from the axis of the foot, all fiaetuies 
ot the femur or tibia at the knee without displacement, and 
also all fractures of the scapul 1 Other fractures which ex 
ceptionallv justify this method of treatment are those of the 
middle portion of the humeius and of the two bones of the leg 
without displacement, and fractures of the two bones of the 
forearm In certain other cases massage and immediate 
mobilization can be combined with the use of an apparatus, 
but the results aie less complete and remarkable than when 
no apparatus is used In children mobilization is sufficient 
without massage, and the latter is also omitted in the aged 
if the veins are dubious 


Presse dedicate (Paris) September 36 and October 17 
Remote Results of Operative Treatment of Hypertro 
phied Prostate F Legueu —Hj pertrophy of the prostate is 
taking its place as a primary affection, the bladder involve 
ment secondary to the mechanical interference, with conse 
quent retention of urine The most rational treatment is the 
removal of the obstacle The benefits will be more apparent 
the earlier the intervention, before the bladder has lost its 
contractility and before infectious complications have ap 
peared The excision must be ample, removing all the portions 
of the gland that are hypertrophied or liable to become so 
Suprapubic prostatectomy is sufficient for a limited obstruction, 
but the lateral lobes can be effectively reached only by way of 
the perineum, although it is impossible to remove the extra 
vesical protuberances by this route Legueu suggests that a 
combination of both routes might be useful, removing the mid 
die lobe by a hypogastric incision and the lateral lobes by the 
perineal route He anticipates m the near future the advent 
of total prostatectomy Cvstostomy is a last resource and 
merely palliative Castration is only beneficial when bilateral 
md'done in the first phase of acute retention Later it proves 
merely a palliative resource to prevent recurring orchitis and 
attacks of congestion w ith hemorrhage although it occasionally 
improves the vesico prostatic conditions The only benefit de 
rived from vasectomy and its only indication is the suppres 
sion of recurring orchitis These operations on the testes will 
soon join Battey’s method of ovarian castration as a treat 
ment for uterine fibromata, and only survive in history 


Revue de Chlrurgte (Paris) October 

Suturing Wounds of the Heart F Tebriek —Two jenrs 
ago Terrier reviewed the experiences and indications for sutuie 
of the heart and penenidiuni in the treatment of stab wounds 
e * ns since collected twelve new cases, and after carefullv 
s ud I m a the methods of incising and suturing and the results 
0 the intervention, pronounces the evidence m favor of Fon 
ns method of reaching the heart This is by means of a 
arge flap opening outward, comprising the fourth, fifth and 
six 1 ribs, the nipple in the center the inner edge just inside 
ie cbondrocostal articulations the lower edge extending 


thiough the centci of the space below the sixth rib The 
uppei edge of the flap follows a horizontal lipe from the 
ccntei of the space on the left to the chondrocostal articuln 
tion of the fouith rib JLhis flap, turned outward, can be 
enlaiged it will The soft parts and cartilages left on the 
right can be turned back over the sternum The upper and 
lowci libs are cut on the axillary line, the middle rib is 
bioken with the hand This llap can be rapidly cut and en 
lirged at will Hemostasis 13 simple and it is easy to keep 
fiom injuring the plcuia, but the chief advantage is that it 
illovv a the latter to be detached and pushed out of the way 
1'ontan and Maliszewski seized tlu, bleeding poition of the 
lung with foiceps and left it until after they had attended to 
the licirt wound This temiinated, they letuined to the lung, 
lesecting or suturing with catgut, and then attending to the 
pleuia In suturing the heait a continuous sutuie seems to be 
prefciable to sepaiate stitches The pleura, and especially the 
peiicardium, should not be diained, but closed completely 
whenever possible Three of the 12 patients recovered The 
deaths occuired between the (list and twentieth day Infec 
tion w as ev ident 111 5 cases, 111 2 death was due to extreme loss 
of blood Naicosis was induced in 2 of the 3 successfully 
opeiated cases 1 lie left ventricle was the seat of the injury 
m 7, the right in 2, the apex 2, and the left auricle in 1 In 
each case the pleuia had been traversed by the stab and blood 
was found in it, once as much as 3 liters 


Subpyloric Gastroduodenostomy E Viixard —In three 
cases of cicatricial stenosis of the pylorus Villard isolated it 
and produced an ample outlet for the stomach with none of the 
disadvantages of the usual gastroenterostomies, by suturing 
together the stomach and the duodenum where they parallel 
each other below the pylorus He first made a continuous su 
ture of the two juxtaposed sides, stopping an inch or so below 
the arch of the pvlorus Then both stomach and duodenum 
w ere incised for the proper distance, the incisions brought face 
to face and the suture continued around them, thus making a 
lateral anastomosis Fine silk was used for the sutures The 
incision into the stomach was made on the posterior margin of 
the greater curvature, not on the front The benefits were ap 
parent at once m the three cases described Vomiting ceased 
and with it the oppression and pain One patient gained two 
kilograms in six days, and more than twenty three in four 
months The ehemistrv of the stomach has become normal even 
m one case m which suspected cancer and pulmonary tubercu 
losis are progressing One case dates fiom 1897 The indica 
tion a are cicatricial stenosis of the pylorus, or stenosis of 
biliary origin in which the mere liberation of an adhesion will 
not re establish the lumen of the intestine He has found the 
operation very successful m relieving an ulcer of the stomach 
with hematemesis and uncontrollable vomiting Thorough 
lavage and emptying of the stomach is an indispensable ore 
liininarv 1 


. . .. nuuicn8cnr 'ii September ^ v/tiuoer o 

Treatment of Bronchial Affections by Reclining With 
the Head Lower Than the Feet O Jacobson -The benefits 
of reclining flat and then‘having the foot of the bed raised 
are most pronounced m chronic bronchial affections Jacobson 
explains the mechanism of the process as the shifting of the 
secretions by their own gravity from the spot where they have 
been accumulating to spots where the mucous lining has not 
become deadened by long contact with them When they touch 
new, sensitive points, reflex coughing is induced and the en 
tire accumulation is coughed up This method prevents sta- 
nation and putrefaction of the secretions and is particularly 
valuable m curing fetid bronchitis, relieving the patient for all 

^ “ alS0 ren , ders S° od sery ice m certain cases of abscess 

of the lungs and especially m chrome “cylindrical” broncho 

m vvh.ch a th 13 COntralndlcated ' n ^ute bronchial affections 
n which the mucosa is always hypersensitive, and cough in- 
is incessant The patients recline for an hour mormn- and 
ening, and later only m the morning ° 

_ CentralbIa « f Bakterlologie (Jena) September 20 
1° -r 1 * ® lood Specimens A glass bell, like a lar» e bottle 
without a bottom, is placed over the thm specimens of blood 
on cover glasses One drop of formalin is "then p”ae^ o„ a 
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Tieatment of Exstiopliy of the Uiinary 
Blnddei John JJluq —The conclusions of Beig’s papei aie 
as follows 1 lliae is yet no method of tieitment suitable 
toi i-vei} ease of exstiophy of the bhuldci in selecting a 
method we must tike into coiisideuition the local ehingcs is 
well as the pitiuit’s age, genet ill state and especially thc°func 
tionmg of the lie irt and the kidneys in so doing I think we 
shill meet i eeitain minibei of cises whcic ill the eiicum 
stinees ue so e\ti emely finoiable loi the less dangeious 
tieitment—I mem the dneet union—tint no otliei method 
ought to be thought ot, it leist not until this has been tned in 
muu 2 \\e aie able in i mimbci of cases to eieate such 
luoi ible eueunistaiiees—which could not be adected by means 
ol oithopedie measuies—by i synehondioseotomy aftei lien 
dclenbuig or an osteotomy altei Beig ihc last mined opeia 
tion m ij luue the udi mt tge of a quite lcli ible osseous he ding 
and ot i mole easily collected position ol the two liuhcs ol the 
bisin It e ill be peifonucd on oldei patients liendelenbuig 
puts as the highest age lot the opei ition S yeais I line sue 
eessiulh osteomised i pitient ol lo yens With both these 
opei itions the dneet dangei ot the tieitment no doubt becomes 
gmtei, uid thus we are left to make om choice between the 
lutopl istie method ind the tiaiisplant ition ol the uieteis J 
1 suppose that mail} suigcoiis jet piefei the lutopl istie 
method, as probablj less duigeious Peisonallj I piefei, loi 
le isons befoie mined, to leeommend the aboic desenbed method 
with single skin (lap, coicied bj Tlneisch’s pi in on its dup 
simaee 1 Considenng the linpioicd teeluiique and the dun 
unshed danger which the opei ition of John Simon m our tune 
his aehuwed, especi ill\ tluough Professoi Z\Iigcll in Vienni, it 
seems piobible that this opeiation will be found to supeiscde 
otliei imthods in i nunibei oi cises l'oi my own pint, I 
should not hesitite to make use of it in old e ises where the 
blidder is deeph destrojed oi the otliei methods hare failed 
Though I lullj join in Pioiessoi Bergnuinn’s opinion expressed 
two ic us ago, that om present tieatment of this deplorable de 
foumty is fir i i om ideil, I shall bclicie that the ivoik of the 
pist centuij' eicn in this field has gnen us sufficiently him 
giound for fuither 1 ibor, and that it would be unwise to make 
anj wide dcpirtuics from that which has alieadj been gained ” 
The Lancet October ao 

The Clinical Study of Heart Disease Horn: vn Moonc — 
Mooie advises full notes m eicry case of lieait disease, giving 
what is ictualljr heard or seen without anj nnxtuie of hy 
pothesis as to the cause The habit of deteimining accuiately 
what we hear should be cultuated and all doubtful oi doubting 
expiessions avoided, so fai as the eiidence of the senses is con 
ceined Anothei point is to obsene the pulse and compaie its 
lesults with that of auscultation In examining a case of 
valvular disease it is not too much to feel the pulse with 
close attention tlnougliout tluee complete minutes, giving the 
number of beats in a minute in which any inequality or other 
peculiarity is observed Anothei point in examining, is to de 
ternune if hypertiophy of the heart exists, it has almost always 
a moibid explanation If it is a hypeitiophy of the left side 
it means that valvular disease, cluonic interstitial nephntis 
or adherent pencaidiuni is piesent When it is determined, it 
is to be decided which of these tluee conditions has produced it 
As to the amount of hypei trophy his own experience does not 
entitle him to go farther than to say that when the apex beat is 
in the nipple line and sixth interspace it may be double its nat 
ural weight Dilatation, as distinct fiom hypertiophy, may be 
infeired from symptoms, but is laiely capable of being accurately 
demonstrated by physical signs alone It may be rapid, he 
has seen extreme dilatation in six weeks In most cases of 
Ion" standing chlorosis he believes some dilatation of the heart 
exists In undoubted valvulai disease the caidiac impulse is 
sometimes accompanied with a thull The question is whether 
this is due to mitral stenosis, to rigidity of the aoitic valves, 
oi to aoitic aneurysm The thrill pioduced rom mitral 
stenosis is nevei felt except at the apex, but the thrill of ri a id 
aorhc valve, may be felt there as well at the base and some 
times alone at the apex The charactei of the pulse will in 
such cases prevent eiioi The systolic murmui of aoitic ob 

stuictioid and the d.astohc nmrmu, of ao.t.c regn.g.t.tr.n, 
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and the double murmur caused when both defects are present 
aie occasionally distinct at the apex and more rarely inaudible 
at the base The murmur of mitral stenosis is never audible at 
the right base The muimui of aortic stenosis is probably the 
loudest of all, it is the only one he has ever heard at a distance 
of six inches without contact with the patient’s chest Any 
systolic niuimur which is distinct at the apex may also be 
hcaid at the angle of the left scapula, and the great majority 
of these will piove to be cases of mitral regurgitation The 
diastolic oi piesystohc niuimur of initial stenosis is neier 
heard at the back Careful auscultation of the back is import 
mt, espeei illy m lei ition to the separation of a group of mur 
muis in the s nue lieait If the patient has mitral regurgita 
tion and aoitic stenosis, the systolic murmur produced at the 
initial and aortic onfices may thus be distinguished m many 
cases On the back the mitral murmur will be loudest at the 
ingle of the left scapula, the aoitic murmur will often be well 
liuukcd in light supraspinous fossa If this systolic murmur 
is traced down tow lid the angle of the left scapula it will be 
found to grow fainter, and then when the angle is reached to 
be tgain loud 'Ihe aortic stenosis niuimur is generally audible 
in the right supiaspmous fossa, where the diastolic murmur of 
aortic l egurgitation may sometimes though less frequently be 
also heard It may not be always possible to be sure that both 
initial stenosis and aortic regurgitation are present A dis 
tinct thrill confined to the apex will m many cases proie that 
the piesystohc sound is due to mitral stenosis, while an acconi 
plining diastolic muiniur at the right base is neier due to 
this uid is proof of the presence of aoitic regurgitation Dis 
ease of the lakes of the light heart are rare Moore has seen 
postmoiteni one case of tricuspid stenosis m which stenosis oi 
the initial vnhe was not present He has seen three eases of 
stenosis of the pulmonary valies without any congenital mal 
formation oi any valvular disease The chaiactei istie feature 
of such cases aie the congenital murmur, loudest at the left 
base, and the tact that the pulse is noimal and has none of the 
chaiacteis of the disease of the aoitic lalves or of the m 
equahti common in nntial disease It may be difficult in 
eaily childhood to distinguish the disease of the mitral vilie 
fiom pulmonaij' obstiuction with a small opening at the upper 
pait of the septum between the ventricles Careful and re 
peated examination of the pulse often is the best guide One 
of the most difficult things to determine is whether or not there 
is an adherent pencaidiuni, and Mooie thinks the diagnosis 
can be made with actual certainty only when the mitral stenosis 
without othei valvular disease is present It is never on its 
own account, associated with hypertiophy of the left ventricle, 
and if we have this without signs of chronic interstitial ne 
phntis the hypertrophy is cei tain to be due to adherent pericar 
drum The commonest valiulai disease in the young is mitral 
l egurgitation, and it is the most hopeful as regards prognosis 
In a general way Moore thinks ive ought to believe that every 
case of rheumatic fever is a case of endocarditis, and take the 
child’s temperatuie foui times a day if possible and treat even 
slight use in temperature as a fiesh attack When angina pec 
tons is present, disease of the aoitic valves is almost always 
piesent How and then a severe caidiac pain toward the apex 
occurs m mitral disease, but lasts longer than true angina pec 
tons Aside from angina pectoris, mitral stenosis is of all 
forms of cardiac disease the most distressing to the patien , 
and absence of such distiess will make it clear that aortic re 
"uigitation and not mitial stenosis is the cause of a thrill an 
diastolic murmur In nntial stenosis engorgement of the liver 
takes place early and often causes much pain Bleeding r 
the aim, before a painful degiee of hepatic engorgement has 
taken place often relieves the heart, and after considerable 
engorgement of the liver has set m some lehef may 
txineef by leeches applied ovei this region 

Bulletin de P Academle de Medicine (Paris), October 9 
Restoration of Palate, Hose and lachrymal Due* 
Goldenstein -The entire palate process, upper teeti^^ 
had been destioymd m the patient presente 
prothesis consists of a part supplying the missing roof f ^ 
mouth, gum and teeth, with a second portion applied 
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A V Ilarold Ackley to 117 E Burlington St Iowa City, Iowa 
G P Hurd Reading, to 94 Main St V lnchcster Mass 
V H Ilulen 400 Sutter St to 105 Geary St San I inucisco Cal 
Lenora 13 IIamly, 1401 Clarkson St, to 000 lotli St, Dealer 
Colo 

R B Jackson 150 W 50d St, New York City to Uariard 
Unlversltj Washington D C 

It B Johnson Norfolk to Midlson Neb 
W W Johnston Cameiou, to La Grange 111 
E r Jones, Garretsou Iona, to Garietbon S D 
William Kellj, Chaugteh, Ilunau China to U S Consulate 
Shanghai China 

P D kerrison, 15S W 97th St to 772 Park lie, Nell York City 
I V Kerehner Belleellle to Cnstjlllli Ill 
J H keauej 1020 N Eutaw St, to S00 Madison A\e Baltl 
more Md 

J kleln 5J0 Lunt Ave to 4S10 N Clarl St Chicago 
Emma J Keen 1404 Tremont St to lolS Glen mil St Denver 
Colo 

J E Lacy S22 to 713 S Summer St Nashville Penn 
Edw Luehr 9241 to 9141 Houston Ale South Chicago 
S L Mel lroi Kirkland to Allapaha Ga 

A. S MacKnlght Adamsillle It I , to 1095 N Main St Tall 
River Mass 

R E Mason, Jr Seneca S C to Gastonia N C 

P H McMillan, Shiloh II11I to Aia Ill 

P L Manning 10 Decatur St, Atlanta Ga to Gould Bldg 

Mulberry, Ohio 

J II Mullett, Ann Arbor to Pontiac Mich 
J H Murphy St Paul, Minn, to Boston Mass 

M G Motler 2114 Connecticut Ale Washington D C to G33 

N 10th St Philadelphia, Pa 

S H Meuer Denver Colo to 204 W r 114th St New York City 
G Natnnson, 1535 Madison St Non kork City to 209 Eastern 
Parkway Brooklyn N k 

W B Newton Glasco, Kan., to 513 S College St Nashville 
Tenn 

H A Relnhard Milwaukee W T ls to 4G0 W r Adams St Chicago 
A Q Shryock, 2S 33d PI Chicago to Grass Creek Ind 
J P Strong KUbournc Iowa to Socorro N M 
G W Shipman, Armada to 27S Eorest Ale W Detroit Mich 

E L Tompkins Tine Creek Mills Va to 1512 A St Wash 

Ington D C 

C C Tallman Keota, Iowa, to Silver Cross Hospital Joliet Ill 
R H Tullls Eldora Colo to Springfield Mo 
G G Verbryck Green River to Tie Siding Wyo 
C P Vickers Kansas City, Mo to Zimmerly Bldg WTchlta Kan 
C J Warner, W’ooster to Congress Ohio 
E E Walker rorksvllle to Millwood Va 
John Wright Clinton Ill to Roseberry Ore 
J W Williams, 125 Patterson Park Ave, to 232G Falrmount 
Ave Baltimore Md 

E. R Westcot Hunt Spur to SIdnaw Mich 
B W Yielding Starrucca to Forest City Pa 


Queries artb ZTCtnor Holes 


MEDIICAL PRACTICE LAWS 

Ridoefabm, III , Oct 31 1900 

To the Editor —W'kat states require an examination before 
State Board for practice? It Is the states of Iowa, Indiana and 
Wisconsin of which I wish to know I may say that I am a gradu 
ate of Bellevue Hospital Medical College of New York City If 
you can give me any Information relative to the subject you will 
greatly oblige Yours respectfully J B M 

. “J® —License Is given on registration of a satisfactory diploma 
m Wisconsin If diploma Is not satisfactory examination Is re¬ 
quired The State Board of Medical Examiners meets on the 
second Tuesdays In July at the Park Hotel In Madison In Oc 
tober at the Athearn Hotel, In OshkoBh and In January and 
at the Hotel Pflster In Milwaukee Circulars of Instruction 
ran be obtained from Dr H M Ludwig secretary, Richland Center 
tn Iowa a satisfactory diploma and examination Is required The 
secretary la Dr J P Kennedy of Des Moines The conditions of 
practice In Indiana were given In Thu Joubnal Sept 8 p 656 


PENSION BOARD SIGN 

Chickasha I T, Oct 20 1900 
o the Editor —In the following instance what Is your opinion’ 
ens * on Examining Board selects the office of secretary 6f the 
board as Its regular place of meeting for the transaction of 
left °? c ' al business and designates such place to the public by 
DuWi S w °rds Pension Board on the window facing a 
whl h tllorou Shfarc said window Is contiguous to a window on 
Do t t ' le secretar y 3 name Is lettered together with the word 
r or ig tlila objectionable and unethical C P B 

venlpn -fPPl'rants for pensions would be put to some Incon 
some c*! 6 10 tlj e examiner s office If It were not designated by 
dow lo 50 11116 P utt * n S of the Doctor s sign in an adjoining win 

because k “atter of taste but Is not unethical or objectionable 
would a, 63 not advertise himself any more than a doorplate 
no As a matter of taste It would be better to have the 


usual plate on the door of the office and the pension card In the 
window 


UNTOWARD ACTION OE DRUGS 

Ciiattinooo i, Tenn, Oct 25 1900 
To the Editor —Will you kindly state In The Jocenal If thcie 
is nnj work on the unusual, peculiar or strange action of diugs 
similar to but more satisfactory than I ewln s Untoward Action 
of Medicine’ Very sincerely, U S McGiile 

Ans—W e know of no recent work Some years ago Monow 
published a woik on drug eruptions (W'm W'ood A Co ) but this 
does not coiei the whole Held and we believe there has been no 
recent edition of either It or Lewlu s work There haie been 
numerous articles In the medical journals on special by effects of 
various drugs, but no collective summary of them In book form 
so far as known to us 


OWNERSHIP OE PRESCRIPTION 


Essen, Ont, Oct 29, 1900 

To the Editor —Would you kindly Inform me to whom a pre 
scrlptlon belongs, druggist or physician, after being once dls 
pensed’ If druggist removes from ono store to another can he 
legally take the prescription with him for the purpose of again 
being dispensed at request of patient supposing of course, that 
the physician objects It appears to me the physician has a 
property right In his prescription Please answer in the next Issue 
of your valuable Journal j g 




auio tjucauuu jo uuu _ Q __ ,, ^ 

as yet no legal decision In The Jouenal June 24 1899 p 14G3 
there appeared a notice of a Texas decision In the case of Stuart 
vs Hirsch, in which the Court of Civil Appeals held that a drug 
gist has a right of property In prescriptions filed with him and 
such rights are transferable In Texas The rights here spoken of 
however are considered particularly as existing betweeen the drug’ 
gist and third persons the rights of the persons depositing the 
prescriptions being only Incidentally referred to The court did 
not consider a prescription merchandise In the usual and under 
stood sense of the term so as to be covered by a mortgage of 
stock, fixtures etc This doeB not seem to touch especially on 
the property right of the physician The subject has been con 
slderably discussed, and the view held by the druggists and Dhvsl 
clans appears to be that whatever may be the case as between 
them the patient has no property right in a prescription 


Cfye public Service. 


Army Changes 

Movements of Army Medical Officers under orders from the 
Inclusive Gene 8 °® Ce ’ WasWn Ston D C Oct 17 till 24, 1900 
William J Boyd first lieutenant and asst surgeon U S V (re 
Sept Tl9°oS QaSlgne<J t0 the ' 10th Infantry - with rank from 

Henry H Bradley acting asst surgeop, from Camp William H 
Osborne Idaho to Buffalo, N Y for annulment of contract 
V ?, arro11 D Duck, acting asst surgeon, to proceed from Fort 
Yellowstone, Wyo, to San Francisco, Cal, for transportation to 

^^Philippines 61 ’ 6 ^ reP ° rt *° r nB3 ' Snment In the Division 
tended 63 Carro11, actins aBst sur e eon . 3 >ck leave of absence ex 
William D Crosby captain and asat surgeon USA 
of a board in New York City to examine officers of the a “arter 
master s department for promotion e quarter 

Charles Fitzpatrick first lieutenant and asat surgeon u s v 

fVo e rilfg a ri9 n 00 d) ’ 13 aS8lS,led t0 the 45th lufan try, n with tank 

D J cTo L 7 G 11 1 e!£\oU% S r C SUrSe0D ’ fr0m Washla Ston 

granted 3 H HySe1 '’ ma]0r and 8urgeon u s v , leave of absence 

, r ?ii on ? as In £ ra “’ acting asst surgeon from Fort Mott N T 
to Washington D C, for annulment of contract ’ 

racks'll Y assl aurgeon Horn Plattsburg Bar 

Henry S* KUbourm^ mafo'^d^urgTonTVV° memt r 

department 6 Rji^promotlon ^ 0 “ ^ 

Not ^ dlD / ton acting asst surgeon from Omaha Neb to 

^ 9 lty £or usslgnment to the transport Kilpatricl. 

Edward L Munson captain and asst surgeon USA sick 
leave of absence extended u o a sick 

Herman J Schlageter acting asst surgeon from temDorrarv 
duty at Vancouver Barracks, Wash to report to the 
general Department of California fo? assignment CommanalD S 
Milton Vaughan acting asst surgeon relieved from dutv In the 
Department of Eastern Cuba, to proceed to San FmndsL Cat 

Philippine ™ 6116 t0 dUty With tr °° Pa S0lDS t0 Division of S!e 

Richard Wilson acting asst surgeon from d ♦k n 
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Wavy Changes 

uaUnT OU 'y“Loo C0rP3 ° f tUC U b Na '» f<)l thu 

fiom L^'TlSJO U M ° rg!l "’ comm,3sloncd Passed asst smgeon 
J‘) ^ l S, )00 U,StOU ^ ^ I>Cll!)0U01 ' aPPohdtd (list surgeon fiom Oct 


Marine Hospital Changes 

oilklnl list of the chillies of station and duties of commissioned 
niul lion commissioned oilkus of the U i> Murine Hospital Set 
Mce for the seven dajs ended Oct 25, 11)00 

Surgeon 1 rcston II Itnllhaehe, to proceed to the purveying depot, 
Nen lork Cltj, as Inspeetoi ’ 

Surgeon I M Gnssnvvnj, tuo days’ leave from October 10, 1000 
undei parngi ipli 170, Regulations 

Sin,eon G IV Stoner, three days' leave of irbs.nce Oct 10 
line tided so that slid lerve shall be for two days onlv 

\sst Surgeon I, I) Cofei to proeeed to Philadelphia «nd icport 
to the niedleal ollleer In comm uid for temporary duty 

\sst Suigeon Curt oil Iuv to proeeed to Portland Ore, and 
assume command of the service 


\sst Sur„con L C He m grunted leave of absence for two dajs 
\-,st Surgeon G A Gregory „i luted kne of absence for seven 
davs 

Ilospltil Steward and Chemist II Gulm gianted leave of absence 
for tiventj dtjs from Novunbet 12 

'leinpoi lrj Hospital Steward and Assistant Chemist A M 
Roehrlg relieved from dutj at Sill h ranelseo Cal and directed 
to proeeed to the Immigration Depot, New York Cltj, reporting to 
Surgeon L I, \\ llllauis for dutj 

Ilospltil Stew ird V\ 1> Sell) mr upon being' relieved bj Tern 
portrj Hospital Steward and Assistant Chemist V M Itoehilg, 
to proceed to Washington, D C and rcpoit at bureau for dutj 


Health Reports 

'ilie following eases of smallpox, jellon lever eholua and 
pi igue have been icportcd to the Surgeon Geneiul U S NI trine 
Hospital Service, durlug the week ended Oct 27 1000 

SM ILL1 OX-UMT1 D ST VTLS 

Colorado Arapahoe Countj, Sept 17 Oet 10, 0 cases Rio 
Or Hide County, Sept 25 Oct 5, 4 cases, Custer Countj Oct 0, 

1 c ise 

Kansas Cherokee Countv Sept 1 30, 3 cases Craw ford 
Countj’, Sept 1 30, 1 cases, Douglas County Sept 1 30 1 case 
Itaw 11ns County, Sept 1 30, 4 casts, Shawnee County, Sept 1 30 

2 c ises 

Louisiana New Orleans, Oct 13 20, 1 case 
Minnesota Minneapolis Oct 13 20 1 case 
New Hampshire Manchester Oct 13 20, 1 case 
Ohio Cleveland Oct 13 20, 7 cases 
Pennsjlvania Philadelphia, Oct 13 20, 3 cases 
Utah Salt Lake Cltj, Oct 13 20, G cases 

SJI U LPON-FOREIGN 

Aigentlna Buenos Ajies Vug 1 31, 10 cases, 4 deaths 
Austria Prague, Sept 22 29, 1 case 
Belgium Antweip, Sept 22 29, 1 case 
Canada Yukon 'lerj-ltoiy, Dawson, Sept 24, 4 cases 
Egypt Cairo, Sept 23 30, 1 death 

England Liverpool, Sept 30 Oct G, 4 cases London, Sept 
22 Oct 0, 3 cases Southampton Sept 30 Oct G, 4 cases West 
Hartlepool, Sept 30 Oct G, 3 cases 

France Pails, Sept 23 30, 7 deaths 

Gibraltar, Oct 1-7, 1 case 

Greece Athens, Sept 30 Oct G, 2 cases 

India Bombay Sept IS 23, 1 death Calcutta Sept 15 22 
G deaths, Madras, Sept 15 21, 2 deaths 

Italy Sorrento, Oct 10, generally prevalent 
Japan Formosa, Aug 1 31, 1 case 
Mexico Vein Cruz, Oct 6 20, 2 deaths 

Russia Moscow, Sept 22 29, 2 cases, 1 death .Odessa, Sept 
30 Oct G 10 cases 1 death St Petersburg, Sept — -9, 7 cases 
Warsaw, Sept 15 29, 22 deaths 

Scotland Glasgow, Oct 5 22, 25 cases, 1 death 
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MEDULLARY ANESTHESIA IN GYNECOLOGY 
J RIDDLE GOl'FE, MD 

Professor of Gynecology nt tire New lork Polyclinic Uospltal 
Visiting Gynecologist to the New lork City Hospital 
Assistant to the Skin and Cancer Hospital etc 
new yoitK cm 

it is now about one year and a half since Bier, of 
Kiel, Germany, announced to the profession that he had 
found a new method of anesthesia, consisting of injec¬ 
tions of cocam into the subarachnoid space of the spinal 
cord 1 His methods were promptly put to the test by 
various obstetricians, gynecologists and surgeons, and 
to-day the whole surgical world is agog to learn the in¬ 
dications for the use of this method, its limitations and 
its special field The original supposition was that 
it was applicable to cases demanding a limited field of 
work and the practice of the early operators was to 
confine it to operations upon the lower extremities This 
was gradually extended to include operations within the 
pelvis, the line of analgesic demarcation being drawn at 
the umbilicus This naturally led to the conclusion that 
the special field for its application was embraced m 
the three departments of obstetric, gynecologic and gen- 
lto-unnary surgery, together with the general surgery 
of the lower extremities Further experience with the 
method and with the use of larger doses has extended 
to the regions of the body m which surgical work can be 
done under this method of anesthesia until it includes 
all parts, both superficial and deep, from the tip of the 
toes up to and including the breasts The head, neck 
and upper extremities are outside its sphere, and prob¬ 
ably will always remain so 

It would seem, therefore, to be a matter of special 
pleading to insist that gynecology has any special claim 
on the method for its particular use and yet there are 
reasons for insisting that it has m this department a 
special indication We know that after an injection of 
the cocam, the analgesic effect begms m the toes and 
gradually extends up the lower extremities, the extent 
of its complete analgesic influence depending on the 
amount of the drug used It has been thoroughly estab¬ 
lished, however, that the dosage necessary to produce 
anesthesia as high as the umbilicus is perfectly safe, 
its action is prompt and the unpleasant effects are not 
severe 

Tuffier began his extension of the work from the 
lower extremities to the trunk of the body by operations 
first on the perineum, then on the rectum, extending it 

* Read in a general discussion of Anesthesia by Lumbar Pune 
nre before the Section on Obstetrics and Gynecology of the New 
iork Academy of Medicine Oct 25 1000 

1 Bier performed his first operation under medullary analgesia 
A U S 10 ISOS and published a leport of his first sis cases in 
Hi* We now know that J Leonard Corning of ^ew York 

OYlsed this method and put it on a practical basis in 1SS5 


gradually to the bladder, ureter, to vaginal hysterec¬ 
tomies appendectomies, hernias, and finally gastroenter¬ 
ostomies Encouraged by Ins success m these regions, 
he has extended the field of operation to the kidneys 
and even to operations on the breast To secure surgical 
anesthesia m these latter regions it is not necessary to 
make the injection any higher than the fourth space 
m the lumbar region, hut it is necessary to use larger 
doses 


On Sept 27 last, I had the privilege of seeing Dr 
Neven, one of Tuffier’s assistants, remove a small fibroid 
tumor from the right breast, the patient showing no 
signs of pain, either during the incision or the sewing up 
of the wound In this instance three cubic centimeters 
of a 2 per cent solution of cocam were used Seven 
minutes after the injection the incision was made and 
the entire operation completed m about twenty minutes 
There was no vomiting in this case, but the respirations 
were excited and sighing m character Profuse perspira¬ 
tion came on during the operation, and when the woman 
was raised up on the table for the purpose of applying 
the dressing and bandage she became extremely faint 
and limp, and asked for water The faintness was not, 
however, greater than under similar circumstances aftei 
the use of ether or chloroform Hot black coffee was 
used m this case as a stimulant 


In addition to the increased dosage, it is possible that 
the line of anesthesia can be carried higher up the 
body by a forcible injection of the cocam In my own 
experience, the first case m which I used it was sub¬ 
jected to this method, that is, the piston was shoved 
home quickly and the fluid was suddenly and forcibly 
injected In that case, although the operation was a 
vagmai hysterectomy, the tests that were applied showed 
that the line of analgesia extended above the breast line 
and it was remarked at the time that undoubtedly aai 
operation m that case could have been performed on 
tiiG breast as painlessly as on the uterus 


ru aT « -u-uapiidi It is me custom ot both 

T, T ™mud his assistants to mjeet the cocam slowly 
and steadily Whether there was headache following 
the large dose of cocam m the breast case just mentioned 
I was unable to learn, but the other phenomena—nausea 
vomiting, sweating, chilly sensations and general de¬ 
pression—were not so pronounced as in a case of vagmai 
hysterectomy for epithelioma of the cervix done on the 
25 Dr L 3' ot > another of Tuffier’s assistants, 
ly V gram of cocam It has doubtless been 
the observation of all of ns that m many instances* 

b^ 1 fnn d ° Se , of , mor P hln administered hypodermically will 
be followed by serious nausea, vomiting and headache 
vhile a larger dose m the same patient will not be at¬ 
tended by any of these distressing symptoms It is 
quite possible that the same rule will apply to the 
dosage of cocam m these spmal injections Indeed m 
conversation with Tuffier m the early part of this month 
he expressed himself as inclined to think that the rule 
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would hold, and that the dosage would be inthei enlaured fnluw? mnv j. t * 

th.m ttimniislioi} as luitl.ci ovpeneuee was gamed ^In o£ the solution throng 1"'°“ "T esca t* 

ono case m »Inch I saw him operate, the ooemhn,, l,e,n„ „ f “T 8 * tbe P uncture -.«”» °”g bevel 


one e.ibe m u Inch I saw lum operate, the operation being 
an abdominal hysleiectoiny foi bilateial hydrosalpinx, 
Siam ol cocam was used The anesthetic etlect was 
moie piomptly pioduced, the vomiting consisted in one 
slight ciuctution about three inuiutes after the injco 
tion was made and before the opeiation was begun 
Theio weie very extensive and firm adhesions m the 
pelvis, but dunng the entue opeiation, even to the 
passing of the final stitch, the patient gave no evidence 
of the slightest pain or discomfoit fiom the manipu¬ 
lations 

The innous phenomena the vomiting, sweating, the 
burned respiration and excited pulse, are aggravated 
m nerious patients, the apprehension of pain and the 
feai that something terrible is going to happen is 
much moie common with women than with men and it 
is peinnssible, theiefoie, to attribute the exaggeration of 
these symptoms to nervous excitement rather than 
to any untowaid effects of the drug Tuffier illustrated 
tins fact m an operation which I saw him perform on 
a young man of 23 years foi an omental inguinal hernia, 
with adhesions In this case 2/3 of a gram of cocam 
was injected and the patient lay as quiet and indifferent 
as to what was going on as he ivould had he been re¬ 
clining m a barbel’s chair 

The temperature present m a large proportion of 
cases is undoubtedly due to a mild form of sepsis, the 
infection being earned in by the needle as it passes 
through the skin If this explanation is correct, the 
needle devised by Di Leonaid Corning, in which he 
passes a smaller needle through a tiocar thrust into 
the skin, would tend to avoid, if it did not completely 
obviate, the possibility of infection The same object 
could be accomplished by the little procedure suggested 
by Dr Bodme, of hist incising the skin with a 
bistoury and passing the needle m at the bottom of 
the incision 

The practical question suggests itself When is this 
method to be used m preference to general anesthesia 
by ether or chloroform ? Accepting Tuffier’s dictum 
that the method is absolutely safe, is it as well for the 
atient ’ Many men as well as women suffer profound 
shock even from the sight of blood, m many the con¬ 
stant apprehension lest they might suddenly suffer 
great pam is a serious element of depression, and the 
conversation of the surgeons, the consciousness of some 
unforeseen accident m the midst of an operation, are 
the unfortunate factors in a surgical case It is true 
that occasionally, perhaps frequently, conditions arise 
m the course of an operation m which it is important 
to know the desire of the patient m reference to ex¬ 
tending the originally contemplated operation, and 
of course the spinal anesthesia affords an opportunity 

for this „ ,, , . 

Whether or not it will prove a safe method oi anes¬ 
thesia m cases suffering from heart complications, or 
kidney involvement, can only be determined by more 
extended expenence Tuffier has had one death m a 
series of over two hundred cases m which this method 
had been used, but autopsy confirmed the previous con¬ 
viction that any other form of anesthesia was conti a- 


in< From my experience with the method, and from 
, t heard from Tuffier and his assistants 

I believe that the method 

i rtimrl <Yn to nroduce anesthesia m all cases _ 

demanams“M“ l0 «' 0 or abaoInm,lI 0peratl0nS TIW * J 


ot the needle point, or to using stale solutions of 
cocam, or to boiling the solution for the purpose of 
stenhzation It is an accepted fact that boiling a 
solution of cocam destroys its potency to a greater or 
less degree Tuffier uses a solution of cocam pre¬ 
paid m the laboratory The cocam is first dissolved 
m sterile or distilled water, then sealed m glass bulbs 
and subjected for one hour on two successive days to 
a tempeiature of 175 F This solution may be drawn 
from the bulb directly into the syringe or poured into 
a sterile glass and drawn into the syringe from it 
Van Horn & Co, at my instigation, have had some 
bulbs made and have placed on the market a solution 
of cocam sterile and ready for use Tuffier declares 
m bis latest article on the subject, that he regards the 
method as absolutely safe He does not hesitate to 
declare, however, that its safety depends on the most 
rigid asepsis m every detail This, I think, we are all 
ready to accept The great danger is that in carelessness 
m some of the many details unfortunate consequences 
may follow and the method be brought into disrepute 
Dr W W Keen, of Philadelphia, has successfully 
substituted, m at least one case, beta-eucam for the 
cocam solution m his use of the method, on the ground 
that this drug can be boiled when m solution without 
impairing its efficacy, and that it is less toxic than 
cocam, and therefore safer 
It may be said that m gynecology there are both 
psychologic and esthetic considerations why the method 
should not be used but m appropriate cases it offers 
a means of anesthesia when general anesthesia may 
be positively contraindicated I shall continue to use 
it m my clinical work and thereby contribute my 
experience, as far as it may go, to determine the actual 
and relative value of the procedure 

PTJRPIJRA HEMORRHAGICA OR SCORBUTUS ? 

A CLINICAL SKETCH* 

HENRY E TULEY, AB,MD 

Prolessor o£ Obstetrics Medical Department Kentucky University 
Visiting Physician Masonic Widows’ and Orphans’ Home 
Home for Friendless Women, Louisville City Hospital, etc 
LOUISVILLE, KY 

Since encountering the case shortly to be detailed 
the writer has been inclined to the belief that the con¬ 
dition known as purpura hemorrhagica is not a distinct 
morbid entity Buck 1 describes it as a disease of the 
skin, characterized by the development of variously 
sized, smooth, reddish or purplish hemorrhages which 
do not disappear under pressure Quam 2 calls it a dis¬ 
eased condition m which circumscribed effusions of 
blood take place into the upper layers of the cutis and 
beneath the epidermis, occurring with or without cer¬ 
tain constitutional symptoms or m the course of vari¬ 
ous diseases, and attended by hemorrhages under and 
from the mucous membranes as well as into various 
serous cavities Oliver 3 states that purpura resembles 
scurvy, differing from it m that it is not specially asso¬ 
ciated with deprivation of any particular kind of food 
Struempell 3 points out the onlydifference between scurvy 
and purpura is that m the latter there is no hemorrhage 
from the gums 

The cause of purpura as an independent condition 
is not clear It is generally be lieved, however, to be 

* Presented to the Section on Diseases of Children, at the 
PUty^A^al Meeting of^ American Med.cn. -sedation, 
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the result of an acute infection, most likely from the 
gastrointestinal tract Efforts to discover bacteria in 
the ecehymotic spots have been unsuccessful It has 
not been attributed, so far as the writer can ascertain, 
to errors or deficiencies m diet By some it is consid¬ 
ered as entirely symptomatic, by others, notably Oliver, 3 
as a distinct morbid entity, due to to\ic, mechanical 
or vascular causes 

Among the vascular causes of purpura, mentioned 
by Fruitnight, 4 are specific blood diseases, anemia, 
leucocjtosis and jaundice, and the mechanical causes 
given are hepatic and cardiac diseases These would 
rather have reference to the symptomatic forms than 
to the idiopathic 

Those is ho are the warmest advocates of the belief 
that purpura hemorrhagica is a distinct pathologic con¬ 
dition claim but little is known m regard to its path¬ 
ology Steffen 0 quotes Casel and Leloir as having found 
in scorbutus and morbus maeulosis an extensive endar¬ 
teritis, hyaline and fatty degeneration of structure, 
narrowing of lumen, hypertiopliy of the endothelium 
and secondary thrombi 

It is also true that in an altered blood state, with 
normal vessel nails, there will be a passage of blood 
through them, or as Oliver 5 states, there may be an 
altered blood state and a disturbed nervous mechanism 
whereby nutrition of the walls of the arterio-capillaries 
are deranged and a hemorrhage results 

A purpura simplex is described clinically as appearing 
m the form simply of petechial spots everywhere, 
without much prodroma, beyond perhaps a slight indis¬ 
position, the first symptom of consequence being the 
appearance of the hemorrhages Generally there is a 
quick recovery Purpura hemorrhagica has been de¬ 
scribed as a severe purpura simplex Steffen records 
128 cases, of which 32 were personally seen Of these 
128 cases there were 40 deaths 
Scorbutus has perhaps been more closely studied than 
any other disease, especially since Northrup first called 
the attention of the profession of this country to it 
Since then a great number of cases have been reported, 
and the collective investigation of the American Pedi¬ 
atric Society has greatly added to our knowledge of it 
It was early described as a condition of malnutrition 
which affects the capillaries, allowing the blood to escape 
from the vessels, producing gingivitis or spongy gums, 
hemorrhages and collections of blood 6 
The classical symptoms presented are the following, 7 
spongy bleeding gums, swellings and ecehymoses about 
the joints, hemorrhages from the nose and occasionally 
from other mucous membranes, extreme hyperesthesia 
and often pseudo-paralysis of the lower extremities 
In addition there is generally a cachexia with marked 
anemia 

The cause is essentially dietetic, generally one of the 
proprietary foods being used exclusively, or the con¬ 
tinuation of one article of diet to the exclusion of all 
others, winch is deficient m some element necessary 
to the child’s nutrition The improvement under an 
antiscorbutic” diet is almost magical and is universally 
seen m all cases 

Case—W, aged 2 years and 7 months, was the second of 
three children, was breast fed until about one year of age, 
after which time he was fed at the table and given a general 
diet He was subject to frequent attacks of vomiting and diar 
lliea, as often as every two or three months from which he 
generally recovered quickly and apparently perfectly He had 
no trouble with his teeth, which appeared at about the usual 


time alien, is no lnstoiv of a “bleedci” in the family, either 
in near oi remote connections 

On Nov 21, 1809, ho nas first seen by Di C H Stine, 
the attending physician, tlnough whose courtesy I was later , 
called to see the child, and to whom I am indebted foi the de 
tails of the child’s earlv lnstoiy At the time of this visit by 
Di Stine the child had a diarrhea, with mucous stools con 
taming some blood This irritation of the bowel was found 
to be due to a quantity of canned coin which had been eaten 
the day before This was lcmoied by free cathaisis and by lr- 
ngntion of the bowel On light met, lmgations, and a mild 
astnngent he was discharged cured on the 20th 

He was not seen again until December 11, when Dr Stine 
was again summoned and found much the same state of affairs- 
as befoie, the digestive disturbance this tune being due to oat¬ 
meal which had been, freely eaten and w Inch was evidently un¬ 
dercooked, it being passed undigested Castor oil was admin¬ 
istered as before, the stools then containing some mucus The- 
ehild uns cross and peensli, but had no temperature On the: 
fourteenth he was seen again, theie was considerable diarrhea,, 
stools frequent, which wcie thin, green and contained mucus 
and blood 

About this time there appeared a few petechial spots on the 
legs and thighs, co ineidently there appealed a tenderness of 
the ankles and a slight fusiform swelling This was followed! 
in a day or so by pam in the knees and an inability to walk 
The gums were spongy and bled upon the slightest irritation, 
the lips and teeth were covered with dried blood Very soon 
the thighs, buttocks and back were thickly covered with pur¬ 
puric spots varying in size from a five cent piece to areas larger 
than a silver dollai There were a few scattered spots on other 
parts of the body The stools continued to contain blood and 
mucus, there was considerable prostiation and restlessness 
with some fever, reaching 101 to 103 at times 

He was seen first on December 22 by the writer m consulta¬ 
tion with Dr Stine There had been but little fever for sev¬ 
eral days previously, the prostration increased, and there was 
great restlessness, with anorexia There was considerable lr 
ntation m the bowel with frequent small movements accom¬ 
panied with a good deal of straining The child was markedly 
cachectic, the pallor being somewhat intensified bj his auburn 
hair 

The diagnosis was made of scorbutus He was given calomel, 
followed by bismuth and tnnnalbm, with orange juice and 
broths The orange juice was taken greedily, the broth only 
after considerable persuasion His condition improved for 
twenty four hours very materially, the diarrhea and tenesmus 
ceased and he seemed much more comfortable On December 24 
the temperature rose to 104 5 F, the bieathmg became much 
more rapid and there was some cough Auscultation revealed 
very high pitched breathing over the bases of both lungs pos 
teriorlv, which gradually increased in intensity, approaching 
bronchia] He died in the early morning of the 27th 

Milk was not given at this time, because of the great bowel 
irritation, but it was our intention to begin its administration 
as soon as the bowel irritation had subsided 


- G ^ us ueuuieu aDove, we 

have, clinically, a typical case of scorbutus, presenting 
the cardinal symptoms as detailed by all authorities 
spongy, bleeding gums, fusiform swellings at ankle- 
loints, hyperesthesia, pam and inability to walk 
hemorrhage from the bowels, petechial spots and eeehy- 
moses aff over the body, especially the lower extremities- 
and lower portion of the trunk, diarrhea and consider- 
able temperature 

The symptoms presented were also those of purpura 
hemorrhagica, as mentioned m the beginning of 
this paper As the child had been fed at the table upon 
a moie or less general diet, the case could hardly have 
been scurvy, as Crandall and others state that children 
who are allowed to eat at the table and have a very 
genera 1 diet never develop scurvy Bearing m mind 
also the findings of Casel and Leloir, the similar path! 
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ologic findings m scoibutus and moibus inaculosis, we 
aie moie at sea than evoi as to the propel classification 
of this case 

As the child had not been fed upon an exclusive diet 
for a long time, though piesentmg the symptoms of 
scorbutus, talcing the view of the authonties above 
quoted, it could hardly be classed as scorbutus The 
joint s)mptoms being much moie pronounced than 
generally described as being present m puipura hemoi- 
rhagica, and thcie being bleeding gums, which, accoulmg 
to Stiuempell, is not common to puipuia, leaves it out 
of that class 

The occunence ot pneumonia, with the lapid disso¬ 
lution, pieicnlcd the complete response to the “anti¬ 
scorbutic” diet, which we believe would have oceuned, 
because ot the temporary improvement foi twenty-four 
houis befoie the onset of the pneumonia 

From a stud} of these subjects, then, it is the belief 
of the unter that purpuia simplex, an occunence of 
petechial and ecchymotie hemonhages m the skin, is 
ne\er an idiopathic disease, that puipuia hemonhagiea, 
the disease in which there are hemoirhages into the 
skin, fiom the mucous membranes, subpenosteal and 
into the seious cauties, is not an independent condition, 
but is a modified form of scorbutus It is due to, 
perhaps, a one-article diet, or to an ill-directed general 
diet, with a consequent deielopment of a malnutrition, 
athrepsia or marasmus as a foieiunnei to scoibutus 
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DISCUSSION 


Dr J P C Gnu mil, Philadelphia—It has been mj eon 
viction foi a good m in} \eais, and it has been my constant 
habit of teaching that mail} ot the diseases in which we have 
puipuiic eiuptions and ceitun other cutaneous manifestations, 
shade into each otliei I do not mean to say that they aie all 
foi ms of one disease, foi I do not know that, only that I have 
"tiecd this cuiious w ij in which they shade into one another 
ji mstmee, tike that disease oulinarily called puipura iheu 
matica, m which we have with the puipuiic eiuption a 
swelling of the joints In many oi the cases theie is lather a 
decidedly uiticaiial eiuption Ceitainly the name purpuia is 
heie a misnomei, foi purpuia is by no means alvvajs the most 
marked symptom Anothei affection which is closely allied to 
uiticaria on the one hand, and more remotely to puipuia on 
the othei, is that cunous aftection, angioneurotic edema We 
note, too, the foim in which the purpuric eruption is very well 
maiked, but in which theie aie also curious visceral complica 
tions I refei to Henoch’s puipuia I have sometimes thought 
certain of the vaneties of purpuia might be allied to scurvy, 
but I tried ti eatment by dietetic measuies with no lesult 


ever , , 

tei all, “puipuia” is just such a woid as jaundice, and 
lice is only a symptom The causes of the puipunc 
tions we do not know as yet We must lemembei that 
an have a puiely symptomatic puipuia eiuption, as m 
; of profound sepsis, and in cases of advanced maiasmus, 
is then an indication of impending death Further-study 
perhaps teach us what these vanous causes of pupura 
but the relationship of the diffeient puipuia affections is 
unly not much understood at piesent 
j J Lovett Morse, Boston—I think we mus a m 
ent that our knowledge of so called pmpU ™ nd 

What we do know is that puipura is a symptom a 

a ££. This symptom 

d vessels, and this ch ™ gc oi the pres 

ses These causes may be bacterial 


cnee in the cnculation of bactenal substances, piobably tonics 
or of othei chemical substances, probably not toxins, or mal’ 
nutation that is about all we know As to scurvy bein<> 
due to a single cause—food—it seems to me to have been 
dispioved, ,t is much moie piobable that it is due to many 
causes Food, however, is undoubtedly the most important 

Dit A G Cotton, Chicago—I think we should not overlook 
the fact that sponginess of the gums does not necessarily indi 
cite scoibutus, though it is one of the conditions obtaining in 
scoibutus Puipura does not specially indicate scorbutus I 
believe sponginess of the gums in this relationship is paitly 
in accident, for it obtains when theie are no other evidences 
of scoibutus That it is a dietetic disordei, or due to that, 
"i D bL tl u e enough, but that wc should insist on calling a 
case scorbutus because of the sponginess of the gums seems to 
be no moie liccessaiy than that we should call it scorbutus 
beeiuse of the puipuia Hemic conditions have been generally 
held to be lesponsible for purpura As Dr Griffith has well 
said, purptn i is an accident of certain conditions of the en 
cul ition found on the approach of death The old term 
‘nccremia” may still be used to explain one of the etiological 
factois of puipuia, that is a condition of the blood giving use 
to purpuric spots 

Dr Burns —I wish to speak of the case of an adult who had 
had in childhood two attacks of purpura hemorrhagica with 
bleeding from the mucous surfaces The first attack foi 
lowed a fall fiom a horizontal bar when he was a boy of 9 oi 
10 yeais At the time I saw him he was about 26 years of 
age, and had had malarial chills He insisted on going about 
in spite of having chills on alternate days The blood destruc 
tion was very great, and there were very free hemorrhages 
from the mucous sui faces He did not have very much fever 
or distress The purpuric eruption was of a bluish cast I 
do not leeall at piesent the condition of the gums I men 
tion the case because malana, as a great blood destroyer, may 
be one of the etiological factors We have a good deal of gin 
givitis without the purpuia and hemorrhages from the mucous 
surfaces, except from the gums 
Dr Henry E Tuley, closing discussion—My principal lea 
son for reporting this case, was that the discussion might 
bring out the present difficulties of differentiating scorbutus 
and puipuia I believe, as stated in mv paper, that the term 
“puipuia hemorrhagica” should not be used, and that the con 
ditions ordinarily described under that name should be classed 
as scoibutus I am in accord with Di Griffith when he says 
that ordinary puipuia, like jaundice, is merely a symptom, 
and that the name should not be used m the classification of 
disease That purpura may occur without any alteration of 
the blood vessels I believe is true, also that purpura may occur 
as the lesult of an alteiation of a blood state, and not neces 
sanly of a change m the blood vessel wall The sooner we 
lecognize that puipuia is a symptom, and not a disease, and 
that cases of so called puipura liemoirhagica should be classed 
as scurvy, the more quickly will we amve at a better under 
standing of this subject 


DIABETES MELLITUS IN CHILDREN 

A REPORT OF TWO OASES * 

LEOPOLD F W HAAS, MD 

NEW YORK CITY 

The etiology of this disease m children, due to its 
anty, is obscure A few years ago Stern had col¬ 
lated 117 cases which had been reported in medical lit- 
rature Between 30 and 50 years of age, the propor- 
Lon of males to females affected is about 3 to 2, but at 
tie extremes of life this difference tends to disappear 
leredity plays an important part m its causation, while 
family history of insanity, phthisis or gout is tre- 
uently obtainable The patients generally belong to 
he wealthier classes, the Jews are often the suffere^ 
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The immcdnte causes aie v.nlously stated to be In- 
junes ol the nervous system, especially of the floor of 
the fourth \eutriele, lesions of the pancreas, of the livei, 
and of the kidney Its oecunence as a sequel to some 
infectious diseases, such as lheumatism, typhoid fevei, 
diphtheria, mahria, and syphilis, has given origin to 
the microbic tlieoiy of diabetes 
Normal blood contains 05 per cent of sugar, and the 
uime of l healthy person contains traces Ten times as 
much sugai is found m the blood of diabetics, while 
their mine contains from 2 to 15 pei cent 
In IS 19 Bern ird proved that the livei contains sugai 
aftei death, and he inferied that the livei was a sugar- 
producing organ, an liiieience which has since been 
substantiated Carbohydrates are absoibed as sugar, 
stored as glycogen in the liver, and reconveited into su¬ 
gai to meet the demands of the system Pavy showed 
that sugar can be artificially produced from proteids, 
and assumed that the body can also do this The sugar 
which is put into circulation by the liver is stored as 
glycogen m the muscles and used up wdien the muscle 
is m action This is proved by the loss of glycogen m 
a muscle which has been exhausted by tetanic conti ac¬ 
tion, e g, after strychnin poisoning Whether in dia¬ 
betes the increase of sugar in the blood is due to an ovei- 
production by the liver, or to a diminished consumption 
m the muscles, "is still a debatable question If the 
elimination of carbon dioxid m diabetes were below the 
normal, we would have a convincing proof that less su¬ 
gar was consumed than m a healthy person, and that 
our efforts must be directed to increase the consumption 
But repeated experiments have failed to show this 

Efforts have been made to prove the so-called nervous 
oiigm of diabetes This theory is based on the fact that 
glycosuria often follow's injuries to the nervous system, 
for example, to the cardiac and solar plexuses, to the 
nerves of the liver, and to the various parts of the brain 
and spmal cord Diabetes has been caused experi¬ 
mentally, by puncturing the floor of the fourth ventri¬ 
cle—diabetic punetuie—but diseases of this locality, al¬ 
though met occasionally, are not very common Other 
experimental lesions have been followed by glycosuria, 
the glycogenic power of the liver being abnormally 
stimulated for the time being, but as a rule these effects 
are only transitory 

In 1877 Lancereaux advanced the theory that the 
pancreas was affected m all cases of diabetes Latterly, 
extirpation of the pancreas m dogs, with resulting 
glycosuria, has helped to support this view Still more 
convincing is the fact that no diabetes follows when a 
small portion of the pancreas is left, or is grafted into 
the muscles of the abdomen But why should the pan¬ 
creas have such an influence on the excretion of sugar ? 
Lepme suggested that the pancreas secretes a sugar- 
destroying ferment, but the exhibition of pancreatic ex¬ 
tracts has had no action m controlling the disease Two 
months ago MM Lepme and Boulud 1 reported that 
the urme of diabetics contains a diabetogenous sub¬ 
stance which produced an intense glycosuria when in¬ 
jected subcutaneously m dogs and guinea-pigs Fur¬ 
ther experiments on this subject ought to prove inter¬ 
esting 

Robert Saundby, m speaking of the duration and 
prognosis of diabetes m children, says “In children 
and young persons diabetes is an acute and rapidly fatal 
disease, lasting only weeks or months, or at most one 
or two years, but even m children cases have been 
known to extend over five, six, or more years ” Other 

1 Gaz hebd de Med et de Cliir March 2S 1900 


authois agiee with him m this hopeless outlook A very 
few cases have been lepoited cqred, but these are gen¬ 
erally legarded with suspicion 

The following are the histones of two children m one 
family who have been under my care 

On Feb 23, 1900, I was called to see the first pa¬ 
tient, who complained of pain m the joints, fever, 
and palpitation of the heart She had been sick for 
two days The family h’stoiy was as follows The 
fathei had had an attack of articulai lheumatism some 
ten years ago, but had recoveied without sequelm The 
paternal giandfather and an aunt on the father’s side 
had died of tuberculosis, and the paternal giandmother 
of cancer The patient’s mother has had several severe 
attacks of asthma, and piobably has tuberculosis, but 
refuses to be examined The maternal grandmother 
died of tuberculosis, but the rest of the mother’s family 
are healthy There is no history of insanity or nervous 
diseases on either side, and none were ever known to 
have diabetes Theie are four children in the family, 
and all have adenoids and laige tonsils The urine of 
every member of the family was examined, but no sugai 
w r as found except m the two children whose histones 
aie given 

Case 1 —M F, female, aged 9 Patient is a pale, 
thin child, fairly well developed and nourished, rather 
smaH for her age, but seemed to be bright and intelli¬ 
gent She complained of pam in the left shoulder, arm, 
and hip The joints were not swollen, but slightly red¬ 
dened, and the limbs could not be moved freely on ac¬ 
count of pam There was a rash on the body and legs, 
dark-red m color, looking like purpura around the 
painful joints, and like measles at some distance from 
the joints and on tlie right leg The eruption was 
burning in character and not itching Her temperature 
was 100 5 F, respiration 32, and pulse 132, full and 
strong The apex-beat could be seen distinctly, even " 
at a distance The heart sounds were clear The bow¬ 
els were regular, no vomiting, and no pains m the 
stomach Lungs, spleen, and liver were normal The 
tonsils were enlarged and the patient breathed with her 
mouth open Urination was frequent, and the child 
wets the bed at night There was marked thirst The 
case thus far appeared to be one of peliosis rheumatica 
Salicylate of soda was prescribed, and cold compresses 
were ordered to quiet the heart’s action The urme 
passed that morning was of a pale straw-color, with a 
specific gravity of 1040, it contained no albumin, but 
5 1 per cent sugar At first this was thought to be a 
temporary glycosuria, but on telling the mother at my 
next visit that the child had sugar m the urme, she 
informed me that another one of her children, a boy of 
5 (Case 2), also had sugar in the urme, according to 
the statement of a physician three or four months be¬ 
fore On February 24 the patient was again seen, and 
the rash had disappeared from the legs and body, but 
the neck and arms were now covered The pain had 
entirely disappeared and the joints appeared to be per¬ 
fectly normal The temperature had fallen to 99 and 
the respiration was normal, but the pulse -was still 132 
Cold applications to the heart were continued She 
passed 64 ounces of urme during the 24 hours, specific 
gravity 1040 On February 25, rash was present on 
forearms and face, but wms of a lighter shade, pulse 
was 114 and heart’s action less tumultuous No ad¬ 
ventitious heart sounds heard On February 26 the 
rash was still present on the face and head, but the rest 
of the body was free Pulse was 110, temperature and 
respiration normal specific gravity' of urme 1042, su- 
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Ui wit me appetite, which had lemainecl f m-lb ,, , r T" uuc a s uou recovery 

good now n.p.oa.od/j.hao’mmata As S1' hi wSt had Mfen to 4 ?^ 7 bs 
nuoiif Kuf n nn>Mm„ t\.,- ia. _ i. , ,i ^ 11 XitiU luiien to 4o pounds, and he passed 24 ounces 


con- 


ton, and soft-bo,led eggs had boon g,ve°n ’ pounds, loota well, axSTe S 24 

On l'ebiuaiy 2 S, pulse had fallen to 72, and specific ounces of urine daily, which has a specific gravityvarv 
gjavity of mine 103b, genual condition good On mg between 103G and 1034, and contains between 4 and 
Match a/, patient lelt veiy well and showed no signs of 6 pei cent of sugar 

anv trouble, except that her appetite and thirst weie These two cases are interesting for several reason 
abnoimally developed She had a craving fox bread, The well-marked famfiy history of tuberculosis on both 
nluch, however, was not allowed to be satisfied Codein the maternal and the paternal side bears out the view 
and bicaibonate of soda weie substituted foi the sodium that tuberculosis predisposes to diabetes In neither of 
salicylate, and the patient allowed to go out into the the eases do we know how long sugar has been present 
open an No desquamation had occuned Ilei weight In the mine, a fact which is to be regretted In the 
w«s> 55 pounds, specific giavity of mine had mcieased boy’s case we have the history of an injury sustained 
to 1041, and still showed 5 per cent of sugar The diet )' ea r before sugar was first noticed m the urme Whet] 
had been mci eased, and she was allowed small pieces 
of toast in addition to otliei nourishing food From 
ilns day, however, she was put on a stnet anti-diabetic 
diet, and all caibohydiates weie mteidieted The effect 
of this wms to reduce the specific gravity fiom 1044 to 
1028 on March 6 , and the sugai to 2 S pei cent on 

Ar_-t sr . _ t_ t -i , *■»*•» 


March 15 Carbohydrates were now allowed m small 
quantities On April 1 she voided only 48 ounces of 
urine, and did not wet the bed at night as she had done 
previously Urine was 1010 and contained 4 pei cent 
of sugar On April 17, her weight was still 55 pounds, conditions came on simultaneously or whether the dm 


- Wheth- 

ei this injury has any etiologic significance or not is, 
of course, uncertain It is unfortunate, also, that the 
physician who treated the boy after the bicycle acci¬ 
dent is now dead, for he would have been able to sup¬ 
ply several important details as to the nature of the 
injury 

From the coincidence of the eruption, the joint pains, 
the fever, and the tumultuous heart action there is no 
doubt that the first patient had peliosis rheumatica in 
addition to diabetes It is a question whether these two 


and the amount of urine voided was 332 ounces, since 
then she has been passing the same quantity daily On 
May 7 hei weight was 54 pounds, and her urme con¬ 
tained 5 2 per cent of sugar 

At present hei condition is as follows Her weight 
has fallen to 53*/> pounds, but hei condition otherwise 
is excellent She is bright and runs about a great deal 
Her complexion is clear but sunburned, her hau is 
lather coarse, a family tiait, which, however, is said to 
be a frequent condition m diabetes Her tongue is 
clear and healthy looking, some of her teeth are m bad 
condition The lungs are absolutely normal, but the 
heart’s action is slightly irregular Her bowels are reg- 
lar, hei appetite is good, but not as voracious as it 
,v s She voids on the average 32 ounces of urme daily, 
which has a specific gravity of 1040 and contains gen¬ 
erally about 5 per cent of sugar Her general condi¬ 
tion being so good, all medication was discontinued, 
wmle a moderately strict anti-diabetic diet was con¬ 
tinued 

Case 2—F F, male, aged 5, a bright child, well 
developed and well nourished He had been troubled 
with large tonsils, which had been removed three years 

ago He still breathes with his mouth open, but does — — r----- - - ■ , , , t nlwava 

not have the cholcm^ spells which had been SO common tion m childhood and early adolescence, when it almost a J 
not nave tne cnoiong spens w adenoid veeeta- terminates fatally, being 79, forms about 4 25 per cent of all 

before the operation Thf e /ire some adenom ve eta ^ from ^ d]gease dunng . the perlod jn ques tion The 

tions m the pharynx at present period of puberty seems to exert no specific influence on the 

ago he was run over by a bicycle and severely hurt, ai- diabete8 melhtus nor on its lethal termination 

though I COUld not ascertain the exact nature O ie ^ |.] ie 23 ^stances of death which took place under 5 y e ^ r ® 
injury except that he was hurt internally Ill JNO- of 3 were Jn females The 66 other deaths were divided 
vember, 1899, he suffered from general malaise and equal]y over both sexes, 33 occurred m males and the same 
pams m the back Kidney trouble was suspected and numbe r m females 

to be wrong With him His urme was^ exa con _ the adult ° The glycosuria, I opine, is rather due to some de 

next dav it had a specific gravity of J 044 an lnm-npnHl anomaly especially of the medulla oblongata and 

tamed 5 4 per cent of sugar His weight was ^7 P°un s ve p ng of the ’ nerv0Us syste m Death m these instances 
and he passed about 32 ounces of urme daily me 


betes existed before the rheumatic attack 

CONCLUSIONS 

1 Diabetes occurs more frequently in children than 
is generally supposed 

2 Uranalysis is just as important an element m the 
scientific diagnosis of disease m children as it is in 
adults It is to be regretted that the general practi¬ 
tioner rarely realizes this fact 

3 There is a possible etiologic connection between 
peliosis rheumatica and diabetes The pathogenesis of 
both conditions is so obscure, however, that speculation 
on this question can only point out a direction for fur¬ 
ther research 

773 Forest Avenue 

DISCUSSION 

Dr Heinrich Stern, New York City—As to the frequency 
of diabetes mellitus in children, according to the statistics of 
the New Yoih City Boaid of Health, which I have collected 
and carefully gone ovei from 1S89 till 1899, there occurred 
4 deaths under 1 year old, 1 death at one year, 2 deaths at 2 
yeais, 2 deaths at 3 yeais, 4 deaths at 4 years, 11 deaths be 
tween 5 and 9 years, 17 deaths between 10 and 14 years, 38 
deaths between 15 and 19 vears 

Out of a grand total of 1867 deaths from diabetes mellitus 
foi the period of eleven yeais the mortality from this affec 
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utliu supervenes on leeount of the development'll structural 
mellicicncl th m on iccount of ‘diabetes,” though the symptom 
compk\ m i> point to a fitil termination bj the latter ‘ihe 
ducasc in childhood, in most eiscs, does not seem to be caused 
hi un metabolic disoider is such, mid I do not hesitate to 
predict that ill the lie u future the life of many clnldien 
affected with diabetes mellitus” so called, will be saved by 
simple opeiatne proceduies within the skull 
Dn Louis J Lvutlnbvcu, Philadelphia—In connection 
with this pnpei, there is a subject which seems to me to have 
come up in e\er\ Section I liaic attended this jear It may be 
a lasluonable complaint, or it nnj be a common disease which 
has not been generallj recognized I notice the author leferred 
to adenoids as a possible factor in the causation of Ins eases 
I was surpnsed that no mention was made of whether or not 
he remoics them ‘these adenoids in the \ault of the pharynx 
seem to be an expression of some deep general condition, prob 
ably tubercular siphilitic or sciofulous, the exact nature of 
which is not apparentli known is vet. In all of the cases of 
phlyctenular conjunctn ltis I liav e seen there have been adenoids 
in 40 per cent oi more of the cases Ihis may give us a clue 
to the nature of the disorder We specialists take the ground 
that whenever we know adenoids are present it is our duty 
to remove them promptly Whether adenoids are a part of a 
strumous condition or not I do not know, but I do know 
that their presence does induce a senes of other phenomena 
which should be avoided whenever possible, and the only thing 
to do is to remove the postnasal obstruction at once 
Db. Louis Fischer, Mew York City—I had the pleasure of 
seeing at my clime several months ago the cases reported in 
the paper I examined the urine and found a large percentage 
or sugar A verv important point, it seems to me, and one 
brought out m the paper, is the fact that those eases which are 
tuberculous or of a tvpe formerly called scrofulous, are the 
ones in which we look for these abnormal conditions It was 
only two or three weeks ago that I undertook to examine a 
series of urines from children in private practice, and in the 
urine of 61 children I found one case that showed a transitory 
glveosiiria Sugar was found in the urine from this child on 
three different occasions, though the child presented no symp 
toms whatever pointing to ether diabetes mellitus or insipidus 
The child has a little athrepsia and general malaise, yet the 
urine contained 1 per cent of sugar It would be well, I 
think, for us to make it a rule to examine the throat and the 
urine of every child coming to us for examination 

Db Heinrich Stern— May I ask by what method the 
uranalysis was performed? 

Db Fischeb —By Fehling’s test and the fermentation test 

Db Edwin Rosenthal, Philadelphia—I have only seen two 
cases of diabetes mellitus, and the impression that I gained 
was that it was the first beginnings of life that started dia 
betes In one of these children, 5 years of age, having a good 
family history, the diet had been an artificial food The child 
died at the age of 5 years The second case was the grand 
child of a professor of obstetrics in Philadelphia The child 
was a girl The prognosis in these cases is invariably bad 
The question of consumption, syphilis and similar disorders 
does not enter at all into these cases I myself thought the 
diabetes m these cases was the result of the method of bring 
“S' up the children One of the children had never been 
nursed having been entirely fed artificially 
Db. J C De Vei.net, Harrisburg, Pa —I wish to state that I 
have seen a case similar to the one mentioned by the last 
speaker It had been fed on malted milk and an artificial food 
until 4 years old It was a well marked case of diabetes 


Pathogenesis of Acute Deafness —Bagmslcy relates in the 
irch f KindhL xxvm that a girl of 13 presented the clinical 
picture of cerebrospinal meningitis with complete deafness in 
wo days The latter persisted after recovery She succumbed 
three months afterward to sepsis from a malignant carbuncle 
on the lip At the autopsy no traces of the supposed menin 
gins amid h e discovered but indications of a bilateral lesion 
, “ e labyrinths were unmistakable The organ of hearing 
ad been eompletelv destroy ed by endostitis ossificans which 
iad manifested itself clinically as cerebrospinal meningitis 
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We are accustomed to using this term—the principal 
symptom of the disease—because it overshadows all 
others Under ordinary circumstances it makes the 
diagnosis, and the layman knows its import 

The synonyms are, black-water fever (Das Schwarz- 
inssei Fiebei), hematuria, hemoglobmune fever, swamp 
fever, icterohematuric fever, fievre biheuse hematunque, 
first described by French naval surgeons stationed at 
Nossibe, a French settlement oft the northwest coast of 
Madagascar 

The pathology and pathologic anatomy of malarial 
hemoglobinuria is in all essential particulars the same 
as—and m fact is—that of a malignant malaria, with the 
addition of hemoglobin in the urine and rapidly increas¬ 
ing jaundice There is always a history of one or more 
paroxysms—chills and fever—with insufficient or no 
treatment 

A cachectic may have had no active manifestations 
of malaria for months, and after undue exposure or 
fatigue, have a violent hemoglobinuria and die m twenty- 
four hours Usually, however, there are two, three or 
four, or even more paroxysms, immediately prior to the 
hemoglobmune symptoms There may or may not be a 
cold stage, my cases have all shown a short mild cold 
stage with distressing prolonged fever, sometimes very 
high temperature, more often not to exceed 103-4 F 
When the fevers have been of short duration the urine has 
cleared up rapidly, this has been no assurance though 
that at the end of twelve or twenty-four hours longer an 
exacerbation of all symptoms would not come on m an 
aggravated form 

The general appearance of the patient, if seen early 
after the coloration of the urine, is one of more or less 
excitement, the face is blanched as if m extreme shock, 
the eyes follow every movement, the speech is catchy 
and respiration sighing, he may be fairly quiet, more 
often there is restlessness, at times tossing over the bed, 
seeking a comfortable place, yet he seldom complains 
of pam Indeed, the rule seems to be that there is very 
little pam, and if asked will answer that there is no 
suffering, but he goes on sighing and groaning I have 
seen persons with a notably clear skm and sclera: pass 
black water with a first or second paroxysm and m twelve 
hours present the color of saffron The spleen and liver 
are nearly always palpable below the costal margins 
and are extremely tender, some tenderness exists over 
the kidneys, sometimes extreme backache Nausea and 
vomiting are usually present, but it is only rarely that 
it is so prominent that the stomach has to he abandoned 
m treatment altogether These symptoms obtain far 
more often m acute malaria than in hemoglobinuria 
The vomited matter may be at first a straw color, but 
ui S0 °^ b ? comes £ ree W dark-green, brown, almost black, 
blue-black and grumous, sometimes offensive After 
icterus comes on, the saliva, perspiration and lachrymal 
fluids are loaded with bile pigment, which responds 
to bile tests The urine is from a poke-berry juice to a 
black-coffee color All of these fluids, and the feces 
when diluted, show a saffron stain and deposit of bile 
salts on linen Consequent upon repeated and accumu¬ 
lating infection we have the destruction of red eorpus- 
cles by the malarial parasites, the liberation of hem- 
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oglobm along with the malana toxins into the blood 
plasma 

Under oidmuiy circumstances the liver caies for the 
hemoglobin by convening it into bile pigment, and the 
lcmnant coipusclcs by r claboiation into young corpuscles, 
oi the complete dcstiuction ot same But theic aie 
metes and bounds beyond which the liver will not stand 
Besides its metabolic functions, constructive and de- 
btiuctive, its othei functions must be safeguaided, and 
it must also protect itself from a flank movement from 
the intestinal tiact, iiom which souice come oui intes¬ 
tinal toxemias One-sixth, or e\en one-thud, of all the 
led coipuscles may be destioyed by one pernicious paiox- 
}sm, this coming when the hemopoietic function is over¬ 
thrown, the li\ci now fails to care foi the free hemo¬ 
globin here libeiatcd, and a hemoglobmemia obtains 
It must not be understood that each parasitc-destioyed 
cell contnbutes its nonnal quota of hemoglobin to the 
existing hemoglobmemia, it is consideied that the great- 
ei percentage is consumed and converted into pioper 
tissue and pigment by the paiasites 

It is suggested that thcie is set fiee at spomlation a 
certain hemoglobin-dissolving substance, which hitherto 
has acted as a digestive agent m the assimilation of the 
coloring mattei of the red cells and wdnch letams aftei 
liberation its digestive function, continues to act as a 
hemoglobin sohent, and so dissolves out hemoglobin 
from healthy cells, oi at least, piobably, unstable young, 
and vulnerable red coipuscles May it not be possible 
to recover some of the hemoglobin from the malarial 
pigment thus set free by the same agent 9 

We know that theic is a distinct poikilocytosis, at 
times there does not appeal to be a sound corpuscle m 
the patient’s body The eiythrocytes are terubly mis¬ 
shapen, crenated, spiculated, tailed and buckled, slmv- 
eled and otheiwise deformed, theie aie miciocytes, 
megalocytes and shadow's, and after the second or third 
hemoglobmunc paioxysm, the vessels are empty and 
relaxed, and the blood so detenoiated that it is a difficult 
matter to get a smear The blood does not exude, even 
fter large punctures The adhesive quality is lacking 
o the extent that the ordmaiy adhesion of the lens 
through immersion oil drags the cover-glass from the 
slide' Here the field is practically colorless, save the 
debris and a few ghost-like corpuscles, the wonder is 
that there should ever exist a hemopoietic power suffi¬ 
cient to restore such a blood to noimal There is now 
added to the destruction wrought by the plasmodia per 
se , their toxins Moreover, the presence of bile salts 
and bile acids induces a cholemia, which latter condi¬ 
tion, says Oliver, comes on before the appearance of 
pigment or icterus m all forms of jaundice 

If we now reflect upon the toxicity of the bile salts, 
we may be able to explain m pait the appearance of 
such a quantity of hemoglobin m the unne, which is 
not satisfactorily accounted for by paiasitic destruction 
pei se We find that even m aqueous solution of 2 
per cent bile salts lull one lulogiam of body-weight, 
the chlorate of sodium m dose of 54 eg and chlorate 
of potassium m dose of 46 eg Bouchard says that 
during twenty-four hours a man makes by the activity 
of Ins liver alone, enough poison to kill three men of his 
own weight 

Indeed, a cholemia alone may produce a hemoglobinu¬ 
ria injection of bile salts into the circulation has pro¬ 
duced hemoglobinuria m animals Moreover, there are 
solvents which find their way into the blood- 
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destruction of the protoplasmic body The extreme nal- 
lor of the uninfected red cells is a striking evidence fit 

do e not a nfl 1 hem0S ° bm S x7 entS m the clrculat ion which 
do not otherwise injure these bodies 

r pkin , S P arox ysmal hemoglobinuria on 
the idea of a lessened resistance to the ordinary envi- 
lonments, and especially to the toxic plasma 
Ihe effect on the liver of this great hemolysis may be 
polycholia—filling of the gall-bladder, injection of the 
bile capillaries, even to their finest rootlets The liver 
cells are thinned, capillaries are dilated and in places 



Tins mulitto hul been pissing ci net eoloicd mine foi over 
forty eight horns befoie I ivis summoned He was ion weak, 
his skin sail ion coloied, and his eyes injected with bile Fevei 
and heinoglobinuiia were continuous 1 at once gave calomel 
gr xvi, tmpentin, gtt xx, to be repeated gi n and gtt n, 
lespectively, every two hours until the urine should cleai up 
I also gave quinin dihydiochlorate, gr xv, hypodermically at 
10 a in and 2 p m on the 20th 

Vi me —Claret coloied, containing blood and granulai casts, 
amoi plious gianulai mattei and hematin crystals 

Blood —Veiy pale, red cells almost devoid of color Spicu 
lated, tailed and buckled pigmented leucocytes, crescents and 
ovoids Theie was seen one presegmenting form 

At 10 a m on the 21st the urine was clearing up slowly 
Calomel was leplaced by r sodium hyposulphite and quinin sul 
phate was given in 7 gi capsules every thiee houis, while the 
tuipentm was continued Kaw eggs vveie also given 

At 2 p m the unne was cleai, and the blood showed pig 
ment and pigmented leucocytes The urine remained clear, 
and the tempeiatuie giadually deci eased He was disnns=ed 
on the 23d 

This is the fiist case I have evei seen befoie fiost G ise» 1 , 
12 and 13 have been repoited, all veiy much the same as this 
{See Tians Section on Matena Medica, Phaimacy and Thera 
peutics, Columbus meeting, Louisville Med and Suuj Join , 
Aug 1S99 ) 

are leplaced by fat diops Uecrobiotie change occu 
pymg rather extensive areas, are seen The vessels are 
filled with pigmented leucocytes, dead paiasites, rem¬ 
nants and debris, and blocks of yellowish-black pig¬ 
ment, Kupffer’s cells and certain endothelial cells un¬ 
dergo multiplication by karyokmesis Thus we have the 
hepatic tumor, this has a blackish, leaden appearance 

and is soft on section , A, , olnw mp 

The splenic tumor may be merely palpable below M 
various solvents wmen nnu — “r “IT” m argms or it may reach below the navel and to 

Sglota, accomplishing the the enter,or supenor spmous process of the ,1mm Or 
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mini), howeier, the enlaigeincnt does not assume the 
great proportions seen m malarial cachexia Post¬ 
mortem, the surface ot the spleen is dark, sometimes 
black, on section the gland tissue is also found to be 
dark, the paienchjma of the organ is much softened, 
the tiny pulp may be washed away with quite a gentle 
stream of w ater The pigment of malaria is here found 
within the endothelium of the arteriole* and capillaries 
m minute grains, often m actual blocks, we find ag¬ 
gregations of pigmented leucocytes, dead and breakmg- 
down parasites forming ictuil thrombi and actually 



This patient had a chill, December 17 Qumin in No 2 cap 
sules was administered e\ery foui hours until hemoglobmui la 
came on 

Dec 19 At 11 30 a m the patient was comparatively com 
fortable, and slightly drowsy I he urine was dark A smeai 
of blood was taken and while examining it I was hurriedly 
summoned I found the urine the color of coflee Both this 
and the first specimen responded to the guaiac turpentm test 
The first blood showed plasmodia A second smear taken 
after the urine colored up showed plasmodia, estivo autumnal 
parasites in all stages of development, moderate poikilocy 
tosis a number of lymphocytes, leucocytes greatly increased, 
polymorphonucleai and mononuclear phagocytosis 
The lips and gums were pale, also the tongue, which is large 
+ 1 ° /^khy, with a thick, white coat and a tinge of brown over 
the back part Icterus notably mild 
At 1 30pm, calomel gr x and turpentm gtt xx—turpentm 
in a beaten egg—were administered, to be l epeated every two 
ours in doses of gr i and gtt n, respectively, until the urine 
c eared U P Qumin dihydrochlorate, gr vnss, hypodermically, 
was gnen at 1 30, 5 and 10 p m , adding strychnin, gr ' 1/120 
o each injection At 10 p m the unne was still black 
Dec 20 At 8 a m the urine was clearing up nicely Calo 
inel was replaced by sodium hyposulphite solution, gr xx, 
<wery two hours Beef juice was ordered—a half teaspoonful 
e\ery two hours Qmnm bisulphate m hot solution was 
ordered—gr x eiery four hours 

At 5 pm the dihydrochlorate gi vnss, was given hypo 
Crimea lj to aaoid paroxysm A tepid bath, containing a 
, e , bicarbonate for a cleanser, followed bv hot 

' S y. a nd qumin, was gnen Sponge and normal salt enema 
ever V four hours 

j 13 a m t * le unne was clear, turpentm was discon 
ed and at 5 p m the condition was piaetically normal 
At 10 pm the urine- was quite dark 

round con k une( l numerous h\alin bodies, crescents and 

1\mnii 0 les » lcucocvtosib was marked There were a few 
oc> es, plngoevtosis was marked and there was all 


ibundance of pigment and pigmented Ieucoej tes Qumin 
dilijdrochlorate, gi x\, was gnen in solution This was 
\minted and lepeited immediately and returned At mid 
night the fe\ei was subsiding rapidly, and the urine clearing 
up slightly Tuipentin, gtt \v, was gnen at 10 pm and 
lepeited in 2 diop doses e\eij two hours until urine cleared 
Dec 21 At S a in the urine was clear, and there was no 
fe\er The blood contained flee pigment, pigmented leucocytes 
and debus, ilso two old crescents Qumin bisulph, gr v, 
anil stnchnin nitrate gi 1/200, in solution was ordered 
Sodium In posulphite and beef juice to be given every two hours 
and a bath and normal salt solution every four hours 
Dee 22 At 8 a m patient was put on tome and light diet 
It w ill be noted that at 5 p m , Dec 20, qumin, gr vnss, 
was gnen hypodeimatically, yet the paroxysm came on at 10 
pm, at which time qumin, gr xa, in solution by the mouth 
wis administered and vomited, i epeated at once and retained, 
and cinchonisin was profound This may be evidence of pre 
upitation of the alkaloid bv the alkaline tissues 


uemuuing me vessels xne spleen and bone-marrow 
rune the distinction over all other organs of containing 
pigment m the cells of the paienchyma outside and 
iwaj irom the blood-vessels In these latter org ans 
pigment is contained m ordmarv leucocytes, but m the 
splenic \ein this substance is included not only m leu- 
cocytesbut also m certain large white cells identical 
with those occurring m the spleen and evidently of 
splenic origin The role of the spleen m infectious dis¬ 
eases has lately been gone over by Courmont and Duf- 
tau, Blumreich, Jacoby and Kurloff Their deductions 
to be ’ tbat ^ makes no particular difference 
whether the spleen is present or not Splenectomy 

t( V m mcrease the bactericidal 
powers of the blood, while its antitoxin properties are 

r '™ pr ° Ved , ligation of the splenic vessels, the spleen 
being allowed to remain, appears to subserve the same 
£ ^ l oes splenectomy on experimental infections 
One of the striking changes m the blood after splen- 
ectomy is an increase m the number of leucocytes esne- 
ml 'v the lymphocytes Tips IjmphoeytosVe Ve.id t„ 
produce the protective power, of the blood seen m the 
cuttmg out of the circulation the spleen It is e“ 

ismtfjS”.." 1 *' a ; e 8pl r d " r '"S health retains the 
disintegrated leucocytes and other cells This detritus 

i* regarded as being closely related to the alexins and 
after splenectomy it accumulates m the blood and’ thus 
increases its bactericidal powers Have we not occlusion 

cient to^efmTl 8 ? 3 “ a hfimo g lob 'mmc spleen suffi¬ 
ce at lea* m a consi derable de- 

Mav not fbi a llgat l on of those vessels? 

" he™gl*„uS“ m P "‘ f " lhe ^P»oojto,is 

v. rhe decrease bl le pigments and the increase of 

p UCT p Y Unt if] blk Secretedp as demonstrated by A f 
Pugliese, and the experiments of Tedeschi showing that 
he hvers and bone-marrow m animals deprived of the 
spleen are richer m iron than the livers ofnormalam- 
mals, would show the close chemical relation of the two 
organs, and further the hypothesis of a grave occlusmn 
mi S P emc vessels m hemoglobinuria, as suggested 

pigment grains, and the capillaries with blnrl- mo 

££ a ,r; 

s e sr n ite 

plobimma The ur.ue beJShe'atfa* Ly be™£ 
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a bUck-coitoe coloi, somewhat tmb.d and smoky m up- “thcs/thSSSli ° £ 40 Clss > 
pe.u.inco, and »hen allowed to stand psoctp.tales an Cnoglobmu™ ,s Smelv iS/ 

•abundant chocolate-like sediment This sod linflnf. is rnnnrla . n -A ^ 


sediment This sediment is 
clnelly amoiphoub gi.uiuLu matter, chsoiganmcd cor¬ 
puscles, with minute lienmtm ciysluls Uiea is gener¬ 
ally met eased, albumin is in abundance and globulin 
inev be seen on close testing The specific giavity 
ranges between 1015 and 1030, is usually acid m reac¬ 
tion, but oftentimes faintly alkaline, and the volume 



Patient w is a cigaiette smoker since 10 years of age He 
kail had bronchitis foi se\erat dajs, togethei with some pun 
m the chest There weie no othei signs of pneumonia, and 
hot applications to the chest ielie\ed the pains Quinin, gi 
v, eveiy hour did not control the fcvei, but a puigative acted 
well 

On the morning of the Sth the urine was of a pokeberry 
juwe color, and lesponded fully to the guamc turpentm test 
or hemoglobin The blood showed poikilocytosis, leucocvti 
mci eased, estivo autumnal parasites m all stages of develop 
ment The red cells cienated, tailed and buckled, pliagocyto 
sis The mine showed a large quantity of granular and blood 
casts, amoiphous granular matter, hematm ciystals, squamous 
and columnar epithelium Icterus was intense Quinin di 
hydrochlorate, gr xv, and strychnin, gr 1/40, were given 
hypodermically at 8 30 am, and the same was oidered by the 
month at 4 and 10 pm 

At 9 am on the 9tli the urine was clear and the fevei 
rapidly abating Quinin, gi v, m solution was ordered for 
10 am and gr \ foi 10 pm At 2 pm fever had disap 
peared 

Here quinui internally failed to control fever, which re 
sponded at once to it hypodeimically Ictems disappeared 
rapidly The patient was up on the morning of the 10th foi 
breakfast, ^molted several cigarettes and went to bed at noon 
with pain m the chest I was called and found what developed 
m a few hours into a violent pneumonia, from which he died 
•on the 15th Theie was no return of the hemoglobinuria 

may be increased There are casts, principally dark 
granular ones, though hyaline casts may be found 
Many of the casts are made up of hemoglobin Rarely 
-few scattering blood-coi puscles are noted 
Hemoglobinuria occurs m the old residents, usually 
ufter the second or third year, rarely m new-comers, 
more often m males than m females This is probably 

on account of the greater exposure 

16 cases seen by me, 13 were males and 3 females, tb 


•a 


-infants Fish 

reports one case m a child of 14 months, McElroy, one 
at 12 months It is said that the full-blooded negro is 
immune to the disease Easman, Eyles and Quartey- 
I apaiio have recoided hemoglobmurie attacks m native 
Afncans, Krause, of Memphis, reports one case m a 

pure negro ” Of my 16 eases, 3 were very light mulat- 
toes, of Dr MeElroy’s 40 eases 13 were negroes, 2 oi 
which he writes to me were full-blooded negroes There 
aie, howevei, observeis of decided repute who maintain 
veiy stoutly that the disease does not obtain in negroes 
of full blood 

The parasitology of hemoglobinuria, so far as my 
observations go, is estivo-autumnal pure and simple, 
and I believe this is the consensus of opinion, there 
are those, on the other hand, who hold to a special 
paiasite, and others appear to have observed a special 
bacillus m the blood and urine 

Paioxysmal and toxic hemoglobmemias aside from 
the parasitic agent are accounted for m the same 
manner as that of malanal origin, l e, any agent 
that will set free more hemoglobin in the circulation 
than the liver can care for will set up a hemoglobmemia 
—this in turn is thrown off at the most convenient 
outlet by the renal epithelium—a hemoglobinuria 
Paroxysmal hemoglobinuria is precipitated by exposure 
to cold, or to the application of cold to the hands, etc 

Toxic hemoglobinuria is said to he produced by 
certain drugs, among which are cited chloiate of 
potassium, carbolic acid, naphthol, carbonic oxid and 
quinin To all of these, save qumin, I objected in 
my papei on hemoglobinuria, read before the Section 
on Materia Medica and Therapeutics, of this Associ¬ 
ation, at Columbus, Ohio Chlorate of potassium is 
being used m laige doses by my confreres and myself 
for pytalism, as recommended by the elder Gross, hemo¬ 
globinuria does not follow, nor does any other toxic 
effect Caibolic acid, because a poisonous dose pro¬ 
duces a coagulation of albumin and such a rapid and 
violent inflammation of the mucous lining of the 
stomach, that absorption is prevented to any great 
extent, and death is so sudden that hemoglobinuria 
could hardly obtain Naphthol Bouchard says it 
would require a half-pound to produce death m a 
healthy man weighing 150 pounds Carbonic oxid 
combines with the hemoglobin of the red cells and 
renders them unfit for conveying oxygen, but does 
not disturb the continuity of the cell—no hemoglo- 
bmenna, no hemoglobinuria 

TBBATMENT 

Of my first 6 cases, 2 died, 1 of these latter never 
having had a movement from the bowels, despite large 
doses of calomel and frequent enemas Whether tins 
was a paresis of the bowels, due, as Dr Jones, of mem 
phis, thinks, to malarial toxemia, I am not prepared to 
say Calomel, turpentm, elimmants, hot application 
and supportives formed the treatment I am persuade 
that this gave a good percentage of recoveries 
bade fair to recover, urme was clear for 72 hours, ou 
the patient relapsed after gormandizing, colIa P sa JA 
lowed with suppression of urme and passing ot teees^ 
yet his kidneys partially recovered, and he becames stron 
enough to start on a journey home, but died on the y 
No 8 got on nicely without quinin Nos 9 ™ 

10 died No 11, a little girl of 5, had no chill m ^ 
or three months, then she had a chill at 3 am 
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not called until S i in , .it which time she passed the first 
black water Calomel, strychnin, hot applications and 
mustard bath were employed Urine cleared up per¬ 
ceptibly and symptoms subsided, but at midnight urine 
darkened again, and remained so the following day, 
though voided m large quantities Icterus became 
marked Vomiting was- distiessmg, and restlessness 
pitiable, delirium came on at 5 pm, another chill oc¬ 
curred and urine became black, there were plasmodia 
present I finally gave qmnin, also normal salt solution 
by h}podermocl)sis It was too hte to be of benefit 
Nos 12, 13, 14, 15 and 16 were given the same treat¬ 
ment plus qumm All recovered nicely Nos 12 and 13 
were the same peison in two separate attacks I now 
depend more on qurnin Nos 12, 13, 15 and 16 took 
quimn. in large doses before the hemoglobinuria came 
on Larger and better cinehomsm, however, proved to 
me that quimn is not such a destrojer of red cells, and 
the decided phagocytosis would appear as tolerable evi¬ 
dence that the movement of the white cells is not very 
unfavorably interfered with, but that it does rapidly 
destroy and banish from the circulation the malarial 
parasite, and thus closing out the hemoglobmemia and 
necessarily the hemoglobinuria Of course the elimi- 
nants throw oft the toxic environment, which contribute 
very considerably to the hemoglobmemia Other agents 
are methylene blue, nutmeg and tannic acid The first 
I have used m one case, but very little of it was retained, 
vomiting was excited every time it was given I re¬ 
gard, though, methylene blue quite favorably in 
cachexia 


DISCUSSION ON PAPERS OF DRS LVZEAR WOLDERT, CRAIO JONES 
AND BURNS * 

Dr Williaji Krauss, Memphis, lenn—I must say that 
he five minute limit cripples me completely and it is impossi 
ble to say much oi do justice to the discussion of all these 
papers I had desired to discuss some of the earlier papers, 
but since they aie mostlj in line with my own findings, I will 
leave them to take issue with my friend Dr Burns I feel a 
sense of humiliation foi the writeis of my adopted country, 
except the Johns Hopkins School, when I read the allusions, 
an incorrect allusions at that to this syndrome of 
malarial origin—I ob]ect to its being called a symp 
°m It is sincerely to be hoped that they will revise that 
part of their books in future editions The fatal dictum 
malana ergo quimn” has sent countless hundreds to their 
graves I have attempted to harmonize existing views, not 
Having one of my own to defend, and think I have constructed 
a working hjpothesis of the ongin of the “disease,” if vou 
p case There is not the faintest analogy between this and the 
moglobmurias due to the ingestion of drugs m non malarial 
J “ ts Dr Burns has 8 uen us its symptomatology What 
, 6 princi P‘ l1 kno " n tacts in regard to malarial methemo 

to r™ ^ Hemolysis can not be caused by adding quimn 
ie blood of a hemoglobinuric in vitro 2 Hemolysis 
ori.r 0CCUr f ln acute malai la 3 Active infection by malarial 
h msms bears an indifferent ratio to the severity of the 
ma\ C S ’ lndeed ’ ma y tie absent m fatal cases 4 Quimn 
an i’ n '” some cases > produce hemolysis in an individual today 
and if ° molrow > while m others the hemolysis is permanent, 
Hemok qUImn 18 P ersiste d In it will destroy the patient 5 
lustorv S1 p 11 '™ i present 111 rare cases in the absence of a quimn 
the ni , know > as a Positive fact that in all cases where 
pear P frn n ' 0d r. a CV1Sted earl y m the attack * they rapidly disap 
the 1,1 , e P eri P heral circulation under the influence of 

entire]!” 0 ? 0 launa ’ postmortem, the parasites are always 
the nl!/ , * 7 Occasionally we find mild cases in which 

■ _ plasm °dia survive the attack 8 Hie constant evidence 

fir Bulls are e t r hnf C ?f e n d T by thls discussion other than that of 
October 13 n t n f, azear October 13 p 017 Dr Woldert 
'■ovember 3 p 1143 Cra s November 3 p 1130 and Dr Jones 


of the estivo as the onlj pninsitc 9 The entile absence of any 
evidence of a specific malannl toxin 
Now, what do we find as the determining factors in hemo 
globinuna? 1, persistent neglect of an old infection, 2, super- 
imposition of an added acute infection, 3, some gross indis¬ 
cretion, 4, constipation and biliniy stasis resulting in the 
resorption of bile, 5, change to a better climate, better loca¬ 
tion, bettei surroundings, G, anti malarial treatment Here, 
then, we have two opposing factois producing similar results 
Noeggerath’s dipping experiments with Texas fevei cattle had 
to be abandoned because a laige peicentage of these developed 
murrain with destruction of the animals This is quite a 
parallel case We must suppose then, that, after a while, in 
pci sons living in malarial climate a symbiosis is established, 
which is an exact balancing of two opposing factors to the 
extent of producing apparent health, a disturbance of which 
precipitates a paroxysm, if the potential is high, quimn or 
some other agent will produce a grave paioxysm, if low, it 
may not do much or any harm 


~ - - —v jjiuuuuiy nemo'nODl- 

nuna is produced by the precipitation of the pigment in the 
epithelium of the convoluted tubules, the epithelium breaking 
down and causing a retention of hemolytic substances in the 
circulation I have here some photomicrographs apparently 

emfh'^ th ‘ S f !, den They Sh °" absolutel y no pigment m the 
epithelium of the convoluted tubules, it is in a state of cloudy 
swelling 01 even further degeneiated, there is stasis m the 
vasa recta, the glomeruli and Bellini tubules are the seat of 
TZ S 7Z 1 ’ W f ti ’? ln T coarse Panicles, there is obstruction 
auvih °, Hen,C In none of ™y preparations 13 there 

modmm S ° an b ° r ° gardcd as even resembling a plaa- 


reactmn which ordina.Uy is conservative and salutary Proof 
is shown in the destruction of the parasites All th,« , * 

accord with the clinical proof I have seen ll * “ 

recove, .es under the “el.mmative” treatment n! ZZ , 
can be shown under the quimn therapy (Three ^ reCOrd 
and no deaths at time oAevision 7 Z S pS , * 

Active malaria is not an essential fn„to,- ™ 

dicidal effect of the hemolysis is greater than that P f aSm °~ 

amount of quimn No death f, om the “disease” can he TZ 
Except rr P a e r r e Se cases h Tn 

best C prophvlachc 8 daDger ° US ^ a « a X though Se 

discuss any of the special panels'but ll! attena Pt to 

what was pointed out bv h! r ’ do w ant to emphasize 

is paid to the chmcai Ll'^ t0 ° httle attention 

tempting to learn too much T ° j he dlsease an d we are at 

are gradually turning the stud^o/dis™ 31003 ° n the ° ry We 
tones We will soon have „o y dlsease over to the labora- 
have men cairying away bloo^^th 011 ! 1 }’ 1101 ' 3 S °° D We W1,! 
question “What have we got’” I thmk 17 t0 th ® 
extremes We certainly havf been k e are S° m S to 

to diagnose malarial fever typhoid fev ° the past years 

to do so to day without th? P m!osco P e r, t!’T" aWe 

men in the profession thnn T 1 ^ ^“ ere are far abler 

the results o ? i tlTZVt Zl as gooTtLT^ ? 8tate that 
ent advanced knowledge of the difease If the n ^ PreS 
come South at the invitation of n t tke ff en tlemen will 
terent type of mosqmto Zl does 'Zl ^ ^ a dlf ' 

In the South the poison iian! f Conve y the disease 

not get malaria iroT^ZZZ'l Zu ° Ur chlId ™ do 
almost the entire year ** ’ "” C1 Jlte them through 

point in Dr Lazrads f P ° rhapS , the most Im Portant 

brought before us easy 1,™! ! '°“.!“ the fact that he has 
Plying Romanovsky’s s’tZm This meth ° d3 makln « and ap- 

** - « -~p e Lwltt^ond 
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to Hud hnull hviilmo imiluml puusites when but feu me 
piobent Piopei investigation ot the ficsh blood specimen 
miy, undci these uicunistunccs, lequne u gicnt deal of time 
mid patience, much moio thin is possible foi the active pine 
titionci to give Bv these methods, ho\\e\ci, it is not dillicult 
to make a leu diitd covei "hiss specimens at the time of the 
\isit, md to bt mi them 1 itci 'the lcsults me so cluii md 
bliuplj delincd that one can luulil} detect puasitcs when only 
lew lie piesent 

I must contcsa that 1 mi not sitislicd with the existence 
of i distinct quotidian malmnl punsitc It may be possible 
tli it in some lust uices the ejcle of om estivo uitumnil pm a 
site mi} be bn eh as shoit as tvvciitv (our houis, but I do not 
.believe tli 1 1 time is i distinct quotidian species The view 
"hull ue hist held, bisul ontneh on teinpeiatuie charts, that 
puowsius due to quotidi in puasitcs ueie common with us, 
1 line bein compelled to abimlon some joins ago, md I am 
inclined to ague with U uitici md Zicmuitn that the estno 
nitumn il puisitc is one uliose cvclc lists oi dm inly about 
loi t\ houis In the leecnt publications ol the It ill in obsci\ 
cis, thc\ s|ic ik with coiisidciablc picuiution with ligmd to the 
possibilitc ol the existence of i distinct species ot quotidi in 
estno uitumnil puisite It sums to me that on cucful 
unhsis ol these eliuts one obscncs that the puoejsms 
cveiv thud d i v begin it approMinateh the same lioui while 
those on iltcinitc days \ irj slightlj moie This is extremel} 
suggestive is indicating a double inloetion with pn isites, the 
evele ol which is of ibout loitj eight hours 

Our observ itions in Baltimore line led us to igice entnelj 
with the views ot Dr Jones concerning the fiequenc} ol ilia 
larial nephritis in the ncgio The vulnei ibility of the negio’s 
kidnevs is well is ol lus lungs, appeals to be espeeialh 
maiked The iicquenev md high mortality of pneuniom i in 
the coloied l ice, is well as of nephutis, as complied with the 
white, is striking 

With legald to hemoglobtnuiii, I can not speak from expen 
enee In Biltimoic mil'll ml hemoglobinuria does not occur 
Fiom a studv ot the htei ituie theic can be little doubt, how 
evei, tint in those cases of hemoglobinuria wlieie active ma 
In nl pm isites aie present, quinin does good There is ap 
paientl} also no doubt that m certain instances where the 
pai isites are present at the onset, the mere occunence of the 
paioxysm is sufficient to destroy nearly all, if not all the 
oiganisins present This is in all piobability duo to the fact 
tint the intected coipuscles aie especially vulnerable and thus 
prove subject to dissolution in an attack, the paiasites, which 
me set flee, being immediately destioyed It lias furthei been 
definitely shown that some attacks of liemoglobmui la oceui 
iftei an acute malanal infection has entnely passed by, when 


no paiasites are to be found in the blood 

Thcie is no doubt that true quinin hemoglobinuua does oe 
cui, though the dnect causal action of quinin is probably 
laiely obseived 'llieie is also some leason to believe that m 
individuals who have taken quinin foi veiy long penods of 
time tlieie develops sometimes a predisposition tovvaul this 
mamfestation 1 should give quinin in any case of hemoglobi 
nuiia where active paiasites vveie in the blood I should ab 
stain floin giving it if they weie not piesent 

Dn IIemu D Didxma, Syiacuse, N Y—In 1852 we had a 
swampy region m the neighborhood of a salt plant, and thcie 
was a good deal of igue, theie weie about 200 cases in one 
veai The tieatment, at that time, was in giving calomel and 
mlip to get the livei in good oidei I was a youngei piac 
titionei then than now, and I thought the complaint was the 
result of some poison There was a quantity of mosquitoes 
but I did not blame them The ague is not there now, but 


the mosquitoes aie tlieie just the same 

Dr VixrN A Weslei, Chicago—In lefeience to the excel 
lent papci given us bv Di Jones, of Tennessee, in which he 
makes the positive statement that the negro does not have 
chi on ip mala, la, I beg to disagiee It was my privilege 
while m Cuba, to see over 1000 cases of malaria among the 
ncgio" soldiers, and I have seen chiomc malaria among them 
Theic aie now m Chicago some of these soldieis who have 
returned f.om Cuba and who are suffering with malanal 


cuchexi i Bluntly before I left Chicago for this convention 
a foi luei soldier cime to me presenting a coated tongue and a 
cold, clammy skin, which had a peculiar ashen hue He also 
complained of having had dysenteiy and an aching throughout 
ns body and chilly sensations, which were sometimes followed 
bv level I put him upon quinm and mmeial acid and he un 
piovcd Fmtlici, I wish to state that while serving as sur 
gcon m Cub i, not having any microscopic appliances in the 
hospital, I sent to the United States for cover glasses, on 
winch I nude i number of blood smears, using every care m 
-tci ill/ ilion These specimens were sent to Di A J Coey, of 
Clin igo, who has made an especial studv, both in Vienna and 
it Johns Hopkins, of the parasite of malaria His report 
showed that the blood in many of these specimens contained 
cicsccnt bodies, and evidences of malignant and chronic ma 
1 u in 1 bus it will be seen from the clinical picture given, 
""I tlu -<icntilie data heie piesented, that it is a mistake to 
“■•v the ncgio does not have chronic malaria 

It seems to me that all subjects coming before this body 
should be cousulcied of sufficient import to demand the most 
cucful consideiation of every phase thereof and to require 
the cticful collection of all scientific data pertaining thereto 
befoic inv genei iluitions aie made, especially when those 
gcnciall/itions effect a whole people I wish to enter mv 
pioteat igunst medical men making positive statements with 
out mv, oi it most, very little scientific data on which to base 
the sline In legaid to the negro’s susceptibility to kidney 
disc isc, I line only to say that in our command of ovei 2100 
nigioes vve had over 1500 cases of malaria, which predisposes 
to kidnev iliac i«e, but we had only one death directly traceable 
to the kidneys 

Dr X S Davis, Jr , Chicago—I should like to ask Dr How 
aid vvhcthei he has information about the migration of ano 
pheles l’he disease often disappears from localities and re 
ippeua in them many years latei For instance, in my boy 
hood days nialaua was not uncommon in and about Chicago 
Dining the first ten jears of my practice there a case of ague 
was laiclj seen, unless it was brought to the city from a con 
suleiable distance However, when the lagoons were made in 
Jackson Pirk and the giounds were piepared for the World’s 
ban, and when excavation began and was m progress for the 
Chicago drainage canal, nialaua appeared among the laborers 
in these localities and giaduallv spread, and still clings to 
neighboi mg sections of the city The drainage of the land 
about Chicago undoubtedly caused the disease to disappea 
What lias caused it to leappeai 7 Was it because the anopheles 
weie given a suitable place ill which to breed, oi was it due 
to then migi ation, and if the latter, what laws govern then 
nngi ation 7 

Dr L 0 Hovvvrd, U S Dept of Agncultuie—Theie are 
no evidences to show any nngiation to a distance 

Dr W II Taylor, Wheeling, W Va—There is nothing that 
will live eternally but tiuth Upon this lock let us build 
I should like to call attention to the fact that if malaria is 
due entirely to the bites of mosquitoes eveiy man who goes 
to the Klondike would be killed in a month There is no region 
on the eaith wheie these pestifeious insects aie moie numer 
ous noi then bites moie venomous Yet, malaria does not 
exist tlieie Ill oui city of Wheeling, during the months of 
August and Septembei, we sometimes have countless hosts of 
tlieie insects, and plenty of the anopheles or dapple winged 
vanetv A laige pait of the city is built on an island, sui 
lounded by the wxteis of the Ohio Rivei The island ground 
is low, and pait of it swampy, yet malaria de novo is never 
seen heie at the piesent time After the war with Spain 
manv soldieis came back fiom the South and fiom Cuba 
liteially satuiated with nialaua, but they did not piove to 
be soui ces of infection toi oui citizens, although the mosquitoes 
-Aine lieie busily engaged in canying the infection to our 
unsuspecting and uninfected citizens Wheeling Creek runs 
tinoimli the'cential pait of that poition of the city which hc> 
erst of the Ohio Itivei In the summer months this cieek h 
little more than in open, stinking sevvei, a peifect paiad.se 
fm mosquitoes but vve have absolutely no malaria I he 
facts mav be multiplied and elaborated ad infinitum 
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What inferences must \\c ilriw fiom these facts Mos 
qmtoes may carry the pi ismodium milano, from the blood of a 
patient afllicted with malm in to one who is not, ns dies may 
cnrrj the tubercle bacilli fiam the sputum of a tuberculous 
patient to other persons and deposit it oil or about them, 
they will not all become infected, only a very small percentage 
of them Mosquitoes can not develop malaria de novo 
Persons who are perfectly well may go into a ma 
lanal district in the early spring—before mosquitoes are 
hatched and developed—and work in the ground and contract 
malaria without e\er seeing a mosquito Poster defines 
malaria as “air tainted by deleterious emanations from animal 
or legetable matter, especiallj noxious exhalations of marshy 
districts, capible of causing fever oi otliei disease” Plus 
definition is m strict accord with all of our exact knowledge 
of malaria 

Dr O T Osborne, New Haven, Conn—I should like to 
emphasize Dr Davis’ point I have lind somewhat the same 
experience in New Haven that he has had in Chicago Fif 
teen years ago there were a great many cases of intermittent 
fever From that time until five years ago we had very little 
In the center of the city there was almost none Then they 
began to put up a number of large buildings, dug cellars, put 
in electric cars, which went all over the city, the streets were 
much dug up From that time typical intermittent fever re 
appeared New Haven is accustomed to a few mosquitoes, 
we have very little trouble with them and seldom do we find it 
necessary to screen against them 
Dn It C Newton, Montclair, N J —I should like to ask if 
it is true, as has been frequently asserted, that malaria does 
not originate m localities which are over 700 feet above the 
sea level And if this popular belief is well founded, what 
shall we say about the presence of the anopheles? is it found 
at an altitude of 700 feet or over above the sea level? 

Db W S Thayer, Baltimore—With regard to the effect oi 
the mosquito bite one should remember that it is not the 
number of mosquitoes which bite one, but the kind of mos 
quito, and the result depends entirely on whether or not it is 
infected The great mass of mosquitoes all over the country 
are perfectly harmless, as far as malaria goes There is only 
one genus of mosquito which is capable of tiansfernng the 
disease and this genus inhabits those regions which we know 
as malarious Members of this genus are, however, present in 
other regions which may not generally be known as malarious 
but which may be shown to be potentially so, as was the case in 
the epidemic which has recently been referred to, following the 
advent of Italian laborers And in such districts when one 
looks carefully into the history of the region he will probably 
find that malaria has at one time or another existed There 
is really no evidence to show that malaria can be acquired 
through the gastro intestinal tract There is simply no posi 
tive evidence that anj epidemic of malaria is due to an infected 
water supply 

Dr L O Howarh, U S Department of Agriculture—In 
N nnswei to the question asked regarding the occurrence of 
malarial mosquitoes at an altitude above 700 feet I would 
state that they have been observed at an elevation of 1000 feet 
and over 

Dr Albert Woldert, closing the discussion—Experiments 
have shown that the length of time the anopheles remains in 
fected after it has bitten a case of malarial fever is about 
three weeks After this length of time has elapsed it is be 
heved the insect can not inoculate man with malarial fever 

Referring to the subject of malarial hemoglobinuria in my 
opinion the etiology is not definitely known Many cases of 
hematuria of doubtful origin have been spoken of as malarial 
hemoglobinuria A distinction should be made between hemo 
globmuna and hematuria by the use of the microscope At 
one hospital I know of, over 2000 ounces of quinin had been 
given to patients m which the clinical diagnosis of malarial 

ever had been made, without producing hemoglobinuna Of 
nve cases of supposed malarial hemoglobinuna all took quinin 
and all recovered 

William Britt Burns, Deckerville, Ark—I came to 
is meeting to especially make i plea for harmony in the treat 


ment of hemoglobinui ia As my reports show—of course, 18 
cases docs not show a large clinical report—more than one 
half the cases died under the treatment, without quinin It 
is the custom for many physicians m the southern states to 
use no quinin in the tieatment of hemoglobinuria One year 
I was losing all my cases and I detei mined to try one case, and 
seo if lie would live if I used quinin This patient had con 
siderable jaundice and an enlarged spleen, a typical case, in 
short, wherein those, who fear quinin, would have withheld 
that agent He had been given quinin sulphate in large doses 
by the mouth, and on the third day developed hemoglobinuria 
How easy it would have been to have arrived at a quinin hemo 
globinuria Quinin saved that man’s life, I believe, I began 
at once, not to withdraw, but to get quinin into the circulation, 
giving 7Vi gram doses every four hours of the hydroehlorate, 
intra gluteally, and to my surprise he got well, moreover this 
same person was heated successfully with quinin in a second 
attack some months later Ever since I have treated every 
case with calomel, turpentin, hot applications and beef juice 
I have also been using the normal salt solution, per rectum, 
which I find leplemshes the blood and allays thirst This 
mode of treatment, with quinin applied, in the past five cases 
has proved successful I object to the term post malaria in 
any form, I know of no post malarial condition, except con 
valescence and sound health I find estivo autumnal parasites 
in all cases of hemoglobinuna, and knowing the great hemol 
ysis wrought by these agents, I would doubt the wisdom of 
withholding the one agent which would eliminate the plas 
modia fiom the blood I no longei fear quinin in hemoglobin 
uria 
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PRESENT STATES AND VALUE, WITH THE CONSIDERATION 
OF WHAT DISEYSrS OF THE EYEBALL MAY BE 
FAVORABLY INFLUENCED BY THIS THERAPEUTIC 
ML YSURE AND WHAT ARE THE BEST 
MEANS OF ITS APPLICATION * 

CASEY A WOOD MD 

CHICAGO 

Massage is one of the oldest remedies known to oph- 
thaknic surgery and it may well be believed that a 
method of treatment not only m vogue thousands of 
years ago, but also adopted and retained by almost 
every school of medicine, must have special virtue 
Having used ocular massage extensively for many 
years, I gladly avail myself of this opportunity of ex- 
changing with ni) colleagues opinions as to its efficacy 
m 7‘ r f S l, Wls , h to s Pf ak particularly of the simple and 
not of the instrumental variety, such as the direct rub¬ 
bing with pieces of cotton wool or some fabric mounted 
on a convenient shaft, the tapottement (or tetamza- 
tion) of Maklakow, the use of sounds, with or without 
buttonheads, and other devices In the mam, indirect 
massage (Pagenstecher, Michel) with the pu p of the 
finger placed on the skm of the lids is to be referred 
Costomiris, formerly of Athens, who speaks enthnsi- 

obSm 1 ^ ? S ass , age > fi eli eves that the best results are 
obtained by the direct rubbing of the finger tip oi tSs 
on the exposed cornea and coniunctiva So far as the 

is 5iS b and e 13 C0DCerne f’ 1 beheve direct massage 
is valuable, and m some instances decidedly preferable 
to the mdiieet method, but the stroking movements mth 
slight pressure on the exterior of the eyelids? are usuffilv 
sufficiently efficacious, are certainly less difficult to carry 
out m practice, and are more readily borne by the m a J 
lonty of American patients 7 

H is necessary to say that the amount of force used 
the^ length of each sitting the fr equency ofTeapph- 

Anm 3 ai re MeeVln" : 0 „f ae ii^ eC ^^ 1 e ^jp n Q P jjp ( ^®^^N at"~tfae~'riftY~flrst 
Atlantic City N J June 5” moo ' Associa ' ioD held at 
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cations, the strength and character of the remedial 
agent if any- used with the lubbmg, and the suscepti¬ 
bility of the patient, aie pume factors in the success¬ 
ful employment of massage, and aie quite as important 
as die selection of cases appiopnate foi this remedy 
Let us considei these in the older stated 

In indirect massage the act should never of itself 
pioduce pain, and lately moie than a passing discom- 
ioit I think little is to be gained by the employment 
oi much force It the lids aie the parts to be tieated, 
the pr ' lent should be told to look down m massaging 
the up pci lid, and up in the case of the lower lid In 
each instance, the otliei lid should be diawn away from 
the one uiideigomg massage If the cornea is to ic- 
cene attention, the patient should look stiaight foi- 
waid The dilution ot the seance must be vaiied ac- 
coiding to cncum&tanccs, it should liuely exceed tlnee 
or foui minutes The tip of the second finger I have 
found the be&i instillment foi the application, as it can 
readily be used for all the mmements of palpebial mas¬ 
sage, cneulai, centnfugal, and centnpetal It is also 
well adapted to the to-und-fro pressure requued to leach 
the conjunctival aieas about the innei and outei eantlu 
Once daily to twice a week constitutes the range of tie- 
quenc} of these applications It is better in most 
cases to perform a gentle, non-iiritatmg massage of even 
ten minutes’ duration daily than a lough, painful nib¬ 
bing twice a w'eek 

As to the strength and chaiacter of remedial ad¬ 
juncts, and without discussing the action of massage, 
which forms no part of this papei, I have come to rely 
on variations of some half dozen remedies When I 
desire to use massage foi its own sake, as I usually 
do, I instill a diop or two of cod-liver or pure castor-oil, 
telling the patient to wink and move the globe about 
so as to thoroughly distribute the oil throughout the 
conjunctival sac before beginning massage For the lest 
I greatly prefer oily solutions or mixtures to pow'ders or 
collyria When these oleaginous compounds are made 
perfectly smooth and of a consistency that permits of 
their ready distribution over the eyeball, it is surpiismg 
how little pam or discomfoit is set up even by stiong 
oses of such irritants as mercuiic chlond, silvei in- 
rate, etc This is probably due to the fact that mas¬ 
sage has an anesthetic action, probably due to emptying 
the capillanes and lymph-vessels of their contents ahd 
to the continued pressure on the nerve endings 

Most observers find m mercurials of various strengths, 
combined with all sorts of oleaginous excipients, 
the most useful massage agents, and my experience 
coincides with theirs I pass around for your inspection 
a brown ointment of this character that I have found 
veiy effective, and one that combines qualities of gieat 
value m ocular massage It is nothing hut the old 
citrine ointment—the ointment of the nitrate of mei- 
eur y—made with brown cod-liver oil instead of iaid- 
oil This, after standing exposed, to get rid of irri¬ 
tating nitrons fumes, for a week 01 ten days to the air, 
but not to dust, may be further diluted with from 2o 
to 50 per cent of cod-liver oil It should be dropped 
from the end of a glass rod or silvei probe into the 
lower sac If the massage movements are begun at 
one" the smarting is ver? slight and transient even 
when the stronger mixtures are employed I he sue 

sequent action of the remedy can be modified as desired 
by the length of time, usually an hour, before it * 
washed off the eyelashes with warm water 

At the end of, or during the act, combinations of the 
lemetly with the ocnlar Jcreto.s-espemlly mucus- 


Jour A II A 

should be coaxed out of the sac by small “dabs” of 
damp cotton, or, if watery or glycerin mixtures 01 solu¬ 
tions be employed, by the irrigating stream, and the 
shotting movements resumed until nothing further 
comes away G er 

I wish to emphasize the contention that one rarelv 
gams anything by inducing a marked hyperemia of the 
scleial oi ciliary vessels by using force or by the em¬ 
ployment of very irritating adjuncts m massage A 
little smaitmg, that passes off m five minutes, a tem¬ 
porary congestion of the already visible vessels, and 
peihaps some foreign body sensations are all that are 
justifiable I might generalize by saying that the pa¬ 
tient, ball an horn after the lid friction, should not 
expei lence any added discomfort It is evidently im¬ 
possible for me to even enumerate the various diseases 
of the lid proper, conjunctiva, lachrymal apparatus, 
cornea, and of the interior of the eye, in whose treat¬ 
ment massage has many warm friends In a general 
way its most satisfactory employment will be found 
111 chronic diseases of the eye borders and substance, m 
almost all those subacute and chrome infections of the 
conjunctival that one commonly includes m die title 
“conjunctivitis”—with 01 without an adjectival affix 01 
prefix—m the second stage of acute inflammation of 
the conjunctiva, m most forms of ulcer of and deposit m 
the cornea, and it may be employed for the temporary 
relief ot glaucoma and m some forms of retinal embol¬ 
ism It is not indicated m the early stages of “acute 
conjunctivitis” and of “keratitis,” in all forms of true 
trachoma, in spring catarrh—although Costomiris and 
otheis dissent from this opinion—in diseases of the 
ins, ciliary body, lens, choroid, vitreous, or optic nerve 
Finally, while I am very skeptical of its efficacy m the 
absorption of the connective tissue that composes the 
mass of a true cicatrix, I am convinced that, m young 
subjects, especially, it does lessen the opacity following 
ulcer of the cornea If applied early it promotes the 
removal of the surrounding infiltrate that would other¬ 
wise remain In the same way it is valuable m the 
treatment of interstitial keratitis 


USB AND ABUSE OF POTASSIUM IODID IN 
OPHTHALMIC PRACTICE * 

ALBERT RUEUS BAKER, MD 

Piofessor of Diseases of the Eye, Ear and Throat in the Cleveland 
College of Physicians and Surgeons, Oculist to the Cleve 
land General City and Saint Alexis Hospitals 

CLEVELAND, OHIO 

Iodid of potash was first used medicinally by veteri¬ 
nary surgeons for the removal of splints from hoit.es 
Its efficacy m removing these osseous growths suggested 
its use foi the removal of tumois and exudates from 
man Its value m the cure of many tertiary syphilitic 
lesions soon became apparent, and it is slowly but surely 
forcing the medical profession to acknowledge that its 
use is not restricted to syphilitic diseases 

Many years ago I became donvmced of its value m 
the removal of goiter I recall a case many years since 
that forcibly impressed on my mmd the efficacy of 
iodid of potash m cases other than syphilitic ones I 
was m attendance on a little girl with pneumonia, but 
resolution failed to become established The lung re¬ 
mained solid several weeks The child was slowly but 
surelv dying The father, a physician, as well as my¬ 
self felt helpless, and we called in council an old prac- 

♦Presented to the Section on Ophthalmology, at the Fifty ' Ont 
Annual Meeting of the American Medical Association, held 
Atlantic City, N J , June 5 8, 1900 
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titioner, who piescnbed immense doses, is we thought, 
of lodid of potassium The rapid improvement was 
moat maivelous It was such observations as this that 
led me to gam greatei eouhdence in the use of the drug 
an the removal of exudates tli m my previous studies had 
led me to believe possible It was while the above case 
was still fiesh m my mind that two patients came at the 
same time, each having leceived a blow on the eye, the 
antenoi chamber filled with blood I determined to 
try the use of lodid ot potassium to absorb the blood- 
clot m one, and let the other go without specific treat¬ 
ment The blood-elot disappeared m five days from the 
ease m which the lodid urns used In the other, re¬ 
mains of the clot could still be seen at the end of two 
weeks While it is true that a single observation of 
this kind can not have much scientific value, yet my ex¬ 
perience covering a wide vanety of similar cases has 
confirmed me in the opinion that lodid of potash is of 
\alue in removing not only hemorrhages, but exudates 
of almost every kind as well 

I seldom meet patients uho can not take the lodid 
Sometimes I have discovered that they could not take 
small doses of the drug without discomfort, but could 
take large ones quite well That there may be no mis¬ 
understanding, I shall detail at some length the man¬ 
ner m which I usually prescribe the drug In the vast 
majority of eases I combine it with biehlorid of mer¬ 
cury is m the following prescription 


h Hg chlor, cor „ T ! 

Potassium lodid gi 

Tr ciueh comp g u 

Aqua, q s ad * 1V 

ir n. m ° 


^ Teaspoonful tlnee times daily in water after meals 


I use this as a menstruum for the administration of 
the larger doses, and give this prescription 
R Potassium lodid j, 

Aqua;, q s ad g 1 

with instructions to add 5 drops to each spoonful of the 
nrst prescription, increasing 5 drops additional to every 
dose, thus'giving 45 grams the first day, 60 grains the 
second, 75 grains the thud, and thus rapidly increasing 
Uie dose up to 500 grains daily I urge the patient to 
drink an abundance of watei, to eat all the appetite 
craves, and make no restrictions as to the kind of food 
1 also insist on frequent hot baths, which I deem most 
important I caution the patient not to take the med¬ 
icine it a full meal has not been eaten, and on the first 
mctieation of intestinal disturbance stop the drug en¬ 
tirely for a day or two, or if needs be, until the appetite 
returns Administered in this manner, it is rare indeed 
mat i meet a patient who can not take from 100 to 300 
grains daily It i S surprising sometimes what enor¬ 
mous doses can be taken without any apparent dele¬ 
terious effects I have notes of a patient m the City 
ospital who had been there some months with a diag- 
osis of diabetes WTien I entered on my service I 
examined his eyes and found he had a choked disc, and 
made a diagnosis of brain tumor, and expressed the 
opunon that the sugar m the urine was due to the lrri- 
i t tumor, probably near the floor of the fourth 
tncle lodid of potassium was administered until 
me dose was increased to 900 grains daily, with com- 

thn mWu PPearance ° f the su S ar m the mine, and al- 
p th * s "’ as nea rly ten years ago, the patient is still 

cin nof'ho iT 03 ? g S ?° d health These lar S e dose s 
to il o U i hk , e ” t0r a lon 2 time, but should be pushed 
a fn. nomt of tolerance and then stopped entirely for 

tmm T nV 0r T ks ’ lf not an nrgcnt case, m the mean 
minister mercurv iron, arsenic strychnia or 


otliei diugs, alone oi m combination, as indicated, and 
then, if necessaiy, lepeat the large doses of lodid as 
befoie This way of administering lodid of potassium 
has proved most satisfactory m my practice, not only m 
syphilitic cases, but m many that were not diagnos¬ 
ticated as such In cases in which the patients object 
to the taste of the diug, I have been m the habit recently 
ot pi escribing it in carbonated water, which covers the 
taste completely and apparently relieves much of the 
tendency to irritation of the digestive apparatus I do 
not wish to be understood as saying that I never give 
small doses of lodid, indeed, I believe there are cases 
m which most excellent results may be best secured by 
small doses continued for a longer time But I wish 
to make a plea for largei doses in many non-syphilitic 
cases and express the opinion that as a routine practice 
less harm may be done by large doses given for a brief 
period than by smaller ones for a longer time 
Of eouise, the most brilliant results will be attained 

KnfTf ° f ehokaddlsc due to syphilitic brain disease, 
but I have resorted to this treatment m cases of optic 
neuritis of almost every variety The urine should be 

i5 aD ? m ,r the P resence of albumin the drug 
should be used with great caution I also learned from 

l eX JT nCe yearS ag0 that > ln degenerative dis¬ 
ease of the optic nerve such as we have m posterior 
spmnl sclerosis, the use of the lodids will do meat harm 
and often hasten blindness I do not hesitate to <nve 
arge doses m cases of optic neuritis m meningitis 
tubercular as well as othei forms of the disease ° ’ 

jums^f t° 1CSU , lts in neunfas following m- 

h ^ the head, eithei due to pressure from blood- 
clots or exostoses following fractures, or effusion from 
ocalized menmgilns I have also found the rndid use- 

isf :b s “ “ to br r jsr 

i'alL? tom hSS^T^? 

Zll Zhfm «hST,k 0M 1 W1 T ,i V » h »‘ hath, 

tricie, which was enormously dilated hnlrW I 
more of fluid The indid uj,’ ]lcddin g a pint or 

?he e he W ada e che he a ” d ”t^ag^ayated 

quently to 

hypertrophic rhinitis t?,,,-,, oi turDlnat ed bodies for 

< 4 ,™ °;«£ 

P^sasaeasS 

aliases of choroiditis with exudation into the vitreous 
0 ive a relatively favorable prognosis at least T hnvo 
no hesitation m encouraging my°patieAt to belmi eS 
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;y th vigoioub inedicatiou wo can clcai up opacities of 
the vitieous, thoieby impioviug vision This mipiove- 
ment is not alone m syphilitic cases In cases of 
piogiessnc mjopu in which Iheic is not the slightest 
suspicion of syphilis, [ have witnessed the most marked 
improvement Indeed, theie is no case of choioiditis 
in which I would not give the remedy a tn.il with the 
expectation of benefit I have notes of an mteiestm" 
case of a school tcachei with a laige subhyaloid hemor° 
rhage, piesentmg a beautiful picture of a thin layer of 
biight-icd blood co\ermg a laige portion of the fundus 
Notwithstanding the presence of albumin m the uime, 
huge doses of the lodid weie given, with the gradual 
clearing up of the hemoiihage and restoiation of per¬ 
fect vision This was five yeais ago, and the leaehei is 
still at woik and apparently m good health 

I have not found the lodids of benefit in secondary 
syphilitic intis These cases aie best treated with raei- 
eurials On the other hand, I have found the lodids 
of great service in the treatment of idiopathic or rheu¬ 
matic iritis—those cases m which we have great pain 
running a chronic course, often relapsing, in which the 
impairment of vision is out of proportion to the cloud¬ 
iness of the aqueous, in which the pupilary area may 
be quite free fiom exudates, in which the eye is tender 
to the touch, m other words, a cychtis lather than an 
iritis, or at least in which the ciliary region is quite 
seriously involved, with exudation into the anterior part 
of the vitreous These are the cases that try our skill, 
but which often yield to large doses of lodid of potash 
and hot water used as taught by our ex-chauman. Dr 
L Connor 

Serous intis the punctated keratitis of the older au¬ 
thors, is always benefited by the lodids In these cases, 
however, I have been contented to use smaller doses 
Interstitial keratitis is peculiarly a children’s disease, 
and always luns a chronic course, which can be greatly 
shortened by the judicious use of lodid of potash The 
latter can be much more safely and much more con¬ 
veniently given m relatively large doses for a short 
time, alternating with mercury and general tonics, re¬ 
peating the lodid from time to time as the general 
health of the child permits Interstitial keratitis m 
adults m my experience always runs a much shorter 
course than m children, due, I believe, to the fact that 
we can safely give the lodid much more vigorously 

There are a large variety of cases of extraocular 
paralysis involving the thud, fourth, sixth, and fifth 
nerves, undoubtedly man}' of them syphilitic, but often 
due to other causes It has been my custom to pre¬ 
scribe lodid of potash m large doses without spending 
too much time m making inquiries as to the etiology, 
as I believe that prompt and heroic treatment at the 
beginning is essential to success m the management of 
these cases 

I must confess that the use of large doses of lodid 
of potash has been disappointing m the removal of post¬ 
operative exudates, for some reason I have not had the 
courage of my convictions, and m very few cases of this 
land have I ventured to give large doses So many of 
these patients are old, or feeble, or illy nounshed, or 
have already run a painful debilitative course, I have 
not been inclined to push the lodid to the extent that I 
have done m other cases I can not say the results m 
such cases have been encouraging 

CONCLUSIONS 

1 Mid of potash should generally be admmisteied 
m rapidly increasing doses until from 1 to 500 grains 
sire given daily 
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i Not infrequently large doses will be tolerated 
wlien^smaller ones can not be well taken 

5 ^ The use of the large dose is not limited to syphilitic 
cases 

6 Large doses are indicated m optic neuritis, oeu- 
lai paralysis, choroiditis, serous iritis and m relapsing 
intis, cyhtis and interstitial keratitis 

7 It is contraindicated m gray atrophy of optic 
neive and m most eases of postneuritic atrophy 

8 Albumin m the urine, generally speaking, is a 
contraindication for large doses of lodid 

9 Young children do not take the lodid kindly and 
it should be administered cautiously 

10 The remedy is of doubtful value m early syph¬ 
ilitic mtis 

Hf Large doses are of doubtful utility m the removal 
of post-operative exudates, but should be given further 
trial 

DISCUSSION ON PAPERS OF DRS WOOD AND RAKER 

Dr J L Thompson, Indianapolis—I fully agree with Dr 
Bakei, though it is tiue I have not given the very large doses 
he uses, being rather afraid, but m the future I shall certainly 
try it Occasionally we meet with eases m which more than 
four oi five grains will produce the most terrible symptoms, in 
other words, theie is an occasional idiosyncrasy I recall a 
case of brain tumor m a little girl seen some fifteen years ago, 
with impaired vision, headache and choked disc, who after 
tieatment by potassium lodid w’as able to attend school for 
two years subsequently An autopsy made later showed 
sarcomatous tumor of the cerebellum 

Concerning the ointment which Dr Wood recommends for 
use with massage I want to say that I accidentally stumbled 
on that mixture many years ago, in fact, before I went into the 
Civil Wai Later, returning home, I found my friend, Dr 
Williams, prescribing the same ointment, which he called the 
“biown citron ointment” The only objection to it is that 
ladies complain of its lioinble odor Concerning the use of 
massage m glaucoma, I have had seveial cases of hemorrhagic 
glaucoma in which I have used it, together with esenn and 
othei lemedies, of course I think it would be well to give 
some of oui patients an instrument like that suggested by Dr 
Woods, because it gives them something that rattles I wish I 
could give many of my patients some instrument that rattles 
or makes a noise while it is working 

Dr C F Clark, Columbus—Since the Doctor calls foi 
something that rattles, I have one to show him—presenting 
instrument I have under my caie a patient who consulted 
Di Ayies ten yeais ago and who has been a high myope since 
childhood She has detachment of the retina with complete 
loss of sight m one eye and paitial detachment in the other 
Hei condition has improved gieatly under potassium lodid I 
only learned from her a few days ago that, before going to Dr 
Ayies, she had piesented to hei this circular, which probably 
the older membeis of the piofession are familial with, concern 
ing an instalment foi reducing myopia She had systematic 
ally produced massage with this lattling instrument for many 
years, and whenevei she had to do some particular woik s e 
felt that she helped hei eyes by piessing this on the lids 
have no doubt that with this instrument she succeeded in pro 
ducing the detachment I have tned it on my own eye and in 
one oi two applications succeeded m making the eye ache for 
about two hours, I am myself myopic 

I believe in massage thoioughly for many diseases of tne 
eve if properly applied, but it must be. always guarded by tne 
physician, and it would be a bad thing for the publici to get 
the idea that by rubbing the eyes as the osteopaths do th J 

“““ Detroit—There or. ter. po.nt. J 

1,“ to speak of I qu.te accept Dr Wood’s presents- 
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tion on the subject of uiissige -uul 1 have found it extremely 
useful The case i eluted by Ur Clark l(.calls to my mind 
the case of an old soldier who had lost one eye from myopia 
when the other was progn-oively faiing lie went to Cincin 
inti to ittend a giand nimy encampment, and while there a 
filend peisinded him to hate one of these cups applied It 
w is applied once and he ne\ei saw aftciwnid from being a 
useful member of society he was comerted into a blind man 
Respecting potassium lodid, I also fat or laige doses of it, 
but use it without bichlorid, md suspect that some of Ur 
Baker’s good results have been due to this attendant drug, 
which, hotteter, is a dilfcrent pioposition My method of 
using it is dilfucnt from his in that I usually prescribe it to 
be taken after meals in nnlk I gite it in drop solutions so 
that it may be increased by drop doses, each drop representing 
a grain I was quite surprised to hear Ur Baker say lie found 
it intolerable to children, for in our Children’s Hospital I have 
used it with great satisfaction, and they seem to take it better 
than adults 

I wish to say a woid also in regaid to subconjunctival in 
jectiona to which Ur Tioncoso referred In a number of these 
exudates the injections do assist materially in clearing of the 
cornea, but in other cases, no matter how many injections we 
have used, there has been only little benefit As to the selee 
tion of cases in which subconjunctival injections would or 
would not be of benefit we have been unable to determine be 
forehand It is necessary to try them, and if benefit results, 
very good, if not, we discontinue them I would like to em 
phasize the remarkably quick relief from pam given in cases of 
intis and cyclitis by these injections I have seen many cases 
of these diseases m which the pain was excessive and in which 
no relief was obtained from other remedies, but they were 
promptly relieved by one or two injections of a few minims 
of normal saline solution 

Dr C A Veasey, Philadelphia—I am quite sure that most 
of us who have had any expellenco with massage of the eye 
ball will agree with almost all Dr Wood has said in his excel 
lent paper It is perhaps a question not so much of the em 
ployment of massage but of the manner m which it shall be 
employed that raises points of difference In the service of 
Dr De Schweimtz, at the Jefferson Hospital, it has been our 
custom foi years to use it to assist in the removal of exudates 
found in the layers of the cornea and especially in interstitial 
keratitis Formerly it was our custom to apply the massage 
oursehes, but in a large clinic that proves to be impracticable 
We then tried to teach the patients to use it but quite recently 
we adopted something of an innovation by employing a trained 
massejise - Certainly in the few oppoi tumties we have had to 
make obseivations since starting this we have every reason to 
believe the results are better than those obtained by previous 
methods The substance which we have mostly used has been 
the yellow oxid ointment A small portion is placed m the 
conjunctival cul de sac, and the lids being closed a number of 
circular movements are made with the tip of a finger on the 
upper lid, and aftei a short time this is followed by radiating 
movements from the center toward the periphery, and the 
sitting ended with a few tappings 

Dr Fraxk C Todd Minneapolis—I believe m the use of 
potassium lodid for eye diseases and in strong doses, but I 
have not been able to use it internally as strong as Dr Bakei 
recommends I belieie I have been able, however, to get it 
mto the system in as great amount in another way I have 
been m the habit of using inunctions of potassium lodid, just 
as it is customary to use mercury, and with very good results 

Ds G G Savage, Nashville—There is one practical point 
I would like to mention concerning the administration of 
potassium lodid I do not know where I got the idea, but, 
somewheie and somehow, I learned that jaborandi, in promot 
"ig the absorption of watery effusions in acute inflammatory 
processes aids the potassium lodid in effecting this absorption 
u plastic effusion I give the fluid extract of jaborandi in 
to 25 drop doses at 9 3 and 9 o’clock, and the lodid in in 
creasing doses after each meal 

Dr J A Lippixcott, Pittsburg—I have had some expen 
cnee with subconjunctival injections of bichlorid and normal 


salt solutions, and in some eases it is a method of treatment of 
undoubted value The writer of the paper mentioned that 
Dai hi used acoin to obviate the pain My patients complained 
very little if the eye was thoroughly cocainized and if a small 
quantity of eocain was added to the solution befoie injecting 

I h ive been using massage for many years in some affections 
of the eye, but leeently moie especially in glaucoma There 
is no doubt in my mind that in massage of the eye ball we 
have unothei means of piolonging vision in glaucoma, especially 
in the chronic inflammatory form where there is gradual ten¬ 
dency foi the visual field to contract and blindness to ensue 
ultimately I think massage m those cases does tend to re¬ 
bel c the pain, keep the eye ball soft, and in conjunction with 
othei measures to presene the vision 

As to luge doses of potassium lodid, I have used them, but 
not with as much enthusiasm as our friend Dr Baker I hai e 
seen others, however, use it m that way with benefit 

Dr G A Aschman, Wheeling—There is one disease of the 
many that Dr Baker mentioned in which I have had some 
paiticulaily good results with potassium lodid, that is detach¬ 
ment of the retina This is a disease so difficult to treat and 
so many things have been tried for it that I think potassium 
lodid, which does so much good in removing exudates, should 
be tried I have given it after the method recommended by 
Dr Connoi I have under my caie at present a young girl.of 
IS, whom I think Dr Lippmcott has seen, on these increasing 
doses When first seen her vision was only the counting of 
fingers and the detachment covered one fourth of the inferior 
quadrant of the eye, but it has now diminished two thirds and 
hei vision is 15/70 I would like to ask Dr Baker whethei 
he has tried the large doses of potassium lodid for this affec¬ 
tion 


Dr Uribe Troncoso, Mexico—Dr Veasey certainly stated 
the tiuth when he said that subconjunctival injections are of 
no great value in certain cases of interstitial keratitis, but 
there are some conditions in which the clearing of the cornea 
is mai velously assisted by this means When I find that 
three or four injections do not bring success I think their use 
must be stopped In regard to the pam produced by them I 
have not been so happy as Dr Lippmcott, for my injections 
hare always been very painful, notwithstanding that care was 
taken that the needle should not penetrate Tenon’s capsule, 
but only the conjunctiva Darier proposed acoin, but, as I 
said in my paper, unfoi tunately I do not succeed m relieving 
the pam with it Cocam can be added only to the cyanid of 
mercury because when added to the bichlorid it is decomposed 
and loses entirely its anesthetic properties (Darier ) The 
action of the cocam is only temporary and a quarter or half 
an hour after the injection the pain begins, and lasts about 
two houis 


Dr Casey A Wood, closing discussion—I would say that 
-,0 fur us in / knowledge goes, I believe we are indebted to Di 
Moyer, professoi of therapeutics in the University of Chicago, 
fot the explanation of the different action of potassium lodid 
in laige md small doses When given m small dose- and with¬ 
out a great deal of water it forms oiganic combinations m the 
stomach tint produce nntation, but when given m large doses 
its action is mainly that of a diuretic, especially if given with 
a quantity of watei It is then earned off by the kidneys, as 
wejl as bv the skin and mucous membrane If this be true 
it explains why m large doses we get the benefits of the dru^ 
without its deleterious effects I heaid Professor Moyer re¬ 
cently sav that he was in the habit of giving as much water 
as the patient could possibly drink and the larger the quan¬ 
tity taken the less frequently the disagreeable symptoms of 
lodnm are present In my experience that is true and I fre¬ 
quently give 400 or 500 grams a day 
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y uiucn interested in what Dr 


t , ,, - - “* jyi rnompson said. 

a out the brown ointment I tuue never laid any claim to 
originality in this matter but I hare not as yet discovered the 
maentor of what I consider a valuable addition to the ophthal¬ 
mic armamentarium I never advise patients to use massa<re 
at home, for I think it is possible for them to do harm with 
this and other agents employed with the massage 
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Bit A K 1} iki it, Uoiiiijj diseu&aion—It uus with a meat 
coil of liusilvlion tlut i pituuitwl tint, pupci, because I have 
been Uitiusul b} sonic of in} medical luuula at home foi 
y uu '° Mwlt '“'If*- ‘fuses, a ltd the sanction that Ins been given 
to the Use ot luge doses ol pot msium lodid is vuj. gi itiiynm 
indeed built m excellent mthont} is Jon itluin llutehmsoig 
t believe, siva it is nevu neee-su} to gi\e ova IS gums at 
i dose 1 un un glid to hen JJi Connoi’s lavoiable expeu 
eiiee with }oitlig elilldielt in the tail} pait ot my piaclice 1 
thought I hid injuinl some intuits h} the use ot huge doses, 
uid though 1 wits siupiisul lt.icnlh m looking ovci ill} notes 
to 'ee th it 1 w is giving sueli huge doses to childicn with good 
lesidts l tilt tint it w is nceissiuv to apologize foi it in ni} 
pipe! 

In liguid to Di \sihimui s (|iu stion eoneeining ditiehment 
ot the lctmg 1 would s tv that i hive Used it m i uumbci ot 
e ises with douhttul He nt tit ill some ease-, whole theic was 
eloubt ol the ill i 0 nosis l Jim hid inipiimnii ills it is cut mil} 
woithv ot tin the t tml in tbtse easts 


ELECTRIC ltECUKDlNlG PERIMETER 


\\ ILIA AM .M SUill Ml) 


pint am i phi v 


Ot the mail} peiimetei a which ha\u been dewaed loi 
lecoulmg thy held oi waion, the instalment devised b} 
Oi Malcolm M McILud}, of Loudon, has met with 
the most Lnoi It is an excellent instalment, and 
whale\ei its delects, the 1 } aie to he found in all similai 
foans of appaiatiis m winch tlic lest object is mo\ed 
b\ a double coal The instillment heic shown was 
deuced with a \iew oi collecting the faults which expe- 
neiice shows oust m the oalmaiy loan ol peametei 
Apait from the lae of small electae lamps foi (lie fixa¬ 
tion spot and foi the test object, it dilters in lmpoitant 
details ot constiuction fiom the usual foim of pea- 
metei The uc which oidinarily caiaes the movable 
test object is leplaced by a steel tube, at the end of 
which aie cog-w r heels loi lotatmg a metal aim canj- 
mg a small eleetac lamp Motion is tiansmitted to 
this aim bj a shaft lunnmg tluough the centei of the 
tube, the lotation of this shaft is communicated by 
suitable gcaang to a slide caaymg a steel point, as m 
the present foim of peameter, for making (lie iccoid on 
the chart 

The electae lamp at the extremity of the lotatmg 
arm is designed foi the test-object, two discs being pxo- 
vided m front of the lamp, one containing openings of 
vaaous sizes, and the othei holding cncles of differently 
coloied glass 

The usual form of clim-iest is employed, adjustable 
to vaaous heights The fixing point consists of a small 
mnroi, wduch ledects the light from an electric lamp 
placed'above This pel mils the fixing point to be made 
of small sue, so that the illuminated test-object may 
pass behind it, a niattei of impoitance m the plotting 
of scotomata ncai the center of the field 

The aecoid of the field is made m the usual manner 
by pressing the chait against a steel point On the up- 
aght support of the perimeter is a steel pm, fitting 
into an opening on the arm of the chait-cainer By 
this means the enois which often occm fiom sagging 
of the chait-caraei are avoided The steel pm is ad¬ 
justable to peimit a heavy or light punctme on the re- 

coidmg chart . , , 

The instalment is designed for a chart about six 
inches in diametei, expeaence proving that the small 


^^T7o the Section on Ophthalmology, at the Fiftj flrst 
Annual Meeting of the Ameilcan Medical delation held at 
Atlantic Cttj, h. J. Tune 5 S, 1900 
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-- to eoniuse tiie details of the hold 

especially when it is desired to recoid the form and 
coicu-helds on the same sheet 

illuminated object passes behind the tang 
omt, each meudun oi the held may be measured 
Lhiough au aie ot 180 deg.ees m thout rotating the marl 
poition ot the instalment 

on‘(!u U rf 0lU i 11 l : i lejl l me 1 0 J Ule JJlbtiUm ent is the button 
on t ic baae oi the stand foi extinguishing the light of 

Ld , k ‘ bt '°J JJe< r L \ Vhen the Patient hist recognizes the 
° L as it enteis the range of vision, the piessure of the 
hngei on tin, button puts out the light ot the test- 
object, and dcteimines the conectne s s of the pa lenfis 
iiiot an-jwei 1 


he electae lamp may be opeiated with small storage 
celL, oi, if desiied, b} the oiduiaiv duect oi alter¬ 
nating aimuieicial uicuits The three-cell dry 
battu\ emploied toi small eleetac lamps gives satis- 
factoiv illumination and ma\ lie icplaced at moderate 
coM 


'I he advantage ot beveled geaang, with absence of 
lost motion, o\ei flexible cords foi opeiatmg the eM- 
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1 *c I< Ueooiding Peiimetei 


object, will be appaient while the substitution of a 
noiseless moving light, of constant intensity of illumi¬ 
nation, for the present tiaveler, carrying coloied discs, 
wdiose brightness vaaes with the charactei of the da) - 
light, msuies visual fields which are uniform for pui- 
poses of comparison 

The perimeter is made by Queen & Co, of Philadel¬ 
phia, wdio have admix ably worked out the mechanical 
details neeessaiv to a^ure an accmate instrument 
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Dr H F Hvnseli Philadelphia—i'lie adv antiges that tins 
peiimetei has ovei those in use aie its noiselessness and 
facihtv foi the accui ate measmement of the limits of the 
field bi eliminating the possibility of deception and linpcr 
feet obseivation on the pait of the patient Its single dis 
advantage is its expense 


Water Treatment of Catarrh of the Upper Air Pas 
ges—Accoiding to Linkenheld’s description of his hvdn 
ic tieatment of catanh puhhslied in the Dcu Med Ztg -to 
e teniperatme and foice of the stieani aie the chief factors 
the cuie and not the chemical composition of the fluid used 
; nligates the uppei an passages with plain watei at 2S C 
acute catanh In the hypei tiophie vuietv he nnses al 
niteh with watei at 27 and 32 C In atrophic catarrh h< 
es huge amounts 5 to 2 litei* of watei unchi considerable 
P'SUie alternating 27 and 32 C with IS C 
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GLIOMA OF TILE 1LJET1N V ' 

G v SUI /A u \r D 

lOlllsMOL III, OHIO 

-Vs glioma ol the letma is not commonly met with, 
pirticulail) m pnvate pricticc, I \entnre to report 
the following case More thm a yeai ago, through 
the courtesy of Dr P J Kline, of Portsmouth, Ohio, 
a H-montlis-old gnl was brought to me foi tieatment 
of the right eje The paients stated that the eye did 
not seem natural m appearance at birth, though marked 
signs of disease did not present themselves until the 
fourth month, when a whitish leflex was visible tlnough 
the pupil, and later the eye increased m sue, became 
inflamed and painful On examination, it was found 
to be considerably laiger than its fellow', and the oculai 
and palpebial conjunctival were congested, a well- 
maiked pericorneal zone was evident The coinea was 
clear and measuied 12 mm m the vertical nieudian 
and 13 mm m the horizontal The pupil was 5 miu 
m diameter, and fixed The anterior chamber was 
very shallow and the iris a dark green, in decided 
contrast to the blight blue of the iris of the left eve 
A whitish reflex could be seen through the pupil 
The tension was very high, the eye almost stony hard 
and tender to the touch With the ophthalmoscope 
a large, whitish mass was seen almost filling the 
vitreous chamber, the fundus reflex being invisible 
The left eje was normal m appeal anee and vision good 
Glioma retinas was diagnosticated, enucleation was ad¬ 
vised and adopted The operation and convalescence 
were without incident The ball was hardened m 
1 to 8 formaldehyde solution, and at the end of a 
week w'as removed An incision at the equator gave 
escape to a greenish viscid fluid, the anterior and pos¬ 
terior chambers emptying through an incision into the 
cornea, caused the iris to return to its natural blue 
color The large, whitish tumor mass almost filled 
the vitreous cavity, apparently growing from the optic 
papilla, pressing forw'ard the lens and ins and was 
shghtly attached to the lens capsule Section of 
tumor showed small spots of fatty' degeneration and 
calcareous infiltration The retrobulbar portion of the 
optic nerve appeared to be normal The choroid and 
retina seemed disorganized, and the lens was peculiar 
m having a yellowish opaque nucleus about 3 mm 
m diameter The cortex was clear, but yellow 

Dr David Riesman, of Philadelphia, to whom the 
specimen was sent for a pathologic report, stated that, 
because of fatty degeneration of the tumor mass, it 
was difficult to interpret it, finally concluding that it 
was a glioma Further he says “The glia cells aie 
large, chiefly Tound, but occasionally slightly oval with 
deeply stained nuclei which apparently have no pro¬ 
toplasmic ring The cells are without processes 
The tumor seems to have lifted the retina and lies 
between it and the choroid, separated m places from 
the latter by cells having spindle-shaped and oval 
nuclei and considerable intercellular substance, and 
placed angularly toward the choroid Where the tumor 
nodules are very compact, the cells are distorted by 
mutual pressure and here and there among them are 
found large peculiar bodies, probably degenerated cells 
which stam a pale blue Much detached pigment lies 
near the choroid coat The vitreous chamber is largely 
occupied by the new growth, the cells of which occur 
m small, scatteied groups and vary considerably m 

, ! resented to the Section on Ophthalmology at'the Fifty first 
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Size All extensive hcmoiihage lias filled the iUmoi 
with ied blood-coipuscles, which aie lanJy pieseived, 
and scatteied among them aie peculiai dumb-bell- 
shaped bodies oi a brownish-black coloi, somewhat 
icsemblmg diplococci, but repiesentmg probably some 
toiin ol blood crystal The ietma is detached m places 
aud thiown m folds” 

Schobl, 1 in Ins excellent chaptei on glioma, m the 
“System” of Noms and Olivei, defines glioma as a 
malignant mtiaoculai giovvth 4 Histologically a more 
01 less cireumsciibed hypeiplasia of the letmal neuro¬ 
glia, most iiequently aiming iioin the inner granular 
layei, though it may spmig fiom any of the layers 
having buppoitmg fibers, except the layei of lods and 
cones” Tlieie are two forms, circumscribed and dif¬ 
fused, and accoiding to the direction of growth, glioma 
endophytum that fonn giovvmg into the vitreous, and 
glioma exophytum, growing backuaid into the sub- 
ictinal space The etiology of glioma is as obscure 
as that of tumors generally Fuchs 4 lefers to a “con¬ 
genital morbid disposition ” Schobl 2 mentions the same 
feature and says “No predisposition 01 other etiological 
tactois arc known, although a connection between 
liauma and glioma has often been maintained but 
ncvei piovcd” As legaids pathology', Schobl, 3 m 
quoting Greef, says “From these investigations it 
w ould appeal that gliomata practically consist of hyper¬ 
plastic gha cells, the offshoots of which form a dense 
network of fibeis, ganglion cells and neive-fibers ” 
Foi this lie pioposes the name of “neuroglioma gangli- 
onare ” 

Fuchs' 1 quotes Virchow, thus “Glioma develops or¬ 
dinarily from the two granular layers of the retina, 
principally from the inner granular layer, and is com¬ 
posed of small cells and a very soft basement substance 
The cells consist of a nucleus surrounded by a very 
scanty amount of protoplasm, which m many spots 
possesses minute processes According to the varying 
charactei of these processes, the cells are classed partly 
as glia cells, partly as ganglion cells Usually the 
tumor cells are aggregated m peculiar dense masses 
along wide blood-vessels, which thus get to have cloak- 
hke envelopes, and the entire tumor consequently ex¬ 
hibits a fubular structure In many cases there are 
also found long, cylindrical cells, which are undoubtedly 
to be regarded as constituent parts of the external 
layer of fhe retina or the neuro-epithelium of 
Schwalbe (Flexner, Wmterstemei ) These are ar¬ 
ranged m gioups, usually in such a way as to enclose 
a free cavity into which their extremities, representing 
outer members of the rods and cones, project Hence, 
it we take these structures into account, it would seem 
more correct to give glioma the name of neuro¬ 
epithelioma of the retina ” 

Histologic sections of the tumor have been made, 
and I take pleasure m presenting them for your inspec¬ 
tion In this earn two points are of especial interest 

1, there has been no return of the disease, though 
fourteen months have passed since the enucleation, 

2, the family history is negative, the patient being 
the third of a familj of three girls Discussion of the 
case and on glioma retina is solicited with the hope of 
refreshing our know ledge of the subject 

BIBLIOGRAPHY 
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Du G i: Dl Suiulimi/, Philadelphia—Di Sul/ci’s com 
pletc presentation of lua case leaves little loom foi discussion, 
nul 1 will theiefoie content myself with the exhibition of a 
drvwmjj illusti iting the stiuetuie of that tjpe of glioma which 
ieeents the mine neuio epithelioim—i mine which Wintci- 
stemei believes should alw i>s be used in place of glioma You 
obsene the lubul u stiuetuie and how the cells send processes 
through the w ills of the tubules into their lumina The elc 
ments here miolied lie analogous to the cone nucleus, the 
ineinbi mu linntans externa, and the cone body of the noimal 
letuiii Ihe hist pipci calling ittention to this conception of 
the nltim ite stiuetuie ot gliomas was written by Di Simon 
Fhxnci, now ot the Unneisity ot Puiiisylv min 

Da J L Thomson, Indianapolis—I simply want to speak 
of the lemits of those cases A gieit many line stated that 
true glmm i ot the retina is Uwajs fatal If you lecall it, I 
icpoited some 17 eases tlucc jeais igo and 1 out of those 17 
ire still lung In ill of these enses the tumor w is examined 
by Dr Kmpp, or Di Weeks oi Di Wynn, all expert nncroseo 
pists 

Dn J M Bvll, St Louis—I am under the impiession that 
some e ises have been icpoited is glioma of the retina where a 
careful microscopicil exiinination would have shown the 
pseudo glioim I might leport a e ise which a number of 
oplith ilmologists coiisideicd to be true glioma, but which on 
ex limn ition piovcd to be i pseudo glionm A period of three 
yeirs has now elapsed since the operation but if that spcci 
men had been badly tiented or mislaid or no microscopic ex 
animation made, it would hue been considered a true glioma, 
the operation for which hid been followed bv no recurrence 

Dr Sulzer —I have only to add that both Dr Shumway and 
Dr Flexnei siw this specimen and ugiecd on the diagnosis 
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between the blades to the desired height, when the sutures 
may be introduced and the superfluous fold cut off if 
so desned The instrument is made with a detachable 
handle, so that during the suturing the aid of an assist¬ 
ant may be dispensed with I have found it operate 
most satisfactorily when the capsule of Tenon is included 
with the tendon of the muscle, as this gives greater 
holding power to the sutures to 

I think the accompanying illustrations will make 
clear the character of the instrument 
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The two instruments that 
pioved of sufficient value, 


A DOUBLE HOOK FOR USE IN ADVANCEMENT 
OPERATIONS * 

C F CLARK, MD 
coLuiimrs, ouio 

This instrument is intended to simplify the operation 
for advancement of the lecti muscles and to make it 



I herewith present have 
m facilitating the testing 
of the refraction of the eye, to justify me in calling 
the attention of the members of the Section to them 
The first is 

A TRIAL-FRAME FOR SKIASCOPY 

It is simply a light trial-frame, in each cell of which 
is fixed a metal disc, with a central opening large enough 
to allow the application of the shadow-test through it 

Upon the disc are enameled bands of black and white, 
each occupying an angle of 30 degrees of the disc In 
the center of each band is maiked a point, white m the 
black bands, and black m the white bands This consti¬ 
tutes a graduation to 15 degrees spaces The center 
of a white band marks 90 degrees, and the center of a 
black band, 180 degrees, of the usual graduation of the 
trial-fiame This airangement affords a kind of gradu¬ 
ation that can readily be seen with the light thrown on 
the eye while applying the test It furnishes something 
with which one can easily compare the band of light 
m the pupil that indicates the directions of principal 
meridians of astigmatism This frame has been made 
by Id C Boden & Co, of Philadelphia 

CROSSED CYLINDERS 

The recent publication by Dr T B Schneideman, 
of an article urging the value of the crossed cylinder 
m testing refraction, 1 seems to have stimulated re¬ 
newed interest m the subject, and two different opticians 




A and B Is a strip of tape drawn up into a fold by the book 
at C D, showing the points foi the insertion of sutures at aa 

possible to regulate with certainty the amount of short¬ 
ening obtained It consists of a small hook, the shank 
of which is embedded m the anterior surface oi a larger 
one and the aim of which passes between the blades 
of the foiked arm of the largei one By means oi 
a milled screw and a ratchet the single hook may ie 

\tlantic City, N J, June oS, 1900 


have brought me these convenient arrangements for 
the use of the test Each has the axis of the convex 
cylinder indicated m the usual way for showing tne 
cyhndei axis The lens is mounted in a frame havi D 
a handle set at 45 degrees from the <L^e 
Holding the lens before the eye, with this ha 
between the thumb and fingers, one can, by a very shffht 
movement of rotation, instantly change the direction 
of the cylinder axis 90 degrees, thus reversin D 
cylindrical efieet The lens is used as a supplement ary 

Atlantic City, N J , June 5 8 > 100 
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lens, held m front of the lenses already chosen, winch 
are placed m the trial frame By tins reversal of the 
ana iv e alternately increase and diminish the cyliiidaeal 
effect of the combination befoie the eye The lens with 
the round handle is nude by Mcssis Bonschur & Holmes, 
and tlve lens with the'tint handle is made by Messrs 
Wall &. Ochs, all of Philadelphia The one with the 
round handle (see illustration) is the more easily 
turned, while the one with the flat handle can be more 



readily kept exactly perpendicular to the visual axis 
Either will be found of great practical value in refrac¬ 
tion work 

DISCUSSION 


SYMPTOMS AND DIAGNOSIS OF HYPERTRO¬ 
PHY OF THE PHARYNGEAL TONSIL * 

GEORGE MORGENTiLAU, M D 

CHICAGO 

SijinpLoniii —Hypertrophy of the pharyngeal tonsil 
is m many cases, combined with enlargement of one 
oi more othei paits of Waldeyer’s so-called lymphatic 
nng of the pharynx, and of the adenoid oi lymphatic 
tissue found in. all the mucous membranes The symp¬ 
toms produced by these abnoimal conditions, while 
mainly traceable to the phaiyngeal tonsil, may not lie 
asci ibed to it entirely, but must be considered m refer¬ 
ence to a possible constitutional anomaly of which the 
adenoid vegetations are but a local manifestation The - 
most common of these is the excessive discharge which 
flows either into the nasopharynx or into the nose It 
is of thick consistency, sometimes with a slight odor, 
and comes from Luschka’s tonsil itself or from the 
nose The tonsillar secretion m conjunction with the 
venous stasis, especially of the posterior ends of the 
lower tuibmals, and the mechanical interference with 
drainage of the nasal chambers, by the enlarged tonsil, 
result m chronic rhinitis This m turn, is favored by 
various malformations found so often m patients with 
adenoid growths, be the relation causal or accidental 
The growths being situated behind the choanse, inspira¬ 
tion may be performed, while m expiration the growths 
fall against the nose, acting as valves “Blowing the 
nose,” is, therefore, quite inefficient They are but 
seldom large enough to obstruct more than the upper 
part of the choanal, so that the children can, although 
with some effort, breathe through the remaining lower 
part of the canal But when this, too—as is most apt 
to be the case when the children are m a horizontal 


Dr W F Southard, San Francisco—Five years ago X de 
vised a method of tiansillunimntion for the ophthalmometer, 
which X believe was the first ellort in this direction I first 
used ground glass, and gave that up because there was not a 
good distribution of light, and then I began to use porcelain 
[exhibiting the instrument], a 16 candle power, 110 volt lamp 
is used I did not think that it was obligatoiy to have it 
patented, but that anj instrument maker could be privileged 
to make it without danger of prosecution and such difficulties 
as I have experienced I have testimonials from several manu 
facturers to show that this instrument was the first of the kind 
that they saw One of the gentlemen spoke yesterday of the 
blurred edges of the mires as they approach each other That 
is true and always will be, because it is due to an optical 
defect I pay no attention to that my self, knowing that it is 
an optical illusion, and when at the point of contact there will 
he a little whitening more than we see here I have demon 
strated this instrument before a number of medical societies, 
and I desire the privilege of having my claim of priority pub 
fished now m the transactions 

Dr A Edward Davis, "New York Citj—I may say that 
there was a transilluminated mire m use several years ago 
Javal himself had one, but it was not so perfect an illumma 
tion as this 

Dr XiXii.es Standish, Boston—I want to illustrate a little 
scheme I have adopted on my ophthalmometer, which aids me 
greatly m judging the point of contact I have painted m the 
centei of the solid white portion of the first step a little spot 

min square, so that when the mires approach you have a 
point still beyond the light diffusion, and by watching this 
point vou can judge the point of contact very accurately It 
can be very easily accomplished bv pasting a little black square 
on the mire, and once having placed it there you will never 
tike it off again 

1 Ophthalmic Record \pril 1000 


position—is either obstructed by the accumulating 
mucus or by the swelling of the posterior ends of the 
turbmals or even by the action of the erectile tissue m 
the tonsil then they are forced to breathe through the 
mouth Infants are sometimes unable to nurse at the 
breast Bosworth states that acute rhinitis is compara¬ 
tively rarely met with m a child In most cases, when 
it has an apparent cold m the head, it is really suffer¬ 
ing from a subacute inflammation of the pharyngeal 
tonsil The nose is rendered still more inadequate 
tor breathing by a condition to which Ingals drew at¬ 
tention, abnormal narrowness of the choanse—a factor 
which accounts for some disappointing results after 
the growths have been removed as thoroughly as possi¬ 
ble Nosebleed sets m often, from small capillanes m 
the anterior lower angle of the septum or m the tonsil 
If the blood can not escape, small petechue are to be 
seen m the submucous tissue, especially of the soft 
palate and the uvula, or in the tonsil itself The discharge 
from the nose is apt to excite eczema at the mtroitus, 
thickening and roughness of the upper lip, etc, symp¬ 
toms often attributed to scrofulosis The chronic m- 
flamatory condition of the nose is, m many cases, fol¬ 
lowed by impairment of smell and taste, frequently 
by conjunctivitis, occasionally by blepharitis, and even 
by keratitis Or, as discharge gathers m the naso¬ 
pharynx during the night, it may trickle mto the stom¬ 
ach or be unconsciously swallowed causing vomiting 
and gastric mischief, thus adding to the malnutrition 
of our httle patients T he laryngeal and bronchial 

h I] Symposium on Hypertrophy of the Pharvnse.il Tonsil 

JuH- S h IOM h eaEO CUmat0, °S 1<,aI and Laryngological Association 
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symptoms, again, ,ue either biought on by the descend¬ 
ing mucus 01 by inonth-bioalhing The most common 
symptoms aie cough, hoaiscncss and false cioup, and 
bionelutis and bionchopneumoma While Bosuoifch 
states that m laryngismus studulus, theie is acute 
swelling ot the lymphoid tissue m the laiyn\ piopei, it 
does not seem unlikely that the mechanical nutation 
of the mucus might excite such attacks Adenoid 
giowths aie often accompanied by neivous disoideis 
Caution is thcietoie ncccssaiy in dinwing deductions 
fiom a compansou of the stale of the patient befoie and 
after operation The psychical ell eels of the operation 
itself might pio\e coueclne ot some of the neivous 
distuibances, 01 the greatly impio\cd gencial condition 
of the patient aftei opcialion might be lesponsible toi 
the beneficial change In a woid, the association ot 
nenous predisposition and of lvmphatic giowths might 
be accidental, as the laitei aie of such common occur¬ 
rence, especially m children IIowcxci, ernes ot asthma, 
choiea, eien of epilejis}' hare been lepoited Stammci- 
mg and stuttenng, not uncommonly met with in such 
cases, ha\e been gieatly benelitcd by the operation 
Majoi aseiibes enuiosis noctuinn to earbonie-aeid gas 
poisoning fiom insufficient lentilation of the blood, the 
breathing being too supeificial because of the stenosis 
Of this, mtermpted sleep and snoring are n further 
result The best explanation is advanced by Fraenkel, 
•'hat the base of the tongue tails backward on the epi¬ 
glottis, thereby obstructing the larynx The deformities 
of the chest are, according to some authors, caused by the 
necessity ot breathing through the mouth, the respua- 
tion being superficial, with limited expansion of the 
chest Fraenkel finds that in the chest, as m all 
stenoses of the upper an tiact, the upper parts are 
emphysematous, the low'd atelectatic Tiautmann and 
others speak of a paialytic foim, predisposing the patient 
to tuberculosis Talbot, however, considers the deformi¬ 
ties of the chest—and of the face —not the result of 
adenoid growths, but, with them, signs of a geneial de¬ 
generation of the body combined with degeneracy of the 
mind The children appear stunted in. their physical 
growth, but it is common enough to see them increase 
m size and weight veiy soon aftei the operation The 
peculiar facial appearance is produced by the broadening 
and flattening of the bridge and root of the nose, the 
narrowness of that organ, while the nasolabial folds are 
not well defined, the mouth is open, the eyes seem veiled 
The dull expression is enhanced by the impairment of 
hearing so often present 

In marked cases, the jaw seems compressed from side 
to side, the hard palate is not flat but forms a high arch, 
the alveolar border is not rounded but comes to a point 
m front, is V-shaped, the teeth override each other, 
the upper mcisois protrude from the mouth and beyamd 
the lower incisors, which are usually normal, the teeth 
are more liable to diseases Koemei distinguishes two 
forms according to the presence of adenoid growths 
before or after second dentition In the first case, tne 
palate is higher, m the second, the V-shape is char¬ 
acteristic, occunmg only when there is nasal obstiuction 
bv adenoid growths While the patient may appear to 
be stupid, he is not necessarily so It is certain that such 
patients are often enough the brightest of children 
Thev do however, often complain of headaches and m- 
Sy to concentrate the mind Guye has termed he 
latter anrosexia Whatever theory may he based on the 
anafoS connection between the nasopharynx and 
Z to, the symptoms are greatly alleviated by the 
icmoval of the pharyngeal tonsil 


feeanes describes a distinct tiansverse vem across the 
loot of the nose Schmidt 1 elates that, m two children 
with continued elevation of tempera hue, the removal of 
adenoid growths did away with the fever The impor¬ 
tance of such an observation must be acknowledged in 
its bearing on a doubtful ease of tubeiculosis, etc Most 
chaiactenstic is the “adenoid” speech The whole nasal 
cavity being excluded as a resonator, the voice sounds 
dead, ditleient fiom that state when the nose is closed 
m Iiont, 01 wdien enunciation becomes indistinct from 
enlargement of the faucial tonsil Celt am consonants 
.lie mispionounced, m becomes b, and n becomes d etc 
Lately, it has been shown by actual count that the blood 
of elnldien with adenoid growths is impoverished and 
that, soon aftei then lemoval it quickly approaches the 
standaid averaged from examinations in normal chil¬ 
dren 

Thost asserts that symmetrical swelling of the numer¬ 
ous small glands of the superficial cervical plexus, m 
the lower triangle of the neck, behind the sternocleido¬ 
mastoid, is characteristic of Luschka’s tonsil 

Last, but not least, m this brief summary, are to be 
mentioned the effects of hypertrophy of the pharyngeal 
tonsil on the organ of hearing While not as obvious 
and manifest as, foi instance, the evils of mouth-breath¬ 
ing, there is hardly any condition which calls more 
imperatively foi removal of the offending growths than 
the various affections of the eai whose cure is otherwise 
often impossible Adenoid gi oivths are the most pro¬ 
lific cause of certain diseases of the ear in childhood, 
excepting, perhaps, the infectious diseases And these 
themselves seem to be less of a menace to that organ 
when the children aie relieved of the growths Simple, 
so-ealled, catarrhal otitis media, tubal stenosis, puiuleut 
otitis media, with its many sequel® and complications, 
eczema of the external canal, etc, often owe their origin 
to inflammations which either start from the hypertro¬ 
phied tonsil or are due to conditions dependent on its 
presence Otology dates one of its greatest advances 
from the recognition of the supreme influence of naso¬ 
pharyngeal and nasal diseases and abnormalities on the 
anatomically and physiologically intimately related 
hearing apparatus 

Diagnosis —The combination of the char act ei is tic 
facial appearance, of the manifold signs of nasal sten¬ 
osis, of the voice—which, to he sure, is very similar m 
paralysis of the soft palate—combined with the aural 
symptoms, make the diagnosis possible almost at a 
glance Sometimes the growths are abundant enough 
to hang below the soft palate and to become visible as 
soon as the tongue is depressed The posterior wall or 
the phaiynx may be studded with lymphoid folhc es 
enlarged from the irritation of the secretion flowing 
from above If the children be not too nervous or unwil¬ 
ling, they can be examined by posterior rhinoscopy 
The growths can be divided into, piacticallv two vari¬ 
eties Either there appears m the mirror a whitish, firm, 
semisphencal cushion, resembling an enlarged faucia 
tonsil, lying between the openings of the Eustachian 
tubes, encroaching on the upper part of thefP™™’ 0 
real vegetations are seen, resembling stalactites, b , 
etc, and filling the whole or parts of the nasopharyn^ 
spreading from the choame into the tubes and far 
the vault, the posterior wall of the pharynx, and some 
times the pharyngeal wall of the soft palate ^ 

With anteuor rhinoscopy, the growths may 
tmgmshed as they are hfted by the sof i palate m pho 
tion the light reflexes moving with them Lll J 
also' be felt with a probe introduced through the nose 
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Oil sprajed with an atomizei into one nostril letums 
with almost unduiuinshed volume through the other 
it it does not meet with an obstiuction Bosworth ad¬ 
vises this method for confirming the diagnosis of adenoid 
growths Palpation with the index finger introduced 
gently behind the soft palate is a quick and valuable 
w ly to examine the nasophaiynx, even if it is not 
pleasant nor elegant 

The question when lymphatic glands aie pathologic¬ 
ally enlarged is usually answoied without hesitation 
As even the most superficial ones c in not be felt through 
the skin when they are in normal condition, it seems 
reasonable to piouounce tonsillar tissue pathological 
when it is plainly visible on macroscopic examination 

The differential diagnosis should be quite clear m the 
vast majority of cases, is retiopharyngeal neoplasms 
and nasal growths extending into the nasopharynx are 
exceedingly rare m patients between the ages of 5 and 
15, when adenoid growths are most prevalent and 
troublesome Palpation would, geneially, when the 
patient is u r ell anesthetized, enable one to decide between 
uncomplicated adenoid vegetations, on the one hand, and 
nasopharyngeal sarcoma, or fibrosarcoma, or unusual 
prommence of one of the retropharyngeal lymphatic 
glands, on the other An appeal to the microscope 
might, however, be necessary if the tonsil should he 
imaded by malignant or tuberculous disease 


IODIN USED HYPODERMICALLY IN THE 
TREATMENT OP PULMONARY 
TUBERCULOSIS 

ALFRED CMRENO CROFIAN, A M , M D 

Formerly Assistant Professor of General Diagnosis and Clinical 
Instructor of Diseases of the Chest College of Physi 
clans and Surgeons Chicago 

PAS ADEN V, C XL 

The action of 10 dm on the healthy body has been ex¬ 
haustively studied, ideal conditions, we may say, were 
naturally created for such investigation It seems that 
the water, soil and air, and consequently the flora of 
Geneva, Switzerland, are singularly free from 10 dm, 
the inhabitants of that region, therefore, constitute a 
virgin soil for the drug and display a remarkable sus¬ 
ceptibility to its action 

Comdet, of Geneva, first described the physiologic 
effects of the drug, he was led to his studies on lodm 
while investigating the cuiative effects of sponge-prep- 
aiations on goiter—bronchocele—which occurs with 
such frequency m Geneva, he suspected that 10 dm was 
the active remedial principle m the sponge and the 
other marine products that had for generations been 
successfully employed for the cure of this affliction 
Rilliet, also of Geneva, continued these investigations 
ana 111 a remarkable “Memoir” presented to the Frpnch 
Academy of Medicine, m 1860, first described lodism 
and introduced the drug into practice Trousseau 
reports on this “Memoir” m the 25th Bulletin of the 
French Academy From the leports of these two in¬ 
vestigators, that have since been repeatedly corrob¬ 
orated and amplified by reliable authorities—Bmz, Nie- 
meyer, Kaemmerer, See, Stille—we glean the following 
information m regard to the pathogenesy of 10 dm 
lodm is peculiarly a drug against which diffeient 
subjects show marked idiosyncrasies, some people can 
ake large doses with impunity, others are speedily 
and violently affected by almost incredibly small doses 
ms Trousseau reports that the Geneva goiteTS are 
cured with doses of lodid of potash of less than a 


milligiam, the sponge preparations necessarily .contain 
most minute quantities, m certain sensitive subjects, 
Rilliet leports “giave accidents” from using quantities 
of table-salt that contained one part of lodm to 10,000 
parts of the salt He even saw lodism develop m 
these people from a sojourn at the seashore wheie, it 
is estimated, they inhaled from a fiftieth to a tenth 
of a milligram a day Cod-liver oil contains about 
one part of 10 dm to 40,000 parts of oil, and it is not 
impossible that the curative effects that this marine 
product exeicises on ceitam “strumous” diseases and 
the benefits that are claimed for it in tuberculosis may 
be attubuted to the presence of even so minute a 
quantity of lodm 

The chief symptoms observed are emaciation, usually 
accompanied by profuse sweats, some pyrexia and an 
accelerated pulse, a peculiar psychical depression de¬ 
velops a form of hypochondriasis, “anxietas” 

A laige field of action is the mucous lining of the 
respiratory tract, w'hen the system becomes saturated 
with lodm, almost any of the manifestations of in¬ 
flammation of these tissues may supervene, coryza, an¬ 
gina, laryngitis “with hoarseness, aphonia and chronic 
inflammation, even simulating laryngeal phthisis,” the 
lungs show “congestive oppression, and hemoptysis 
may occur,” Zeiss 1 reports an “abundant serosity” in 
the lungs of dogs that had been subjected to sub¬ 
cutaneous injections of 10 dm and an lodid m solution 
The seious membranes, too, become affected and pleu- 
utis has been observed These effects on the respiratory 
passages, it must clearly be understood, are remote 
effects of the drug and follow the administration of 
10 dm wherever in the body it may have been intro¬ 
duced, they must not be confounded with its local 
irritative action following inhalation or topical applica¬ 
tion 

The lacteals and the lymphatic system are probably 
the mam sphere of action, lodm acts as an irritant, 
and possibly this explains the emaciation, inasmuch 
as the chyle is absorbed more slowly, is insufficiently 
elaborated by the mesenteric glands, and the absorption 
of fats is, as a consequence, reduced Hence, probably, 
too, the profound remedial action of 10 dm on broncho- 
cele, lymphatitis—scrofulosis, strumous diathesis—and 
tabes mesenterica, m all of which afflictions the lymph¬ 
atic and lacteal systems are inclined to hyperplasia, 
with resulting sluggish function, etc 

If we study the symptomatology of incipient tuber¬ 
culosis we find that essentially the same tissues are 
stimulated to a reactive display of energy by the tubercle 
virus as by 10 dm Again, we must carefully exclude 
the local, mechanical, and destructive action of the 
living parasite, and try to draw into the circle of our 
considerations only the remote effects that are exercised 
by the products of mierobian life near the fcrcus of 
infection and m distant parts of the body 

Locally, we have that “liquefaction of tissue” that 
is so commonly attributed to the action of lodm, 
remotely, the specific selective affinity for the respir¬ 
atory mucosa, the serous membranes, the lympho-lacteal 
system, we have the emaciation accompanied by pyrexia, 
tachycardia and sweats, probably the initial psychosis so 
often observed is the same 

In the light of our theoretic beliefs the ad¬ 
ministration of 10 dm should act curatively m 
pulmonary tuberculosis, the virus of tuberculosis, 
entering the blood at first m minute quantities, 
produces certain slight reactive phenomena from the 


1 La Clinique Teb 1000 
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detached ioiubl), m o u lei\o'pi\! 1 uand'ffs so^haf ^ ° £ Uie 1 ca ^f In these re P°rts are indefinite, 
content'. A nncio-ampic examination oi the cyst-wall tuberculosis' <ioi J bt p ±ul lf ttie y were really eases of 

■! M "“ 11 to *.* “ rss£tsA%s 

gl rof 01 P a, i“cS, le rtt 

whTn and S C + e , ft , semmal VeSlcle free from disease, 
wlule the light testicle was present and the right vesicle 
involved ° 

Imeiaio-testis was noted by Koenig five times m 
iiib cases, and it is thought by him to be a predispose 
cause Case Ko 13 of oui series presents this anomaly 
in the testicle fast attacked J 

Ihe light testicle is attacked first m the majority of 
cases Kmtclen (quoted by Senn) observed m 15 cases 
that the light organ was affected fiist m 10, and the 
left in 5 In 10 of our cases, m which an accurate 
history of the onset could be obtained, the right was 
involved fiist m S, and the left m 2 Whichever organ 
is piimanly attacked, it is usually only a question of 
time befoie the other becomes similarly diseased, this 
extension being due, m all probability, to transmission 
of the infectious material along the vas of the affected 
side to the prostatie urethra and down the opposite 
\ as to the epididymis on the other side Jullien states 
that m children the left testis is commonlv affected first 
Pathology —Theie has been and still is a marked 
diversity of opinion as to the location of the primary 
locus m the testis, and its method of extension sub- 


,1 . ■ ..UH/IUIUII OLIllULlllCS as 

ic c* loiioi), led by the same blood-vessels, pioducin 0- 
a dnei turn luni, oi henna ol the chouon, the fetal side 
P^^ding the chouon, the inside the iimmon 

Ihe Jiteiaiuie does not piesent a snniLu instance 
of tin-, loim ot tuinoi As to the cause ol its develop¬ 
ment l ollei the follow mg thorny Eailj in the nieg- 
nanc) theie was, because oi a lelaxed state ot the wall 
ol the v hoi ion a poition of it so twisted as to foim 
a new thambei lecenmg its blood fiom the usual 
souiee, its luvitv was supplied by the noimal ammotic 
nuut and because of the paitial inteitcienee ol the 
blood-vessels an elhision into the sac 
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Issocuition of Tubacidosi s of the 'Testicle mtli Tie- 
beiculai Lesions Ehewhcie in the Bodi/ —As stated 
above, in iiom 73 to 75 pei cent of peisons dying iiom 
all causes, mediastinal glandulai tubeieulosis is piesent, 
and this in the maioutv of cases is piobably the atrium sequently, and a still greater divergence as to the rela- 

ot infection in the cases of tostieulai disease The lattei tl0n "'Inch tIle testiculai disease bears to tuberculosis 


is not usually associated with pulmonaiy tubeieulosis, 
though Reelus obseivecl that 50 pei cent picsented 
lung findings, and I 5 pei cent oi the pulmonaiy 
cases o\ei 15 ycais ol age sutLeied also Iiom local¬ 
ization m the testicle In his analysis of 500 cases of 
phthisis 01 had involvement of the gemto-unnary 
tiact, 15 of the genital tiact, and in 19 the testicles 
alone vveie affected Snnonds iiom his post-mortem 
expeiience, iound the genital oigaus involved m 2 
pei cent oi all tubeiculai cluldien 

Tubeieulosis oi the lymphatic glands and bones is 
not often accompanied by disease ol the genital oigans 
In ehildien, tubeieulosis of the peiitoneum sometimes 
coexists with disease m the testicles Reelus thinks 
theie is, m these cases, a communication between the 
cavity of the tunica vaginalis and the peritoneal cavity, 
the processus vaginalis 

Tillmans states that tubeieulosis of the testicle almost 
always develops m persons already tubeiculous, but 
this is not borne out by the expei ience of most surgeons 
In the majouty of oui cases the disease, so far as 
could be detei mined by physical examination and clin¬ 
ical history, was purnaiy m ihe epididymis 

/is a Pait of a General Jhhavj Tubeieulosis—This 
is of but little mteiest to us m the consideration of 
tins subject, because when it is present, it is over¬ 
shadowed by the manifestations of the disease m othei 
parts Koenig states that the testicles are rarely affect¬ 
ed in "eneial miliaiy tuberculosis When the involve¬ 
ment does occur, both testicles and both epididymi are 
affected simultaneously Hutmell and Deschamps state 
that tuberculosis of the testes m clu Mien is seldom 
primary, but usually a pait of a general infection 
1 Occuiience of the Disease m Misplaced and Inveited 
Testicles —Ko authentic case of tubeiculai disease af¬ 
fecting an undescended testicle is on record, although 
several cases supposed to be such have been leported one 
by G Fischer, m 1864, and another by F Roberts 


of othei poitions of the gemto-unnary tract, or of 
more distant poitions of the body 
The epididymis is, m a veiy large percentage of the 
cases, first attacked Cases have been reported (Reelus) 
m which the disease began m the testicle pioper, but 
they are so very rare that practically they may be ex¬ 
cluded Gilbeit Barling, MB, reports a case of acute 
tubeicular disease of the bodies of both testicles In 
tins case castration was performed, and caseous areas 
and tubercle bacilli ivere found m the bodies of the 
testicles, the epididymi not being involved There was, 
hovvevei a suspicion of phthisis m the light apex 
Most authois hold that m the majority of cases the 
globus major is first attacked, the infection spreading 
fiom there to the body and globus minor, and finally 
to the testicle pioper From oui own observations, 
however, we would say that m adult eases the globus 
minor is most frequently primarily attacked, the body, 
globus majoi, and mediastinum testis becoming affected 
secondarily by continuity of tissue, or by extension 
along the surfaces of the seminal ducts In children 
the primary nodule has usually been m the globus major 
The morbid anatomy of a testicle, the seat of tuber- 
culai disease, vanes greatly, depending on the stage 
to which the process has advanced, the anatomical 
distribution of the lesion, and the presence or absence 
of secondary infection We will not consider here the 
testicular affection which is a part of a geneial miliary 
tuberculosis In the majority of the cases the epi¬ 
didymis is alone involved, and presents-m the early 
stages one or more small nodules, situated m the globus 
minor or majoi Later other nodules form m different 
parts which enlarge and coalesce, converting the epi¬ 
didymis into a hard, lriegularly shaped mass, which, 
at a still later period, after caseation and softening have 
takm place, may be soft and fluctuating Section 
of the epididymis m the early stage shows the nodules 
to be composed of a homogeneous material, which has 
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Lir<relv t ikeu the place of nonnal tissue the latter 
temsr completed and infiltrated with inflammatory 
products The capsule of the epididymis is gieatly 
thickened, and the vas, near its attachment to the globus 
minor may be thickened and nodular, due to the mfil- 
SS of the tissues surround™ rt, o. to an involve- 
meat of its walls proper Later the small nodules have 
fused with one another to form laigei ones, the homo¬ 
geneous material may be liquefied so as to resemble 
pus Fibrous tissue may ha\e been fonned aiound som 
of the softened ireas, and between them islands of 
normal or altered tubulai tissue may be seen 1 he 
capsule now presents caseating areas, and the cellular 
tissues of the scrotum in its neighborhood may be 
edematous, lnfilti ited and adherent to it and the skin 
When second iry infection has tiken place, and ire- 
quently without it, the pus may have burrowed toward 
the skin, the abscess cavity niptured, and a discharging 
sinus surrounded by thick fibrous walls formed The 
fibrous capsule which surrounds the caseous areas may 
become infiltrated watli lime salts, and m this wmy a 
thick shell of calcareous material, surrounding it oi 
perhaps the entire epididymis, is formed This was 



glandulai poition is wholly oi m pait destioyed The 
tunica Nagmahs usually presents evidences of chrome 
inflammation, thickening and adhesions between the 
visceial and panetal layeis, oi, m some cases tubeicular 
lesions This imolvemenf of the tunica vaginalis by 
the tubercular piocess is well lllustiated m Fig , 
which is a photogiaph of a testicle lemoved by Dr 
Oswald In this case the entire testicle had to be re¬ 
moved on account of the extensive involvement An 
effusion into the cavity of the tunica \ agin alls is present 
m most cases, but is usually small m amount 
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Testicle proper 


beautifully illustrated m a ease recently reported by 
Dr H G Wells In other eases the disease is not 
limited to the epididymis, but has also involved the 
testicle proper by continuity of tissue (See Fig No 5) 
In these the epididymis presents the appearances de¬ 
scribed above, and scattered through the testicle proper 
are numerous small tubercular nodules m all stages of 
development These nodules are most abundant at 
the periphery of the organ, where they are very small, 
and on section present the homogeneous appearance 
characteristic of young tubercles In the mediastinum 
testis they are apt to be larger and caseous, shownng 
that this was the part first affected by extension from 
the epididymis The distributions of the lesions in 
the testicle proper indicate that the extension took place 
along the seminiferous tubules Later, m the course 
of the disease, the nodules here, as m the epididymis, 
coalesce to form larger ones, these caseatmg, becoming 
encapsulated, or frequently breaking externally Cal¬ 
careous deposit may take place either m the fibrous 
capsule or throughout the broken-down nodules The 


SpermaLc Coi d —This is affected m a considerable 
proportion of the cases, but usually not throughout 
its entire length The parts most apt to be involved 
are either or both of the extremities, the intermediate 
portion remaining free In some cases, however, the 
entire \as is thickened and nodular (Senn) 

The tubercular deposits m the cord are usually situ¬ 
ated m the neighborhood of the vas, the infection 
having taken place by extension along the surface of 
its mucous membrane from the infected epididymis 
All stages of development of the tubercular lesions are 
found here as m the epididymis, but m most cases have 
not advanced to the same stage The mucous lining 
of the xas is greatly thickened, the outer layers of the 
wall being affected to a lesser degree The connective 
tissue surrounding it may also piesent nodules and 
caseous areas but much of the thickening is due to 
edema and inflammatory' exudate i 

Yesicitlcc Seimnales —The vesieul® semmales come 
next to the vas, as regards their frequency of secondary 
miohement WTule usuallx these organs aie imolved 
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Microscopic Appeal ances —Th<j series of pathologic 
changes which follow the lodgement of the bacilli m 
the tissues is the same as m tuberculous lesions else¬ 
where in the body, modified somewhat by the anatomical 
structure of the organ The bacilli, having gained access 
to the circulation by one of the channels mentioned 
above, lodge m the walls of the smaller blood-vessels of 
the epididymis and there produce their characteristic 
reaction (Nepveau ) As to the exact situation of the 
startmg-pomt of the process, there is great difference 
of opinion, Malassez and Reclus locating it m the walls 
of the seminal tubules, Virchow, Tizzoni, and Gaule, 
in the intertubular connective tissue, while Langhans, 
Curling, Koeher, and others believe it to be m the 
interior of the tubules themselves Hutmel and Des- 
ehamps found the primary focus m the perivascular 
spaces m the cases examined by them As m the 
majority of cases, the infection probably takes place 
through the blood-current, it seems reasonable to sup¬ 
pose that The primary lodgment of the bacilli is m the 
mtertubular connective tisue of the epididymis, and 
this view is certainly supported by studies of tubercu¬ 
losis in other organs 


ful, some claiming that they possess phagocytic prop¬ 
el ties, others that they have no such function, and 
are destined to become converted into fibrous connective 
tissue Scattered through the tissue, usually occurring 
sin gty rather than m groups, are found the mast cells 
of Ehlrich, which are also of doubtful origin and func¬ 
tion The epithelioid cells may be mononuclear or 
polynuclear, giant cells (Fig 9), which latter are 
formed by the proliferation of the nucleus of the cell 
without division of the cell body, and are usually found 
in the center of the tubercle, surrounded by the mono¬ 
nuclear epithelioid cells 

When the individual tubeicles have attained a certain 
size, caseous degeneration sets m, due both to the action 
of the toxin and to the gradual shutting off of the blood- 
supply, and it is at this point that) the process may be 
arrested by encapsulation, or that secondary infection, 
with destruction of a part or whole of the organ may 
occur If encapsulation takes place, the eonneetive- 
tis .ue cells which have proliferated at the periphery of 
the tubercle, or tubercles, gradually contract and become 
converted into a dense fibrous tissue, m this way causing 
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an auest of the pioce&s, the nodules remaining for an 
indefinite period of time 

During the pi ogress of the changes described above, 
the coils of the tube of the epididymis are encroached 
upon and present a variety of changes The epithelium 
may have entirely desquamated at the site of involve¬ 
ment, the cells lying loose in the lumen, which may be 
greatly dilated and contain pus-cells and gianulax debris, 
the remains of degenerated cells and spermatozoa In 
other sections the lumen is filled with caseous material, 
which has probably come from the tubercles m the 
walls, rather than from the interior of the tube pri¬ 
marily The duct may present in eeitam parts great 
dilatation and be filled with purulent material and 
spermatozoa In these lattei the epithelium may be 
mtact or desquamated m parts 

Tubercle bacilli can usually be demonstrated m the 
sections, especially where the process is m the early 
stages Later, after caseation has taken place, they 
may be so few in number as to escape observation, even 
on careful examination 

Beclus has described a rare pathologic condition m 
tuberculosis of the testicle, m winch, instead of the 



changes described above, the epididymis presents a 
reticular arrangement, the alveoli of which are filled 
'nth pus 

Symptoms —These differ materially, as m tubercu¬ 
losis of other organs, varying with the rapidity of 
adiancement of the process, the presence or absence 
of mixed infection, and again as the disease is primary 
or secondary m the testicle 

The symptoms of onset vary greatly at the different 
periods of life In infants and young children the 
parents’ attention is usually first called to the presence 
°f a small nodule m the epididymis, the child having 
manifested no other symptoms, except perhaps slight 
tenderness m this region 

In adults the initial symptoms may be sudden or 
gradual m their onset, the latter being much the more 
common of the two When associated with mixed mfec- 
mn, the onset is stormy, and there are all the mam- 
estations of an acute epididymitis, Tesemblmg the 
gonorrheal form (Case 10 ) Abscess formation may 
f P us find its way to the surface in a 

i , me ’ ^ eavm g a sinus that heals slowly Instead 
o breaking externally, the burrowing may be m the 
irection of the testis proper, and a portion or all of 
18 0T S a n be destroyed "Rupture into the cavity of 


the tunica vaginalis must be extremely rare, if it ever 
occurs 

When unassociated with mixed infection, the onset 
is slower, and many of the patients come to the phys¬ 
ician foi the first time because of the nodule which they 
have accidentally discovered m the epididymis They 
are usually unable to say how long it has been there, 
but m some instances date its development from a slight 
mjuiy or a gonorrheal epididymitis The nodule or nod¬ 
ules are at first painless and only slightly tender on com¬ 
pression, but usually after a short time the patient 
experiences a dull, aching pam m the testicle, brought 
on or aggravated by exercise This pam may be referred 
to the testicle or upward along the spermatic cord, 
sometimes even extending into the llio-lumbar region 
of the some side It is rarely severe, and may be 
entirely absent when the patient is at rest 

A urethral discharge, usually whitish and mucoid in 
character, has been noted in a considerable proportion of 
the cases, usually quite early m the course of the dis¬ 
ease Instead of being white, it may be purulent or 



even bloody Various theories have been advanced as 
to the origin of this discharge, some claiming that it 
is due to tuberculosis of the prostate, vesieulae semmales, 
or the prostatic urethra, while others believe it is 
caused by a catarrhal condition of the posterior urethra 
and seminal vesicles The latter is probably the true 
explanation, as it disappears after castration or epi- 
didymectomy Symptoms of vesical irritation are pres¬ 
ent m the great majority of cases without mixed infec¬ 
tion, and in some they are the first to attract the 
patients attention At first, there may be slightly 
increased frequency of urination, with perhaps a little 
burning during the act, referred to the base of the 
bladder As the case progresses, the irritability be¬ 
comes more marked until the patient is unable to 
retain his urme more than fifteen or twenty minutes 
at a time, involuntary passage taking place if he attempts 
to do so Later, also, tenesmus develops, and may be¬ 
come very severe The fact that vesical symptoms axe 
usually absent in the cases with secondary infection 
is to be explained, m all probability, by the edema and 
swelling of the vas, which does not permit the irri¬ 
tating material to pass through it to the vesiculm 
semmales 

" (To he continued ) 
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BUBONIC PLAGUE IN SAN FRANCISCO 
luniiiLit cisu uu’oma 

Cvsi 19 Moon Li dice lung, ago JO, Mongolian female, 
lesnleil it 802 Dupont, died Octobei 31 A bubo was found 
in the left femoral legion An incision showed a necrotic 
ljinpli node about the si/e of a walnut, the surrounding tissue 
being millti ited with a blood} fluid Snicais from the gland 
substance showed plague bacillus Tho diagnosis was con 
fumed b} niocul iting i guinea pig, from which pure cultures 
of the germ weie obtained Puie cultines wcie also obtained 
direct from the gland 

A Chinese school teichei dud in these same looms on Sep 
tonibei 12, of tins jeu, supposedly of pneuinoina Slie was 
t then sick suddenl}, had a suieio chill, high fevei, and died 
in four or live days 

Cw, 20—hung Wall Nom, a mongolian female, igc 9, re 
sided uni died it 802 Dupont, a daughter of the preceding 
case, and died twentj foui liouis after her mothei, after dis 
pi lying similar symptoms The autops} was held twenty four 
hours ifter deitli Decomposition was well advanced, there 
was no cnlngement of the superficial lymph nodes Smears 
ot sputum stained showed the presence of a bipolai staining 
bicillus The entire left and the lower lobe of the light lung in 
rolled in i bionchopneunioina The pericuidium contained 
a blood} fluid, the heart muscle w is soft and the ventricles 
filled with blood cots The spleen was enlarged, iciy soft, ind 
its structuie partially broken down The peiitoneum over the 
small intestines was congested There weie submucous hemor 
lhages throughout the sin ill intestines The icssels of the 
mcsinteiy were injected The mesenteric Ijinpli nodes were 
soft md iei} dark in color No ulceration in the intestines 
Smeirs of the spleen, lung, and mesenteric glands show the 
pi igue bicillus A guinea pig was inoculated and died foui 
dais after displa} ing typical plague lesions 

Cist, 21—A femilo nurse, 2S years of age, enteied a hos 
pit il in this city on October 31, 1900, with a Justoiy of ex¬ 
posure to diphtheria, having nursed a case from 7 p m Octobei 
21 till 1 i ni Octobei 22 This case, Samuel Fluth, aged 19, 
said to liaie come from Sail Jose, had been tieated for typhoid 
feier b> Ins physician for about a week when, ifter a consulta 
tion with mother physician a diagnosis of nasal diphtheria 
was made md a death certificate to that effect sent to the 
health ofhee on the death of the man, which occurred six 
hours Jatei The gnl complained of seveie pains all over the 
body, especially in tho abdomen Teinpeinturc 40 G, pulse 
104, respirations 33 There were no thioxt symptoms at any 
tune An injection, supposedly diphtheria antitoxin, had been 
administeied in the left foicirm by Dr E ft Wisner The 
patient refused to say where she had been m the interval after 
leaving her last patient before entering the hospital 

The case was immediately placed m the contagious building 
The following day, the pain continued, accompanied by tym 
panites, and turpentin stupes weie applied Toward evening 
the condition was improved, the tempeiature falling to 37 4, 
and abdominal pain and tympanites lessening A cellulitis 
was now seen developing on the mnei side of the left arm neai 
the axilla, but no swelling of the axillary glands The follow 
mrr day, Novembei 2, the aim became very painful and the 
temperature rose to 38 5 at 7 p m At 2 a m Novembei 3, 
theie ivas some weakening of the pulse, and stimulants weie 
<uven, and the condition impioved At 3 30 a m she passed 
urine containing blood, and spat blood tinged mucus Hemoi 
iharnc petechue appeared aiound elbows and ankles, tempera- 
tuie dropped to 30 0, pulse gieiv weakei, and death occuired 
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Autopsy Jiep07t External appeaiance Subject a well de 

veloped young female Rigoi moit.s maiked Cadaveric liv 
ulitv on dependent aspect, especially marked about head and 
neck Puiplish led spots, not raised fiom the surface, about 
0 t ankles, both knees and both elbows Inguinal glands 
but not maikedly enlarged Axillary and cern a 
glands not enlarged No noticeable change m left foienim 

” AMommal'and ‘>»“ s 

,“3i developed Pentonenm markedly .njeeted ore, en 


f 11 e extent especially about cecum About thi ee ounces of f™> 
non dotted blood at bottom of pelvis Stomach cons.derably 
dilated md displaced downward, lower border inches below 
umbilicus Other organs in normal positions A few en 

IXS!'" ,,/0 ° J “ b “” 

Thorax Inspection Pericaidium filled with straw colored 
fluid Lungs free No fluid m pleural cavities 

Lxainin ition of organs Spleen was enlarged, deep purple 
color, extremely soft and friable, on section minute glistening 
points, sue of pm points, scattered throughout—cultures and 
cover slips taken Stomach was dilated and displaced down 
Mind, contained yellowish curdy fluid, mucosa covered with 
puiplish spots size of a pei Left kidney was about normal 
sue, capsules stnp readily, on section considerable fluid blood 
oozes fiom suiface, cortex injected, substance soft—cultures 
and covern tikcn Right kidney was similar Liver was nor 
mal sue, fatty G ill bladder’s peritoneal surface covered with 
purplish blotches, irregulai m shape—subperitoneal hemor 
lhages Small intestine had scatteied throughout its length, 
small whitish gray elevations similar to tubercles, here and 
there ire puiple spots—submucous hemoi rliages—most marked 
and in greater number in the lymphoid follicles Large in¬ 
testine The caput coli is thickened, grayish color, its sur¬ 
face coiered with innumerable whitish gray elevations similar 
to those in small intestines, but more numeious, besides these 
are submucous ecchymotic spots Appendix was free from ad 
he3ions, vessels injected, submucous coat infiltrated with 
blood Mesenteric glands showed a chain of five enlarged to 
size of a bean, soft, no hemorrhages inside—cultures taken 
Fallopian tubes ivere congested and purplish m color, these 
extend oier posterior surface of uterus Left ovary contains a 
Graafian follicle on point of rupture Uterus, normal size 
Eithei cornu contains a soft reddish material—cultures taken 
Heart enlarged, muscle rather soft, right auricle greatly 
dilated, filled with clotted blood, all the cavities are filled with 
soft red clots, mitral valve thickened, aorta contracted, aortic 
valve slightly thickened and opaque, tricuspid and pulmonary 
valves normal, the endocardium of right auricle is dull, luster 
less, and has a pinkish red color, looks as if covered with a red 
scum, this appearance noted m all the cavities, not so marked 
as m right auricle—cultures and slides taken At root of left 
lung about a half dozen whitish spots size of grain of sand, 
look similar to tubercles, lungs otherwise normal 
Pathological Diagnosis Septicemia, with tendency toward 
minute hemoribages m tissues, cause probably B pestis 
Septic spleen, fatty liver, gastroptosis and submucous hemor 
lhages in stomach, septic enteritis and colitis, acute septic 
nephntis, hypertrophy of heart, chronic mitral—thickening— 
reguigitation, hemorrhagic necrosis of endocardium 

Bacteriologio Examination The blood was found full of 
plague bacilli There weie enoimous numbers of them ih the 
spleen, they were obtained in pure culture from the spleen 
Guinea pigs inoculated with spleen tissue died within thirty- 
six hours of typical plague septicemia The spleen and peri¬ 
toneal cavity contained an exudate full of the bacilli The 
body of Samuel Fluth, the young man attended by this nurse, 
was exhumed and examined by the city bacteriologist, Dr 
Kellogg The body was found very much swollen, indicating 
iapid decomposition, pieces of tissue were taken for examina¬ 
tion 


Post Operative Irrigation of the Bladder— Bv con turn 
ous irrigation after supiapubic cystotomy, danger of infection 
and infiltration of urine is obviated The wound heals by 
first intention and if the bladdei is painful the hypersen=i 
tiveness is diminished Dandoy related at the Internation il 
Medical Congiess that the reeoveiy ivas surpusinglv rapid in 
the two cases he described The wound was sutured e\copt 
ivheie a GuyonPemos tube was inserted, bringing the water 
from a icseuoir iboie, the fiow regulated by stopcocks V 
Nfilaton with lingatoi was introduced into the bladder 
through the uietlna, and the lrngation continued for four to 
=ix days 
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MEDICAL LIBRARILS IX SM VLLER CIl'ILS 
Excellent public libianes lie spimgmg up m oui 
tbimng smaller cities o£ 20,000 to 50,000 and moie 
inhabitants These libraries lie paitlv the lesult of 
endowment by wealthy and public-spirited poisons, 
partly of wise appropriations b) the municipality And 
smaller libianes aie being established quite geneially 
m cities of less size as well as in ullages While the 
largei centers are rapidly acquiring good medical libra¬ 
ries, thanks largely to concerted action by interested 
persons m the medical profession, little or nothing has 
been done as yet toward securing library facilities of 
a medical character for smallei cities and the terri¬ 
tory naturally tributary to them There is unquestion¬ 
ably good room lieie foi undei takings of this kind 
There is no need for aigument m favoi of the value 
of medical libraries within the comement leach of 
physicians, whether in the city or in the country One 
of the reasons for the reluctance of the young physician 
to leave the larger cities is the absence elsewhere of 
medical libraries 

The renewed activity of the smaller local societies 
and the tendency to make them the basis of largei 
associations, all modeled according to a more or less 
common plan, speak w r ell for the truly professional 
spirit of our medical men Medical libianes would 
strengthen the solidarity of the profession wherever they 
may be established By a system of loamng out books 
and journals they could be made of great service to 
the country practitioner and the physician m the smallei 
cities and villages Local societies might well canvass 
tins matter The local situation may determine dif¬ 
ferent modes of action By means of a small annual 
income, judiciously expended, a few years would lead 
to useful collections of medical literature sure to re¬ 
ceive substantial aeeietions from private libranes from 
time to time and fiom exchanges with other libraries 
Perhaps the question of housing, m a proper manner, 
libraries of this kind may be a difficult one to meet 
When larger public libraries alieady exist, it may be 
that these could be induced to set aside the necessary 
space for the books and journals These public libianes 
not infrequently occupy pretentious buildings In 
other cases local hospitals might furnish the necessary 
looms, and then again, suitable space may be rented 
lt d compaiatnely insignificant figure The matter 
i» largely one ot enterprise Energetic action on the 


pint of a few men m a district would surely carry the 
matter to a successful issue It should always be 
borne in mind that a library to be successful must be 
moi e than a collection of old and discarded text-books 
These have then place, but it is not an important one 
A successful library must contain indexes, dictionaries 
encyclopedias, and, especially, living medical literature, 
that is, journals and current publications Private 
libianes, in the great majority of cases even, only 
partly fill the needs of the ow'ner, and the expense 
nid difficulties of maintenance absolutely pieclude then 
c\ei supplanting the need of public libianes The 
light use of medical litcratuie is acquired slowly Its 
pieservation m accessible form is a prerequisite for 
its proper appreciation and the unfolding of greatest 
usefulness Local medical libraries tend to broaden 
the views and to increase the scholarship of their sup- 
pi >rteis 


THE DIAGNOSTIC SIGNIFICANCE OF BENCE JONES 
ALBUMOSURIA 

In the middle of the present century, Bence-Jones 
described a peculiar reaction of the urine, namely, 
the occurrence of turbidity on heating, or of a precipi¬ 
tate on addition of nitric acid, but clearing up on furthei 
heating and recurring on cooling The substance on 
which this reaction depends was further found to be 
precipitable by alcohol, the precipitate being soluble 
m water The body was recognized to be an albuminoid 
substance, but only many years later was it shown by 
Kuhne to be an albumose, differing m its relations, 
however, from other albumoses Since then not many 
cases have been placed on record m which the urine is 
reported to have this reaction present The first two 
were considered to be instances of osteomalacia, and 
almost all of the others have been attended with disease 
of the bone-marrow for which the designation “multiple 
myelomata” has been proposed The symptoms present 
m these ca ses were m part referable to the osseous 
system and m part anemic m character The former 
include severe pam m the nape of the neck the shoulder, 
the chest and the back, rarely m the upper extremities^ 
usually occurring m paroxysms without appreciable 
cause, but aggravated by movement The cervical or 
dorsal spine, as well as one or more of the ribs, were 
at the same time tender, and m some instances the 
seat of circumscribed prominences In most cases, 
deformities of the cervical and dorsal spine and of the 
thorax developed m the course of time, resulting in 
marked kyphosis, and protrusion of the sternum m 
consequence of angulation of the ribs, as a result of 
spontaneous fracture Sometimes profound nervous 
disturbances occurred—radiating neuralgiform pam, 
visceral pam, bulbar symptoms, and typical symptoms 
of compression of the spinal cord Death resulted from 
these complications or from progressive cachexia or 
inter current disease Although multiple myelomata 
have been present m almost all of the cases m which 
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albumosuna has bcc'ii obseivcd, all cases of multiple 
myelomata have not been attended with albumosuna 
Unit othei diseases of the bone-manow, however, 
may be associated with elbumosmia is demonstrated 
by ,1 case of lymphatic leukemia reported by Askanazy 1 
.1 he patient was a man 51 years old who, a year before 
coming under observation, began to complain of undue 
readiness of fatigue In the course of si\ months 
piogiessive enlargement of the cervical lymph-glands 
took place Following convalescence fiom an attack 
of pneumonia at a latci date the legs became swollen 
and an abdominal tumor made its appeaiance The 
patient wns pallid and cyanotic The cervical and 
axillary lymphatic glands weie moderately enlaiged, 
and the chest was the seat of numerous small, sub¬ 
cutaneous enlargements The abdomen contained a 
glandular tumoi as large as a man’s head, and smaller 
nodules were palpable m the leetovesical space The 
bones exhibited no alteration The blood presented 
changes ehaiacteristic of lymphatic leukemia The 
urine contained albumose in abundance Deaths re¬ 
sulted from pulmonary edema, and post-mortem exam¬ 
ination confirmed the clinical diagnosis A study was 
made to determine whether the substance found m 
the urine u r as present also m the bone-marrow, the 
tumoi-masses, the blood, the pericardial fluid and the 
pleuritic exudate, with the result that albumose was 
detected only m the bone-marrow 

Examination of the urine in another case of lymphatic 
leukemia failed to disclose the presence of albumose 
The opinion is expressed that Bence-Jones albumosuria 
is a manifestation of disease of the bone-marrow and 
geneially multiple myelomata, although exceptionally 
it may result from the presence of other diffuse, 
lymphoid alterations in the bone-marrow, such as are 
observed m cases of lymphemia 


CEREBRAL ABSCESS FOLLOWING TYPHOID FEVER 
Pyogenic micro-organisms may gam access to the 
brain and give rise to the formation of an abscess 
through direct injury or through metastasis from a 
pumary focus of suppuration, contiguous or remote 
The most common single etiologic factor is disease of 
the middle ear, while the disorder is rarely a complica¬ 
tion of the infectious diseases A case in which an 
abscess of the brain developed m the sequence of an at- 
bick of typhoid fever, and giving rise to symptoms of 
focal epilepsy with successful operation and discovery 
of staphylococci m the pus, is reported by A C Brown 1 
The nervous symptoms made their appearance during 
convalescence from the fever, and infection is thought 
to have taken place from the intestinal tract through the 
medium of the ulceration of the bowel There was no 
history of injury and no evidence of middle-ear disease, 
oi of any other suppurative process The patient was a 
girl 19 year s old, and the first manifestation consisted 

1 Deutsches Archlv f kiln Med, IxvUI. 1 « 2 H. P 3/ 

1 rdln Med Jour, September, 1900, p 228 
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m twitching of the left side of the face, the left arm 
and the left leg, followed by paresis Later, headache 
and vomiting set m On one occasion the patient be¬ 
came conscious of noises in the right ear, numbness of 
the left hand and a sensation as if the left hand and arm 
uere being gupped passing gradually up the arm to the 
loft side of the face and head The left hand then be¬ 
gan to shake The painful gripping sensation m the 
iiand and arm gradually passed off, but the left leg 
began to shake violently and the shaking in the left 
leg passed up the arm In a short while the left leg 
was found heavy and powerless Loss of consciousness 
supervened and persisted for ten minutes When con- 
ciousness returned the head was drawn to one side and 
the eyes rolled For a few minutes the patient was un¬ 
able to speak There was a mist before her eyes and her 
head ached badly For two hours she felt unable to 
move, as the left arm and leg were still heavy and 
powerless On getting up there was a tendency to fall 
to the left, and a limp that had been present m the left 
leg since the attack of typhoid fever, was distinctly 
more pronounced The patient grew gradually worse 
and at a later date an early stage of optic neuritis was 
discovered Headache persisted and the twitching and 
weakness of the muscles of the left side of the body m- 
eieased The knee-jerk, elbow-jerk and the supmator- 
jeik on the left became exaggerated, and ankle-clonus 
could occasionally be elicited 

In the diagnosis, hysteria, tuberculosis and syphilis 
were excluded, and the conditions were thought to be 
due to a rapidly gi owing glioma though the possibility 
of abscess was considered Operation was undertaken, 
with the result of finding an abscess in the right motor 
legion, involving the ascending parietal and ascending 
frontal convolutions The pus, m which bactenologic 
examination disclosed the presence of the staphylococcus 
pyogenes aureus, was evacuated and drainage provided 
for The furthei course of the case was noteworthy 
only for the marked improvement that took place, the 
patient recovering entirely the use of her leg and to a 
great degree also that of her arm 

Suppuration is not an uncommon complication of 
typhoid fever, the typhoid bacillus being sometimes 
found m the lesions, but abscess of the brain is rare 
Indeed, Brown believed that his case is the first that 
has been reported m the sequence of an attack of typhoid 
fever, but Keen 2 refers to three cases recorded m the 
literature, without bacteriological findings, however 

THE VITA PROPRIA OF HUMAN CELLS 
The vitality which is characteristic of and belongs to 
the individual cell—the vita propria of the cell of 
Virchow—has received comparatively little study 
Grawitz claims to have observed that the corneal cor¬ 
puscles withstand drying as long as eleven days, but 
the correctness of his observations has been questioned 


2 “Surgical Complications and Sequela of Typbold Fever, 
Philu, 1898, W B Saunders 
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st ites that ciliated epithelium m the covering of 
nnal polypi may rnamtim the motion of their cilia for 
eighteen dijs after separation from the matin, sper¬ 
matozoa are said by Schade to manifest evidences of 
utality for a considerable time ifter the death of the 
bodi is a whole and after having been expelled fiom the 
In mg organism This persistence of the life of sperma¬ 
tozoa is of medicolegal interest Living spermatozoa 
ha\e been demonstrated m the rectum of a boy eight 
days after death at the hands of a pervert, the body ly- 
m <r in water ac a temperature of about 0 C Lyung- 
gren’s study of the power of epithelial cells to live out¬ 
side the body are of great interest, and recently 
Grohe 1 has studied the vita propria of the cells of the 
periosteum of rabbits The pieces taken from the ti ia 
and the radius were kept at a temperature between zero 
and 4 G, because at low temperature the vitality of 
various cells has been found to persist longer At 
various intervals the pieces were transplanted into the 
muscles of the arm and tlugh of animals of the same 
species Without going into details, suffice it to say 
that the cells m the inner layer of the periosteum in 
numerous instances were found to letam their osteo 
blastie powers for from forty-eight to one hundred 
hours aftei removal from the body, producing, when 
implanted, osteoblasts which formed islands of cartilage 
and osteoid tissue In twelve days a piece of perios¬ 
teum, kept one hundred hours, formed a mass as large 
as a hazel-nut composed of hyaline cartilage and osteoid 
tissue 

Morpurgo 2 calls attention to the almost forgotten ob- 
•'enations of Mantegazza on the survival of periosteum 
and of human and of frog spermatozoa, and of those 
of Bizzozero on the vita propria of ciliated epithelium, 
bone-marrow cells and smooth-muscle fibers Mor- 
purgo himself demonstrated that the cells of the perios¬ 
teum of chickens may retain their vitality outside of 
t’ie body for one hundred and ninety-two hours, when 
kept at 3 to 6 C , and for one hundred hours when kept 
at 40 to 41 C , at the end of these periods bone was 
produced by implantation The favorable action of cold 
is ascribed to its restraining influence on vital processes 
m consequence of which the reserve food lasts longer 
Wentscher 1 shows that the epithelial cells of the skin 
possess a greater surviving power than indicated by 
Ljunggreffis experiments, m which an attempt was 
made to nourish the cells by preserving them m serum 
Wentscher employed Thiersch grafts, taken from the 
outer aspect of the thigh and kept m sterile salt solution 
or m cotton in an empty bottle, the latter method gave 
best results He obtained positive evidences of life, m 
the form of mitoses in the cells of pieces thus preserved 
and grafted on crural ulcers m the ease of the wet 
specimens after ten days, and m the case of the dry, 
ifter twenty-two days The pieces kept dry became 

1 Virchow 3 Archlv 1899 civ 428 

2 Ibid 1S99 civil, 170 

7 Zieglers BeltrSge 1898 xxlv 101 


hard and it was necessary to soften them before graft¬ 
ing, on softening, the epidermis was permeated by fluid 
an°d expanded again In the successful experiments— 
twenty-one m sixty—there was a permanent return, or 
revivescence, of all vital characteristics, and the subse¬ 
quent events were the same as m transplantation of 
fresh pieces 

Cardile found that leucocytes kept m bouillon under 
favorable circumstances remained alive for seven days 
outside the body 

These lllustiations of the vita propria of the cells 
indicate that Grawitz is not so far from the truth when 
he says “Perhaps weeks may pass before the life in the 
last cell ceases ” 


THE MOSQUITO AND YELLOW FJlVER 

The evidence adduced by Drs Reed, Carroll, and 
Agramonte that the mosquito is the carrier of the infec¬ 
tion of yellow fever, has called out other evidence or 
suggestions The freedom of the Southern pmey woods 
region from yellow fever has been noticed before It 
is said that the disease never spreads there and the 
fact was generally attributed to some peculiar influ¬ 
ence of the pines Now it is claimed that the absence 
of the mosquitoes m the pine woods may account for 
the freedom from the disease, previously credited to 
home medical virtue of the trees Another thing 
noticed m the South as corroborative of the mosquito 
theory, is that, while the yellow-fever infection seems 
sometimes to survive a cold winter, it disappears after 
a slight frost, which also makes an end of the mosquito 
These are not yet scientifically demonstrated facts, but 
they may be worth looking into and verifying if possi¬ 
ble There is ample room for further study as to the 
nature and etiology of yellow fever, and every little 
helps 


LAY USE OF THE CLINICAL THERMOMETER 
An enterprising firm which manufactures clinical 
thermometers is advertising its instruments to the 
general public m some of the magazines There does 
not seem to be any reason for an objection from the 
medical profession to this procedure On the contrary, 
it is probable that the intelligent use of the clinical 
thermometer by the laity may be the means of enabling 
the family physician to see many cases of illness at an 
earlier period than would otherwise be the ease, and 
it would often obviate the necessity of responding in 
person to a night call, as the record of the clinical 
thermometei transmitted by telephone would usually 
ei able the physician to properly estimate the immediate 
gravity of the case The advertisement referred to 
advises people to regularly take the temperature of 
themselves and children, which is neither advisable 
noi practicable A reading taken when there is any 
feeling of malaise, might be of assistance to the phy¬ 
sician m enabling him to see the ease m the primary 
si ages of disease and m aiding him to arrive at an 
early diagnosis On the whole, it would seem to be 
advisable for physicians to encourage the intelligent 
use of the clime il thermometer 
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I’lLE ACTION OF COLD AND HEAT ON T11E INTESTINES nf , 

Obsen.mt individuals have long noted that after W is m-X In anC fi ln ^ a bac tenologie examination 

ccu •> pmgaUvc, exposmc of the “face ”uUo L' “*"L5 T 8 ”® T "« 

the abdomen to cold, as a diaught of cold an is veiv mmhl.fv fin n ? , Y ™ table decrease m the 

likely to pioduce a colicky pam Conveisely many to child Inn M n ose ^^deis that aie especially fatal 
people, who on slight cause's,St* f.o,u ac“to d.auhel “« «** «. 

and ciamps, have found that piotcctmg the abdomen 
\eiy caieiully iiom damp and cold is eltective in le- 
ducing the iiequcncy of attacks People living in the 
Copies, wlicie diauhea and dysenteiy arc always at 
hand have learned to weai a W'oolcn bindei about the 
abdomen, as it has been found to veiy niateiially 1 educe 
the dangei oi contiacting these diseases So tine has 
this been found that the Bntisli aimy furnishes its 
tioops semng in the tiopics with flannel bindeis, and 
oui own tioops when going to Cuba w'eie in pail so 
supplied, but had not the necessary cxpeiience to ensme 
then intelligent u«e Tlicie seems to be a definite rela¬ 
tionship between exposuie of the suiface of the abdomen 
to cold and damp, and the pioduction of diarrhea, either 
mild oi se\eie The iclief ailoidcd by the application 
of external heat m intestinal colic is well known 


ORIGIN OK LEPROSl IN HAWAII 
The introduction of lcpros) in Hawaii, from leeent 
statements, seems to lane been undci the special pio- 
tection of the native loyalty and aristocracy It first 
appealed m the person of a chief Knkauonohi, who had 
been to China, and fiom him was transmitted to an¬ 
other Naea, who was closely lclatcd to the ictgnmg 
family From the lattei it epnehly spiead to his tenants 
and retainers, and for a considerable time was known 
among the nati\es as the “nia’i alii,” or the cluef’s, or 
royal, disease The missionary physicians soon learned 
to leeognize it and one of them Dr Dwight Baldwin, 
it is said, made a leport on it, stating the facts of its 
origin, etc, and hied it with the minister of the interior, 
but it was held fiom publication, doubtless on account 
of the connection of royalty with the introduction of 
the disease So long as the Hawaiian monaichy existed, 
segregation of lepeis, though legally demanded, was 
veiy imperfectly earned out owing, it is said, to the 
mterfeience m high places Since the overthrow of 
the monarchy, however, the measures have been more 
effective and the seeing of lepeis on the streets, which 
was formeily an occasional event, is no longei possible 
The isolation law is an unpopular one with the native 
Hawanans, who possibly 1 egret the passing of the old 
icmme on that account as much as on many others 
These data aie obtained from the Honolulu Commercial 
Advertiser, whose authority for the mam facts is the 
Eev Sereno Bishop, who was one of the earliest to 
recognize the affection on the islands We have not 
seen this bit of medical history nanated elsewhere 


SCHOOL INSPECTION IN CITIES 

The advantages of the Chicago solloot, 
set forth m a communication made Octobei 30 to the 
Boaid of Education by Dr A E Seyno'ds hea th 
pommissionei Since the beginning of the yeai over 
73,000 cluldicn have been detained ^chool^pu^^ 
mis foi medical inspection, and of tires 
tempoiaiily excluded from school on account of dan s e 


avciage mortality from diphtheria for the ten years 
1890 till 1899 inclusive, during the month of September 
has been 85 5, or about 4 5 per cent of the total deaths 
For Octobei the like figures are 127 9 and neaily 1 
pei cent Prior to 1890 the figures are still higher for 
yeais in which accuiate statements are available Dur¬ 
ing the past two months, September and October 1900, 
theie weie 42 and 77 deaths respectively from this 
cause, certainly a notable reduction Similar results 
could be cited as regards scailet fever, and for other 
months It is hardly necessary, however, to demon- 
stiate the value of school inspection by object-lessons 
such as these, though they are impressive to the laity 
The dangers of contagious disorders m schools are suf¬ 
ficiently obvious, however much they have been ignored 
in times past One of the advantages of the inspection 
will be the impiession it makes on the teachers them¬ 
selves, and the reinforcing then feelings of responsi¬ 
bility m regard to these matters Too many of them 
ha\c heietofore had no idea whatever of the risks to 
health and life that a little inattention on their part 
ma) involve The mere fact of arousing them to observe 
moibul symptoms must be one of the greatest value 
as regards the health of the school children and the 
community, and, with an intelligent inspection added, 
goes fai to insure against serious results from school 
epidemics of contagious diseases The value of the 
human life saved, to say nothing of the suffering, 
beieavements, and disease prevented, infinitely out¬ 
weighs the compaiatively trifling cost Municipal 
uuthonties who wilfully neglect this precautionary 
measuie on economic grounds may have human lives 
chaiged up against their account 

A NORTH AMERICAN MEDICAL ASSOCIATION 

The Dominion Medical Monthly editorially com¬ 
ments on the suggestion of the New Tori Medical 
journal 1 that Canadian physicians be admitted to mem¬ 
bership m the American Medical Association The 
proposition appears to strike our Canadian confrere 
favoiably It enumeiates some of the advantages that 
would thus ensue to Canadian practitioners, the elosei 
associations with the great body of medical men on 
this continent and the advantages of The Journal to 
Canadian physicians are specially noticed There is 
no question that there are many reasons why it would 
be advantageous to both Canadians and Americans to 
come together on common ground in medical matter, 
and membership m the American Medical Associa¬ 
tion would be the most available means to this enc 
There is only one possible objection, and that woui t 
not affect the scientific side of the question ia 
American Medical Association has often to deal 
with matters exclusively American questions of Jegi'- 
lrfaon etc, and it would be manifestly impioper o 
have those not directly interested have a voice m t» 
decision This, howe ver, would not affect general, 

1 See THr Jotjunvl, July 21, p 181 
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\oung luemboi ship, with -ill tlio scientific and social 
pm lieges, pi ended thue w is «i w ay by which this 
could be legilued At piesent, C median physicians 
can become mcmbei& only tluough mcmbeislup m an 
ithhatcd oigimzation It tlieie could be i nile adopted 
wheieby membei&lup in the Canadian Medical Asso¬ 
ciation, oi aihhatcd bodies would qualify foi non- 
\otnig associate membci-hip oi something of the 
land m the Axieiucvx Mldicvl Associ uuon, ind 
ncc \cisa it aught wotk to the mutual ul\ outage 
of both bodies Fiom the scientilic new point. Cana- 
dun phjsicmis should be inoie neaih aihliated wutli 
their fellow membei' oL then proie&sion m th countiy 
than with ant otheis and scaitch mtthing would be 
more eftectne in bunging them togethei than such 
an mangement is pioposed abote The siutgcslion is 
in in\ case desemng of thought 


PARESIS AMONG THE JEWS 
In the London Lancet of Octobei 27, there is an intei - 
estmg editorial analysis of an article by Beadles, of Col- 
nev Hatch Asjlum, 1 on insanity among the Jews One 
of the most interesting observations made by this author 
is that of the gieat preponderance of paretic dementia 
m this race Thus he found that 21 per cent of all 
male Jews admitted in the London County asylums weie 
paretics, while the piopoition m the aveiage asylum 
population of England is according to the most recent 
report of the Commission m Lunacy (1899), only 13 
per cent In female Jews the ratio is not above that of 
insane females generally, and w r e find, tlierefoie, that 
paresis is 60 pei cent more frequent among Jewish men 
than among othei male patients of English asylums 
The predominant cause, or at least antecedent, of paresis 
is syphilis, and this fact is therefore of the most interest. 


since it is often claimed that specific disease is rare 
among Israelites It is a well-known and, we believe, 
generally admitted fact that the Jewish race is neurotic 
to a greater degree than others, but then gieater liability 
to paresis has not been before brought prominently into 
the light It is possible that the reason is not so fai to 
seek as might at first appear Syphilis by itself is not 
necessarily a cause of paresis, the added factors of ex¬ 
cesses, and especially of mental stress, are probably re¬ 
quited The dominating idea m the average city Jew, 


e\en more than the non-Jew, is business, and they are 
particularly liable to this chief exciting cause Many 
of them are speculators and therefore especially under 
the strain of mental anxiety m the vicissitudes of busi¬ 
ness Syphilis may be raier m Jews than m others, but 
the} are nevertheless its victims to a certain extent, 
and Beadles finds sexual excesses playing a laige part m 
the alleged causes of insanity among them Many of the 
Jew & of this country, and Great Britain also, come from 
pa>ts of Europe where syphilis is far more common than 
'ere m certain parts of Russia, for example, wheie it is 
said to be endemic m the lower grades of the population 
All these considerations are to be taken into account and 


niay serve to render more intelligible the fact announced 
1 Beadles It would be of interest to have results of sim- 
| 11 studies m the asylum population of otliei sections, 
tie metropolitan a sylums of this country for example 
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111L PEAGUJ IN SAN FRANCISCO 
In the latest “Public Health Notes,” of the Manne- 
Ilospital Depaitment, Suigeon Kmyoun lepoits three 
cases oi the plague oecuning among the Chinese m 
San Fimcisco during the month of Octobei, and ex- 
piesses his opinion that the aiea of infection is grow¬ 
ing wudei and that conditions favor its fuithei out- 
bie.jk His report is dated Octobei 29, and, as will 
be seen elsewdiere in this issue, our correspondent lias 
sent m details of three moie deaths which occuired 
Octobei 31 and Novembei 1, one of them was a white 
woman, a piofessional nurse, who had been attending 
a fatal case lcpoited as “nasal diphtheria” This case 
is being investigated and may possibly furnish furthei 
levelations Theie does appeal, theiefore to be some 
giound foi appiehension of fuithei trouble and need 
of more eneigetic measures on the part of the local 
authonties than have been attempted heietofore The 
existence of the Chinese quarter m the business center 
of San Fnneisco is a peril to health at any time, and 
all the moie when it includes active plague-foci, wdnch 
tlieie is too much leason to fear is now the case Theie 
is no city m Em ope or America that has met the peril 
of the plague in the way San Fiancisco has done, and 
this is not said m commendation of her course It 
may be, as some French alarmists have said, that there 
have been concealed outbreaks m some southern Euro¬ 
pean poits, but there is no place wheie the pi ess and 
public have so persistently fought the necessary sani¬ 
tary measures m their desire to prove that the plague 
did not exist among them It would be a business mis¬ 
fortune to be quarantined against, but it is taking 
serious chances to ignoie a possible danger m the hope 
that it may pass off wuthout actually developing to 
any great extent If the plague should become a 
little more an undeniable reality than it is at present, 
the resident^ and business men of San Francisco, and 
possibly others, may have alnple reason to regiet the 
course that has been thus far followed The methods 
of the ostrich are not always the best, and certainly 
not the most courageous m meeting such a danger as 
the bubonic plague 

THE SLEEPING SICKNFSS 
This disease is confined to the tiopical part of West 
Africa Within the last few years three cases have 
been brought to England for the purpose of study, the 
results of which have been made public lecently by 
Manson, Mott, and Mackenzie 1 It is a chronic disease, 
w Inch when introduced into a village may persist for 
years and cause serious loss of life The leading clin¬ 
ical characteristic of sleeping sickness is physical and 
mental lethargy, which begins almost imperceptibly 
In the fully-developed disease the patient is almost 
always asleep, musculai tremor and an itching papular 
eiuption are quite constant The deepening lethargy 
and muscular weakness finally render the patient bed- 
udden, death occurs after much wasting either m 
m epileptiform seizure or from some mtercurrent dis- 
eise-mfection, bedsore, diarrhea, etc Post-mortem ex¬ 
aminations so far recorded hac e not shown any char- 
actenstic naked-eye abnorm ality In the blood, Man- 

1 Irirs. I ondon Pitli Sor ]O0O 11 00 12-1 
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boa has found, in bcveml cases, sometimes m great 
abundance, a peculnu wonn, named by him “Fila.ua 
pei s tans ” The geogiaplue distinction of tins woim 
and of sleeping sickness conesponds fairly well, but 
it has also been found m the blood of healthy poisons 
Pei haps additional l.ictois come into opeiation which 
aie not now undeistood, if F peistans is the cause of 
the disease llie mode of action of the paiasito would 
then become a most mtcicsting subject for study Mott 
descubes the changes in the cential neivous system m 
two cases ot Afucan letliaigy The pnncipal lesion was 
a memngo-encephalo-myelitis which may be readily 
consti ued as pioduced by a poison that aftects especially 
the lymphatic system of the cential nenous oigans 
As indicated, tlie pathology ot these lesions, which may 
be legalded as the pioumate lesions, awaits lull ex¬ 
planation until the tiue cause of the sleeping sickness 
has been established The case of sleeping sickness 
exhibited b) Mackenzie,- in 1890, showed the same 
meningo-eneephahtis as m Mott’s two cases 


IHebical Tlevos 


ALABAMA 


Tim Bxnd van Roiler Mvnui v< ruiuNG Companx his been 
oigim/ed in Selma, with the object of manufacturing a 
mceh until Appliance foi rolling b milages ot all hinds and 
sues 

Dn Willi v\t II Svmiuis, state health olheer, will make 
an effoit to induce the toining legislature to provide adequate 
compensition for count} heilth olhteis He sajs that undei 
the existing s}stun, one count} pays the county physician 
onh :>3 i }tu, mil nun} otheis pay only i?25 
hu Stite Insane Asxlum at Tuscaloosa, with a cipacity 
of 1000, has now ibout 1500 patients and is refusing appliea 
tions foi idimssion by the hundred Dr J T Seuty, the 
supei mtendent, has addressed a letter to each menibei of the 
kgislatiue, tilling attention to tlie oveitrowdmg of the msti 
tution, letalhng the fitt tint the stite Ins the 1000 acres of 
land md the buildings of Mt Veinon bainicks and leservation 
don ited to it by the United States, and begging the legislature 
to piss measures to relieve the ox ei crow ding 

COLORADO 

Diphtheria is pie\alent in Globeville, and the schools ha\e 
been closed in consequence On October 20, there weie four 
deaths and tluce days 1 itei 20 cases had been repoited 

Denver 


The National Jewhsii Hospital for Consumptives was 
incorpoiated in Dcnvei, October 31, not for pecuniary piofit, 
by Heniy Frankie, Sol L Holzman and David May 

The Hospital Coups of the First Infantiy, N G Colo, 
has been reorganized and now contains eighteen enlisted men, 
officered by Mijoi Caiey K Fleming, M D , Captain Aubrey H 
Williams, MD, and Lieutenant David D Thornton 

Afteu Jan 1, 1901, eveiy school in the city will have as 
signed to it a medical inspectoi, provided the city council will 
authorize the necessary expendituie The health commissioner, 
Dr Thomas J Cailin, urges that a daily inspection of every 
school be made II(IiIlf0IS 

Blessing Hospital, Quincy, will have the following stafi 
for the next six months Di Charles D Centei physician in 
charge Drs Leonard L Gill and Edmund B Montgomeiy, con 
sutuw physicians, Di Robert J Christie, Jr suigeon, 
Drs Joseph Robbins and Robeit J Chiistie, consulting sur 
Sons Dr Sarah Vasen, obstetiician and gynecologist, Di 
Charles W Root, consulting obsteti ician and gynecologist , 
Dr Frank E Tull, oculist and aurist, and Dr Fiedenc M 
Pendleton, consulting oculist and aunst 

Chicago 

m> T Charles Stamm has been sued foi $20,000 foi in 
°“ s Juogrfto ton received by » ivonnrn ivlule under 

lus professional caie_______ 


h ™ s ‘-4S25K 

nf D “ W S „ CnrasTOPHEB, of the board of education m view 
of the excellent results of medical inspection of schools last 
ycai, wants the inspection of both public and nimphni i 
'» ti listed to the health department Par ° Ch,al schools 

A MOTION was made on November 8, to quash the indict 
ments against the officials of the Metiopolitan Medical Col 
lege on the ground that the indictments are faulty because the 
charges do not come within six calendar months 7 




llie mortality of Chicago for the first ten days oi this 

U It “t 8 *i Per C ° nt , °? ei , than for ' in y Previous lfke period 
At this rite the annual death propoition of Chicago pei 1000 

mT f b M ° n y 1050 . ?° r tlie week ended November 10, only 

L^m P i°, rte ^ Z 70 leSS than for the corresponding 
week of 1899 Of the deaths only 5 were from typhoid feier 
which compaics fax oi ably with 12, the figures of a yeai a «o 
ib were from consumption, 31 from pneumonia, 26 from heart 
diseases, 2$ from acute intestinal diseases, 29 from uolencep 
J from diphtheria and 1 fiom scarlet fever 


INDIANA 

Drs A & Bretz ixd R R Thompson, Indianapolis, now 
internes of the City Dispensary, have been appointed to the- 
st iff of the City Hospital 

1 hi State Board of Health has sent out circulars to all 
health officers and school oflicials xvarmng them against ex 
peeted outbreaks of diphtheria The disease exists in every 
county in the state, and the State Board advises systematic 
inspection of school children and quarantining of suspected 
cases 

Dunkirk piixsiciins have organized a Physicians’ Piotec- 
tnc Union, officered by Dr J S Lytle, president, Dr W H. 
Benson, vice president, and Dr Donn P Murray, secretary 
and treasurer The object of the union is to foice collections 
of accounts due physicians and to blacklist the recalcitrant 
debtois 

IOWA 


Dr II Lindis Gftz, Marshalltown, lias lesigned a» elnet 
suigeon of the Iowa Cential Railway 

Miss Mira Hiushei, Muscatine has pm chased ground on 
which to erect a hospital which she will donate to the city 
when completed 

The total cost of the one case of smallpox that occurred 
Inst ivmter m Independence, was $1500, including the cost of 
the suit brought by Dr Joseph H McGready, for $800, due 
for his sei vices, but winch the board of supervisors attempted 
without success, to cut down 

A donation of $50,000 his been offered by A Slimmer, of 
W u erly for the erection of i hospital in Fort Dodge, provided 
that tlie city shall furnish an equal amount of money as a 
maintenance fund and that the hospital shall be free to persons 
of all colors and creeds 

MAINE 


On November 3, Di and Mrs S F Conant, Show begin 
celebrated then golden xvedding 
Thf building at Presque Isle, formerly occupied by ot 
John’s Diocesan School, has been offered by Bishop Codman, 
to the Northern Aioostook Medical and Surgical Society foi 
a hospital, xvlncli is urgently needed for that locality 
The bienniai report of Di Albion G Young, Augusta, sec 
retaiy of the State Board of Health, is an unusually valuable 
document He discusses tuberculosis in Maine, vaccination 
and vaccin lymph and summarizes the reports of the local 
boards of health of the state 


MARYLAND 

Several c ises of smallpox have broken out among negroes 
t Hyattsville, and the State Board of Health is taking actne 
leasures to pi event an epidemic 

The women of Govanstown, Baltimore County, have organ 
;ed an improvement association and have brought pressure to 
ear to induce the County Board of Health to establish sys 
imatic collections of garbage and night soil under tlie super 
lsion of the local medical officei of health 
The Ladies Hospital Corps of the B 40 R R at Bni 
•ick, Frederick County, have opened a hospital at that place 
carters were seemed m the bunk house and fitted up witn 
11 modern conveniences It was rendered necessary } 
'equency of accidents m the railroad yards 
1 Baltimore 

The city water department is exercising a close scnitin} 
from which the wate. suppl} is denied, seek 


2 'lians 
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mg out the tists of typhoid fc\cr nut obativing tlie ilisposi 
tion of the e\erct i from mltctLil houses 

The Umyeusity oi Myryiynd School oi Mldicinf. Tms 
littlj recencd i bequest of $3500 fiom tilt estate of Di 
Cliules if Hitchcock, who giaduitcil at the uimusily m 
1333, mo\ed to Cihfoinn, iml died in Sin hriuicisco about 
twenty fne years igo 

Ihliie were 100 dc iths foi the week ended No\embci 10, a 
death late of IS 20 per 1000 per annum There weie 11 
deaths from typhoid fe\er, 30 from tuberculosis, 7 fiom cancer, 
and S from pucuuiouii Of new cises rcpoited tlicic were 
Diphtheria, 41, scirlet fe\er, 12, typhoid feecr, 33, measles, 
4, w hooping cough uid mumps, each 2 

MASSACHUSETTS 

Dr Rupert W Duiker, Boston, was knocked down on No 
eember 4 his left irm bioken uid Ins evrist bidly sprlined 
His assulants numbered four, one of whom he managed to 
hold and giee into custody 

The House of Mercy, Pittsfield, cired foi 1147 patients 
during the fiscil year just closed, and still reported a balance 
m the treasury The mamgers are making gleet elToits to 
raise the 850,000 required to build the new hospital, and as 
they lime succeeded hitherto in their endeavois, the new build 
mg may be considcied i fact on the e\treme verge of nceom 
phshment 

The health reiort of the state for Octobei shows a general 
increase in infectious diseases, and especially in diphtheria 
Greater \igilanee is urged on school inspectors, and a tem 
porarj hospital has just been opened in Cambridge, for con 
tagious, diseases During'lflOO there liaae been m Boston 3715 
cases of diphtheria, 14G3 of scirlet feiei, 5SG of typhoid fevei, 
and since May 1, G50 cases of consumption liaae been repoited 

Tuft’s Medical School, Boston, has inci eased its faculty 
by the appointment of Dr George W Kuan as assistant pio 
fessoi of clinical gynecology, Dr Timothy Leary, as piofcssor 
of pathology and bacteriology , Dr E Chnnning Stow ell, as 
assistant piofessoi of children’s diseases. Dr Hoiace D 
Arnold, as professor of clinical medicine, and Dr Herbert W 
White, as assistant professor of theoiy and practice of medi 
cine The new building for the school will be ready about 
May 1 next 

MICHIGAN 


The women in the medical department of the Univeisity of 
Michigan, number 43 

Dr R Johnston Palmer, Battle Creek, was severely injured 
in a runaway Nor ember 4 

Dr B D Harison, secretary of the State Board of Medical 
Examiners, will institute legal action to prevent A G Reetz, 
of Muskegon, practicing as a physician without having the 
necessary qualifications 


MINNESOTA 

Dr Haldor Sneve, St Paul, has been appointed suigeon to 
the St Paul Union Stockyards Company 

The City Hospital, Minneapolis, with its 100 patients, 
nurses and staff, is in quarantine on account of a recrudescence 
of smallpox 

MISSISSIPPI 

Dr John J Stevens, Hattiesburg, has been appointed health 
officer of Perry County 

A new case of yellow fever with death was reported from 
Natchez, November 8 The United States Marine Hospital 
surgeon is endeavoring to trace tlie source of infection 
Candidates for medical licenses to the number of 28 ap 
peared for examination m the House of Representatives, Jack 
son, on October 10 Six were colored, including one woman 
lx default of funds to carry out measuies for the limitation 
Tl S 'j' a , r ' cl ' f ever and smallpox in the state, the State Board of 
Health has formally reported to the governor that these dis 
eases prevail in certain portions of the state 


NEW YORK. 

j™ ’ucnicAL board of the Watertown City Hospital has re 
c cu Dr James D Spencer, president, and Dr Frederick B 
smith, secretary 

I J EALTH bulletin for October, issued by the State 
Ifinn °* Health, shows 10251 deaths, representing 1G 5 per 
, annum Of this number 245 died from typhoid fever 
ana <180 from consumption 

>.„ ,' J ' 1 ,White, a senior student in Syracuse Medical Col 
afte,u\ a er ' c - ln the 202d New York Infantry, U S V, and 
di sb-.o the hospital corps of the army, died from heart 
uisease, October 23, aged 22 

\esti'!f° ID FEVER ls unusually prevalent in Syracuse, and in 
aiifw,i' 0n a ~ to lts ca use is being made by the city health 
ies During Octobei 24 new cases of the disease were 


repoited and, on Novembei G, 29 cases weie undei tieatinent 
in hospitals 

Conli Island is assured that it will have a hospitil before 
the opening of summer The building on West Eighth stiect, 
near Surf avenue, foimerly occupied as a police station, will 
be leased and tiansformed into a hospital The distnct eon 
tiguous li is a population of about 50,000 and the nearest bos 
pital is live miles away 

Buffalo 

Tiil ckidle bank leceipts for the maintenance fund of the 
Children’s Summer Hospital at Athol Springs amounted to- 
$5444 20 for tlie season 

An Intern ationai Congress of Nurses is expected to be 
held during tlie Pan American Exposition in commemoration 
of the rise and progress of nursing 

The Buffalo General Hospital will soon build an nddi 
tion costing $50,000 It will be 38 feet wide and 9G feet long, 
and will be used for ward purposes 

The emergency hospital at the Exposition grounds begun 
about two weeks ago, is now nearly completed It is a T 
shaped structure, with wards for men and women, operating 
room and an ambulance barn in which four automobile am 
bulances will be kept ready to answer emergency calls 
OHIO 


Dr Merrill Rickftts, Cincinnati, gave a dinner in honor 
of Dr Thomas H Allen, of New York, Novembei 8 

Dr and Mrs Alex vnder J Erwin, Mansfield, sail for 
Europe on the Furst Bismarck to dav, and w ill wintei on the 
Nile and the Mediterranean 

The City Hospital of Cincinnati has elected Dr John M 
Withrow, gynecologist, Dr John E Gnewe, clinical director, 
and Dr David J Wolfstein, neuropathologist 

Dr Orlando B Lonqenecker, Dayton, has been found 
guilty of advertising a medicine through the mails for an 
illegal purpose, and has been sentenced by the United States- 
Court to jail for six months and to pay a fine of $50 and 
costs 

During the 24 hours from November 5 till November 6 , 11 
eases of diphtheria, 10 of scarlet fever, 3 of smallpox, 1 of 
typhoid fever and 3 of membranous croup were repoited in 
Cleveland, jet the health oflicei snys lie sees “no leason foi 
alarm ” 

The Attorney General of the state has decided that “any 
person found guilty of wilfully lefusmg to comply with any 
lawful order of the local board of health may be fined not ex 
ceeding $100 for the first offense and can not be legally lm 
prisoned, and for subsequent offense of like nature he may 
be fined and imprisoned for not more than ninety days ’ 

Dr J C Culbertson, editor of the Cincinnati Lancet 
Clinic gave an “evening of autliois” at the Hotel Steihng to 
meet Re\ and Mrs Henry C Culbertson, at which the leading 
literary lights of the Ohio Valley were present, including Dr. 
Charles Frederick Goss, author of “The Redemption of David 
Corson”, Dr John Un Lloyd, author of “Stnngtown on the- 
Pike”, Coates Kinney, author of “Rain on the Roof”, 
John J Piatt, Dr W H Venable and some forty others A 
unique feature was the dining table set in the foim of a 
hollow square, in the center of which was another table piled 
with copies of the books written by the guests of the evening. 

OREGON 


The North Pacific Sanatorium has recently been opened n> 
Portland 

Dr L T Brock, Sumpter has been appointed assistant 
surgeon to tlie Sumpter Valley Railroad 

Tiie University of Oregon Medical Department be^ait 
its fourteenth annual session at Portland, October 1 The 
dean, Di Simeon E Josephi, made the opening address 
The Good Samaritan Hospital Portland, recened the en¬ 
tire gate receipts of the street fair for one day In addition to- 
this amount, $553 has been donated toward the building fund 
of the hospital & 

PENNSYLVANIA 


An epidemic of typhoid lcun is now pre\ ailing in the town- 
of Cementon, and several deaths have occurred Up to Novem 
ber 8, 42 cases had been lepoited 
The police of Lancaster, a few days ago, found a man suf 
fering from smallpox, and be was at once taken to the countv 
hospital He recently came from Baltimore 
The state hospital at Norristown has asked for an appro¬ 
priation from the state amounting to $S5,000, to be used for a 
new buildings for male eonsumptnes to cost about $5000 two- 

i“a TfLjS "sTo'ooo®"' 000 ’ "'““"W” 1 51000, 
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liio Cvrrondali Ilosm vl li 13 leoigamzed its staff which 
now consists of Di Alexandci F Gillis, chief of gcneral sui- 

’t D1 ti J i ,im S | thlef of s l ,ccul suigical staff, 

\v 1 M V | d L Bu , Iej » clucf of 1,,wl,c «t staff, and Dr William 
U 1' lotchoi, in tlinigc ot ljc, ui and tin oat dcpaitmcnt 

Philadelphia 

l 1 l\i ol the toil ill lei s foi the public schools have been m 
stilled it i cost of l ?l‘2(> < ) The vvvtci fioin these liltcis Ins 
been listed uid ippiou-d by the thief mspcctoi of the buicau 
of health 

Du Lvuiiknu, Turnbull left an estate of $79,000 
.V inguisi m is left b\ the will of Mni^ Ann McCunney to 
bt s llosjntil, mil the aiuoiint—$800— has been paid 

to this eh i i i t \ 

bon ant vwik ended Novunbei 10, the dcitlis nninbticd 
.!0‘) 01 7 less th in the pi e\ ions week Tuberculosis caused 
10 deiths, pneuinonii 17, and bionclntis, 7 Ot -diphtheiia, 
111 ti'is wtie lcpoitid, with 21 deiths 
Im i li Mis aceiiniulated bj the lelief association main 
tuned In bhoneni in Ilios on the leliieinent of the firm from 
busini's, wtie dindid between the Fite Ilospitil foi Pool 
CoiisiiinptiiLs mil tin Chihli oil’s Counti \ Week Association 
Tut vudicvl iNsftcTons ot schools, who hue seivcd i 
}eii without pij, hue oigini/ed md will ask the council foi 
in ippiopi l ition foi the coming jear Failing this, the s\s 
tun ot medic il liispittion in the public schools will be likely 
to l ill to the gionnd 

RHODE ISLAND 

lm MiUithNu Host’ll u at Pioudtiiec was opened on 
Soptenibei J 'Hie building is being rapidlj furnished and 
equipped 

Di Fow urn P Suvisox, 'ineiton, has been appointed med 
icil cMinuioi ot Distnct No 1, County ot Newport, vice Dr 
-V S MicKnight Little Compton, resigned 

Tvfiioid mnt is sucl to be epidemic in Newpoit Fifty 
cases hare been lepoitcd, the local hospitil is full, and cn 
dciuois ue being unde to c ccure nil emergenej hospitil In 
cidcntilh the board of ildormen has dnectcd that the city 
watci be e\unined 

Tut Stvte Dovi.u ot lit iuii is investigating the eise of Dr 
Joseph Roj, Iluiisvillc who is thaiged with giossly unpro 
tession il conduct in th it the diploma presented by him to the 
bond w is originally issued to unothei pet son, that lie has not 
had i sullieient ciliit ition to pi utice medicine with safety, 
md that he obtained his ceitificite to pmctice bv misiepresen 
tntion 

TENNESSEE 

'1 nt- Memi’IIIS IIosi’iT vl Mloic vl Collegl opened foi its 
twcnt\ fust annual session November 1 

'Ini. ql vit vn riXE o\er Mauiv Count} was suspended Noveni 
bei I oil iceount of lniptoved smallpox conditions there 
Du Chuills S Butler, Bnstol, lus successfully passed the 
exmiination md has been commissioned as issistaut suigeon 
in the United States navy with the lank of lieutenant 

Dn Willivh D Haggard, Jr, N ishville, has been elected 
to fill the chan of gynecology and diseases of children in the 
medical depaitraent of the Umveisity of Tennessee, foimeily 
occupied by Ins fathei foi many yeais 

Tiil Sufreme Court of Tennessee has decided, in the case of 
Di Hemy P Colle, who sued the citj of Knoxville foi $4000 
extia compensation foi attending smallpox cases dui nig an 
epidemic, that he could not lecovei in the absence of a specific 
conti act 

TEXAS 

TnE Medic vl University or Dallas held its opening ceie 
monies Octobei 30 and installed its ficulty 

The medical college of the State Umveisity, Galveston, 
leopened on November 15, and will continue its session until 

l yy Jones, Clebuine, was anested at Buel Octobei 
27, cliugcd with the foigeiy of a doctoi’s ceitificate He was 

i pleased on bond. _ _ . . * 

Staie Hevltii Ofitcer Dr Walter 1« Blunt, Austin, lias 

visited Smithville and Hondo to investigate the smallpox sit 

uation in those places 

VIRGINIA 

Dr William M Smith, Alexandua, was elected majoi and 
rtf fim I7tb Vii' T iina ie;nment, on Octobei io 
SU Du John G Trlviilvn, in chaige of the Richmond City 
Almshouse and Hospital, lias asked the city council for a third 

McGuiie was piobated Septembei 
30 The estate is valued at $150,000 and is devised to his wife, 


and Ins libraiy and mstiuments aie to be divided eauallv 
tween his sons, Drs Stuart and Hugh McGuire q 7 b 

A,"™;™!: 

P^tienla The hospital was closed frorn' js|y 'oq 
GENERAL 

Bills of iievltii to vessels engaged in foreign trade will 
heieafte. be issued at Manila by the officials of the United 
states M u me Hospital Seivice 
The ashes of eighteen ciemated plague victims, each m its 
own sealed receptacle, arc leposing m the offices of the Hono 
lulu board of health, awaiting instructions from the friends of 
tlie deceased 

Tni- report comes from Cape Nome, in Octobei, of the nine 
hospitals open at the end of July, one only was in operation 
ibis hospitil is about to close, as it has not enough patients 
to wairant its continuance 

Dr Fran cisco Del Valle, formerly mayor of San Juan, 
Poito Rico, is the first Porto Rican to vote without going 
thiough the formality of naturalization He was “naturaf 
i/liI bj annex ition,” and voted at the recent election at Balti 
more 

Dr Maxell S Yolesias, health officer of Vera Ciuz, Mexico, 
h is been visiting Philadelphia, and recently paid a visit to the 
qu uantmc station at Maicus Hook He was chosen a dele 
gate from Mexico to the Americin Public Health Association 
at Indianapolis, and since that time has been making a study 
of the quarantine stations in various parts of the country 
Smallpox has broken out at seveial of the Indian reserva 
lions in the West Reports show that the disease has ap 
pnred md is epidemic on the Wichita, Apache, Kiowa and 
Comanche, ind Cceur d’ Alene leseivations, and that it is in 
cicising at Fort Hall Agency, Blackfoot and Pocatello, Idaho, 
and nt Vilentme, Neb, shipping point for the Rosebud Agency 
Proiessor Tilmann, of Gnefswald, Germany, professor of 
surgciy at that place, and well known to the profession of 
this eountiy by leason of his contributions to surgical liter 
ature, the latest of which is his experimental research on the 
lesults of wounds fiom the modern small caliber, steel jacketed 
bullet, foiming a pait of Professoi Von Coler’s vvoik on that 
subject, Ins iccently visited Chicago in the course of a vaca 
tion trip through Noitli America 
Mail from Molokai, the leper settlement of Hawaii, is dis 
infected with sulphui dioxid at the settlement, transferred to 
the steamer and leceived in clean and disinfected sacks On 
its airival in Honolulu, the mail in sacks is disinfected with 
foimaldehyde All letters are perforated and the corners 
clipped before disinfection Although non disinfected mail 
from Molokai lias been handled foi many years, no ease of 
lepiosy has ever been discoveied among post office employees 
Prqf William W Keen, Philadelphia, was entertained 
Novembei 2, by his old students of Jefleison Medical College 
lesident in and neai Indianapolis, and in the evening was ten 
deied a banquet at the Bates’ House, m which CO participated 
Di Thomas C Hood officiated at toastmastei Dr Alembert 
W Bray ton made the addiess of welcome, Dr G W McCaskey 
spoke on behalf of the medical profession of Indiana, Dr 
Fiank C Feiguson, foi the Marion County Medical Society, 
and Di Fiank B Wynn contended that “Indiana is no mean 
State” 

Pan American Medic vl Congress —This congress will oe 
held at Havana, Cuba, Dee 26 29 Dr Hemy P Newman, 100 
Washington stieet, Chicago, Amencan secretary of the Section 
on Abdominal Suigeiy and Gynecology, desires to heai at once 
from those who wish to take pait in the scientific work of h*s 
section AJso he would be glad to hear from any from Dm 
West who aie thinking of attending the congress, as arrange 
ments aie being made foi low raihoad rates fiom Chicago 
Di Cluailes H Hughes, of St Louis, Mo, who has been 
appointed Secretaiy of tlie Section on Neivous and Menu 
Diseases, lequests alienists and neuiologists especially, anil a 
medical men who appreciate the importance of, and who des 
to advance, neurology and psychiatiy m clinical and legal meu 
cme to ally themselves with this section and to prepare eon 
buttons on propel subjects He requests that titles and sum 
manes of papeis be sent to him at once at 3857 Olive btree , 

St DR° U FREDERiCK Peterson, piesident of the boaid of man 
areeis of the Cmig Colony for Epileptics, at Sonyev N » 
offers a prize of $200 for the best original unpublished coat 
bSion t P o the pathology and treatment o epilepsy AU 
uinnuscnpts should be submitted in English me p 
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is open to umuisil competition Kith esaaj must be vc 
ioiiipuin.il b\ u sc ilul cm elope, containing the name ami ad 
dress of the lutlioi and be iring on the outside i motto oi de 
xicc, which is to be liixciibcd ilso on the ess iy All pipeis 
leeened will be submitted to i committee ot three mcmbcis of 
the New York Nuuological Society, and the aw aid will be 
nude on its leeommendation, on Octobei 8, 1901 Mnnuseupts 
should be sent to Dr b redenek Peteison, 4 West 10th stieet, 
N T ew York Cit), on oi befoie Sept 30, 1901 

■V New Lxilrclma Ryiion —Ollieeis ot the War Dcpait 
incut ire elide ixonng to determine the xalue of a new emcig 
tne) ntion, litted to meet the lequiiements of tioops in the 
held The test is being made upon 25 men of lioop A, Eighth 
U S Cnaln, stationed it boit lleno, Okl i Two diffeient 
emergence lations ire being e\peiimentcd with the first 
consists of two cakes of pure chocolate, three cakes of a com 
binition of meat and biculstull, in compressed fonn, with 
salt uul pepper llie second consists of tea instead of clioco 
late, and a combination of melt and breadstuff in a compact 
form the experiment will begin by liming the expedition 
to lene Fort Reno under burned orders l*i\e regulai, and 
emergence rations will be issued it the stirt. The men will 
bee for two dues on the legulu ration and then ee ill subsist 
for fiee dues on the new rition The tcmpeiature and ee eight 
of eich man ex ill be taken twice dull) The ineestigation is be 
mg made be a bond consisting of Capt S W Fountain 
Eighth Caeali), S W Foster Fifth Caxnli), md Capt and 
■Vsst Surg J D Poindextei, of the medical dep n tment of the 
army 

CANADA 

1OLITICS VXD THE PROFESSION 
\ notable featuie of the recent general elections evas the pei 
sonal defeat of Sir Cliailes T upper and Ins subsequent letirc 
ment fiom the leadership of the Conseieutiee part) in the 
Dominion Sir Charles eeas at one tune a prominent and 
successful practitioner in the County of Cumberland, N S , 
but forsook medicine for politics at the age of 34 He is a 
graduate of the Ro)al College of Surgeons Edinburgh, was in 
strumental in founding the Canadian Medical Association, and 
was thrice elected to its presidency Dr Roddick was a candi 
date for political honors in the Cit) of Montreal, and it is xery 
gratifying to the medical profession that he has again secured 
the confidence of his constituents 

TinnD ANNUAL HEI-OBT-NATION XL SAN IT XRIIIXI VSSOCIATION 

The annual meeting of the National Sanitarium Association 
was held in Toronto on the afternoon of the thud inst, Chief 
•J-tjce Sir William Meredith, piesident in the chair The 
third annual report was presented, xvhich showed that the 
work in the Muskoka Cottage Sanitarium was of the most 
gratifying ehaiacter This institution was opened only three 
years ago, and already 371 patients have been leceived, of 
whom 47 are still under treatment The numbei disehaiged 
apparently cured has been 57, with disease arrested, 95, xvith 
marked lmproiernent, 78 In most cases, the patients lime not 
remained long enough to reap the benefits of the institution, 
ut the average stay has increased each year, and this year 
amounted to 129 days On Oct 1, 1899, the beginning of the 
ospitnl year, 48 patients weie piesent, and during the year, 
iso m< nc ^ ave been admitted making a total on the books of 
Of these 43 were from the City of Toronto 130 from other 
points of Ontario, 4 from other provinces of Canada and 12 
in° ni 6 United States Out of the total, 122 patients re 
„ aiI1 ed in the institution over three months, and of these 109 
? al ? ei , wei &ht, fi lost in weight, and 7 neithei gained nor 
, aheh total receipts foi the year xvere $19,020 The ex 
ff® amounted to over $20,000, $3148 was expended m 
c lers meat and $1263 m milk A letter xvas read from the 
medical superintendent, Dr J H Elliott, at Nordrach, who 
sued ^a^spending a yeai in Europe studying the methods pui 

LAY PRESS DEFENDS. PATENT MEDICINES 
” l . ea ® uie has been mtioduced into the Ontario legislatuie 
sale 3 ast session in legard to regulating the manufacture and 
t, 0 Patent remedies, as well as limiting also their advei 
10 ,, en t m the press of the province Considei able opposition 
retai'r ! n<nslue 13 arising amongst the manufacturers and the 
i a i. t H'oa'sts, piobably more particulaih now amongst the 
wish i aS * * e re 9 uireni ents of the bill are such, that if they 
h'ue f° f le Pa re and sell a preparation of then own, they will 
thum ? P 1 ' 11140 the tieasmx of the promice $1000, to license 
ixnoof nnnu tictuie an) article which the\ might wish to 
S(I ii i n 01 v ale m then shop windows and if they desired to 
cunt uceipts oi noil seciets’ tliex would be lequued 


to put up $10,000 It bus been pointed out on behalf of the 
diuggists—anil i vci) ingenious point it is—that the news¬ 
papers of Ontnno would stand to sullei to a grcatei extent 
thin the letail dmggists, is i xciy laige percentage of the 
lcieiiuc of the press comes fiom the advertisement of “trade 
linnk” nticlea, and of com sc the newspaper owneis aie 
up in aims nguiist the proposed legislation ind aie hand and 
foot with the pitent medicine vendors, with the single excep 
tion of one societi journal, which has gixen its conteinpoiaries 
of the picv, some piott) sexcie laps on their advertisements 
md then opposition to this bill Commenting further on the 
lclation of the in inufacturcis of patents, the press and the 
public, this wutei goes so far as to sav “In the intei ests of 
the patent medicine houses the newspnpeis should not entirely 
foigct the mteiests of the public, noi foi the sake of tempoiary 
piolit imp in their peinnnent inteiests” It is ceitainly re 
fleshing to see it lcist one paper in Ontano taking such a 
him stand foi the good of the community, and while all the 
piousions of the bill may not be consideicd perfect, it con¬ 
tains elements which ought to count as its essential principles, 
and which ought to commend it to right thinking legislators 


Yellow flier is dcelaied to be epidemic at Leone, Nicar¬ 
agua 

Dr Cxvalli, who accompanied the Duke di Abruzzi on his 
arctic trip, has been made a Commandei of the Ordei of the 
Italian Ciown 

Mr Willi xm Axdlrson, suigcon to St Thomas’ Hospital, 

d.°ed o'Xbm 27 P ‘ 01 ° f a " at ° my ' lt the Royal Academ ^ 

Dr Pozzi hi a iccent lectin e in Pans, paid a glowing 
tnbute to Ameiiean suigeons, whom he characterized as 
seientihealfy and icious and bnlliantl) cool” 

The Vssociation of Phjsicnns of the Seme leeently offered 
i banquet to its piesident, Di R Jarnin, on the occasion of his 
deeointion with the button of the Legion of Honoi 

The Lancet innounces the dedication of a new and peiman 

sa,d b to ?’ nS f n t lG f le e Home fo1 t] ie Dying The building is 
said to be well adapted for its purpose, containing 25 beds, 12 

loonm " 0nn " S Ward ’ 8 m the men ’ s and the rest m single 

SrNCE the death of the plague stricken sailor from the 
steamei Mancnburg at Bremen, seveial new cases of the disease 
hax e been discovered The outbreak is causing a panic on a 

the a poiT 6 ’ ™ d 13 a fectln ° seriousl y the shipping interests of 

EmHT seamen suffering with ben ben, and the body of 
one who had died of the disease, xvere landed at Falmouth 
Newca?De° b V u’ J 10 ™ the Norwegian bark Brilliant, from 
wnteno 1 ’ i\t B ’ f ° l G " m3b T Au had been taken off the 
Sl .n r f ,' f Nol " e S lan hark Homewood, which sailed from 
blnp Island for Haue August 3 

At the last meeting of the Bntish Medical Association a 
Committee on Reorganization of the Bntish Medical Assoc’ia 
tion xvas appointed This committee of xvhich Mi Edmund 
Owen is elianman, is noxv holding meetings in order that it may 

haxe its report icady to present to the branches by Feb 1 19oT 

^ der3 tand that the committee is instructed to consider 
the adxisabihty of adopting the delegate system This xvould 
be a lefoim in the right direction, and, if adopted, will likely 
suit in taking away from the council a large part of the 
powe, as a legislative body which it enjoys at present 
T /h E R T t L , sta tisticsof Nexv South Wales m 1899, as given 
am] th , e f wf 1 } Ledlcal J °urnal, show a decreasing birth rate 
and a slightly deci easing death rate The number of children 

° only^loTo 6 th,? P l P nn d n fr i m 5 28 to 4 34 > a " d the bnth rate 
m only -/ 10 to the 1000 of population, the lowest recorded 

The mean annual increase of population by excess of births 
over deaths is 167 per cent for 1890 to 1899, as agamst 2 30 
m the period of 1880 84 Illegitimate births are increasing 
amounting to i 16 per cent of the total, and having increased 
from 4 09 pei cent to 6 84 per 1000 in 1896 99 Phthisis 

]snn ed , a | dectease from t 14 P er cent m 1889 to 11 per cent in 
loJJ, ^hile cancer is on the increase 


Treatment of Dysentery xvith Methylene Blue —BeitlneT 
fioT'f w " lclh y ]ene blue in dysentery^m txvo to four in ee 
t ons of 1 to 2 eg in a liter ofwa.mwater It rapidlj arrests 
the puns and diminishes the number of the stools bx its 

cholagogue action It is also a 
mild disinfectant and powerful antitoxin The patient reclines 
and retains as much of the injection as possible The bile re 
IZZss " thc " L0I,<1 da > at latest —hit 'died 
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Medical Study m Helsingfois, Finland 


Vienna Oct 25, 1900 

To the Uilitoi —The University it Helsingfois is veiy well 
■equipped, lining ovci 2000 students, and a teaching stair of 
about 100 piofessors md docents, a fair pioportion of the 
students belong to the medical faculty, which is justly cole 
brited tin oughout Europe 

In the medical clinic I saw some excellent work caincd on 
by Profesaoi llilnebeig, son of the national poet of Finland, 
md lus assistant, T W TTllqmst As is well known, these in 
\estigators line nude idmnable studies of the ditlcrent ane 
mi is, especially of that foim of secondary anemia which is 
due to the piesence of the bothnocephalus latus 1 saw many 
of the lattei class of cises in the Unneisity Hospital, as well 
as sever il cases of pernicious anemia, a malady very similar 
in its clinical history It is a ill ittoi of routine in that clinic 
to c\inline micioseopically the feces of every patient suffer¬ 
ing fiom my form ot anemia, in the hope of finding the egg3 
of the ibove puusite The detection ot these eggs is marvelously 
easy, a very large number of these cises yeaily is at the dis 
posal of this clinic The Ilelsingtois obscneis have quite defin 
ltely pioicd by c\periments on dogs the mannci of action of 
this pnasite Formeily it was supposed that the worm pro 
duced nneniii either by its elFect on the neivous system, or by 
tile ictual absorption of fluid, the red mode, howevei, is by 
the generition ol some poison which enteis the general circula 
tion, md produces destruction of the red corpuscles Clinic 
ally, these pitients, besides suffering from a profound anemia, 
are distinguished by a deep icterus of the conjunctiva: and a 
daik color of the urine A curious fact in connection with 
patients carrying this worm, is tint only a very small per¬ 
centage, lurdly 1 per cent, deielop a condition of anemia 

An evuuinition ot the blood shows legularly a diminution 
of the leucocytes, the ratio of multinuclear white corpuscles to 
the uninucleai \aries greatly, in this regard this form of 
anemi i vines from the pernicious viriety, which shows only 
an abnormal increase of the uninucleai s Often the number 
of the red corpuscles in a cubic millimeter sinks down to 
500,000, in spite of this great oligocythemia most of these 
cases lecover after the expulsion ot the worm In most of the 
•cases aie found nuclear red corpuscles, some of which are 
noi moblasts, but a few are megaloblasts 

Tallquiot has constiuctcd a handy method of determining 
the percentage of hemoglobin, it is by means of comparing a 
drop of blood sucked up by white filtenng paper and comparing 
it with a coloied scale, the filtering paper and the colored 
scale arc bound together in a book, making a clinical deter¬ 
mination of hemoglobin a very easy matter 
,The suigical clinic at Helsingfors, whose head was formerly 
the lamented Esflander, during the year 1898, had 135S m 
patients and 9804 outpatients Their methods were the oi 
dinary ones in use in well appointed hospitals, and need not be 


given in extenso 

Among the hard working peasants of Finland hernias are 
-very common and a very large number of them have been 
ladically treated at this clinic, a caieful investigation as to 
the final result of the diffeient operations foi rupture is now 
being conducted by the surgical staft This is not yet com 
Dieted but through the kindness of Dr E Sandelm, I was able 
to get'some preliminary figures For inguinal hernia the years 
1889 till 1898 inclusive there were performed 1039 radical 
■opei ations, mostly by Bassim’s method Of these cases 5 died 
of eiuial hernia m these years there were 51 operations with 
one death For umbilical hernia tlieie were 19 operations 
with no death, and for hernia m the lmea alba there were 31 
oDcrations with no death Relapses aftei operations for ex 
tonal inguinal hernia took place in about 7 P er cent ’ for 1 
ternal mmiinal hernia in about 12 per cent in a 


strom s new clime has only 20 beds, in connection with the.e 
3 a polyclinic where 1000 to 1700 patients are yearly treated 
fiom Jin 1, 1900, till Sept 8, 1900, there were 1472 afore 
ovei, to these should be iddcd the patients belonmn" to his 
lory aige pnvate practice, many of whom go to his clinic 
loi opu ition l<or example during 1899 he performed 50 
°'ailotonues, 37 ovanotonnes with removal of the tubes 0 
vcntrofixations for oidinary prolapse, 90 ventrofixations for 
retioflection, 23 cauteimations of the ovaries, and so forth 
Engstiom as an operator is very conservative, that is to say 
whercvei it is possible he endeavors to save an important or»an 
Uterine myomata he always stuves to enucleate At the con 
giess of gynecologists in Amsteidam, September, 1899, he re 
ported 180 cases of enucleation of intramural myomata of the 
utems by the abdominal loute with a mortality of hardly 3 
pu cent Of these women 9 have since become pregnant This 
is certainly not a small lesult for more than half of those 
operated on were unmarried, and among those who were mar 
lied, were many ovei 40 years of age, and others suffering from 
the ellects of old inflammations in the pelvis Since Septem 
ber, 1S99, he has had many more cases of enucleation, and 
manj more of Ins patients have become pregnant Even in 
c ises of total prolapse of the uterus, he never does an extir 
pition unless the patient is in, or has passed, the climacteric, 
or there is leason to suspect cancer In bad cases of pro 
lapse, as plastic operations on the vagina, and of uteri rarelv 
suilice, Engstrom makes regularly a ventrofixation of the body 
ot the uterus by a sort of peritoneal suture, to wit the serosa 
of the fundus is scraped off, the peritoneum is shoved some 
what to one side, the fundus is then united with strong catgut 
sutures to the freshened recti muscles just over the symphysis 
In this w iv he gains a very firm union 
So far as the ovaries aie concerned, Engstrom is very careful 
In cases of supiaiagmal amputation on account of myomata 
is well as extirpation of the uterus for cancer, or prolapse, 
or in cases of removal of the tubes, he makes the attempt to 
save them If the whole ovary can not be saved, he yet tries 
to preseive a bit ot the normal ovarian tissue 
It is surprising how little importance Engstrom attaches to 
certain conditions that other gynecologists make much of Ac 
cording to his experience a retroflected uteius per se is very 
i irely the cause of the symptoms of disease The latter are 
almost invariably occasioned by inflammatory processes, com 
municated to the uterus or tubes This view Engstrom ad 
vanced at the Amsteidam Congress, as well as on other occa 
sions It is needless to say that he rarely uses pessaries In 
those retroflexions that are bound down with adhesions he al 
ways proceeds m the following manner After thoroughly 
breaking up the adhesions the antenor part of the fundus is 
united by its serous suiface to the serous surface of the ab 
donunal wound, a strong silk suture is then passed through 
all the layers of the abdomen and through the uterus, this 
suture remains two weeks 

The peasantry and neighboring classes of Finland frequently 
are found to have floating kidneys, in the year 1899 m Eng 
strom’s clinic 600 cases were diagnosed, of these only 2 were 
treated by nephrorrhapby Engstrom usually examines thPie 
patients in the upnght position, and is heretic enough to be 
heve that this condition per se does not give rise, as a rule, 
to serious symptoms 

In all the above mentioned operations the strictest anti 
septic precautions are invanably observed, even to the bathing 
of the patient, operatoi, and assistants just before the opera 
tion In all plastic operations about the vulva, as a prelim 
inary proceduie, the anus is sewn up by a puckering string 
suture, which naturally is removed dnectly after the opera 
tion The scientific lesults of EngstronTs work are of a very 
hioji older, and are published at intervals m the German lan 
■mage, although his teaching is naturally given in the Swedish 
tomnie Many of the studies are from his own pen, but a large 
proportion is the work of his pupils The scientific activi y 

of his school is shown by the fact that a volume appears every 

three months The last number, xx-xi, is entitled Ueo 
Schwanghaft in unvollkommen entwickeltem Horne ernes 
Uterus bicorms unicolhs ” Allen taple , 
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The Individual Communion Cup 

Piulvihlihiv, Nov 9, 1900 

lo the tilth)) —In l'lit Jouu\ vl loi Novunbci 3, a brief 
refcruu-L is mule (p 1130) to i Siniliry Substitute foi the 
Indmdutl Communion Cup,’ winch the lanccf suggests, 
inmeh ‘inunction,” oi ‘the nneient custom of dipping the 
breid m the wine” With regaid to the eeelesiisticll or sail 
itarv re isons for tile icvii il of this method of celebrating the 
Lord’s supper I Imc nothing to si\ licie pio oi con But 
the reison for idvociting the clnnge tint the Lancet gives, 
nuiieh that indindual comiiiunioii cups ire not practicable, 
is v did or not, according to the point of \ieu , that is, whether 
from the do a mitic ind ecclesmstie il, or fiom the purely sail 
itarv 

If the Luncct means tli it according to the doctrine and 
ritual of the Church of England (presumably, bee ntse the state 
chuuh), iiidnidual communion cups are impracticable, then I 
have nothing to sa\ , the advocates of this sanitary reform do 
not urge any body of the Christi m church to relinquish any 
beliefs that it considers vital and dear to its spiritual serenity 
Hid moral conduct, and holding which, it believes would be 
jeopardized by substituting mdiv idual for commonly used com 
munion cups But if the Lancet means that individual com 
niumon cups are not practicable from a sanitary' standpoint, 
then it is either ignorantly or wilfully, certainly' wofully, mis 
taken Of course, there arc very few churches in England that 
Use individual communion cups, and these are “dissenting’ 
churches Perhaps the Lancet thinks that sanitary progress 
among dissenters is unknowable, or unworthy of notice Yet, 
surelv that great journal can hardly be so stupidly agnostic of 
American literature on the subject, not to know that in these 
United States there are hundred of churches and hundreds of 
thousands of communicants demonstrating that individual cups 
are not only practicable, but practical, clean, safe, convenient, 
satisfactory 

The “dissenters” here outnumber the sister denomination of 
the Church of England by so many millions that the Lancet 
could hardly have failed to know even with a manifest sec 
tanan bias, that sanitary advancement in this matter is 
ahead here, even if the editor of that journal believes that in 
England the state church ought to live up to its traditions as 
a sanitary leader, and adopt mtinction instead of hav mg many 
mouths of questionable cleanness and health using a single 
chalice Sincerely yours Howaud S Anders, M D 


HTarrtac$es 


Thomas J Talbott, M D , to Miss Bessie Olivia Fisher, 
both of Baltimore, October 31 

James L Philtips, HD, New York City, to Miss Marion 
Ewing Hamilton, Baltimore, Md , October 30 
Louis H Birmingham MD, Boston to Miss Jennie R 
-Marsh at Sutton Mass November 1 
Martin L Dalton M D, Willis, Ya, to Miss Lula M 
Lester, Fl ov d Va October 30 

John \v Coffin, MD, Beaver Falls, Pa, to Miss Gertrude 
l Jolly at Coraopolis, Pa, October 31 
S Whitfield Hartt, MD, Port Angeles, Wash , to Miss 
Jie ™ la Dayton, Lisbon, O October 31 

Keeling Wood, M D , Centreville, Va, to Miss Elda Belle 
Vanderhp of Indian Lake Mich 
0 Wemimton Archibald, MD, St Paul, Minn, to Miss 

•mly Kennedy, of Jamestown N D, at St Paul, Minn 
Octobei 30 

ir PAt "" Williamson Howle, MD, Mt Carbon, W Va, to 
7 s Adeline Green, Richmond Va, Novembei 1 
Albert F Miller MD Auburn N Y, to Miss Alice L 
G , of Syracuse, N Y, November 1 


Pattis an?) ©Bttuartes 


Now-mT BEiWlitAN . MD , Edinburgh, 1861, at St John, N B , 
er > 'tged 72 After a trip to Australia he studied m 


Rdinbuigh, and vv is assistant to, and lived with, Sir James Y 
Simpson On the outbienk of the Civil W u lie was put in 
eliuge of a hospital in West Philadelphia Soon after the 
close of the w u he moved to New Biunswick and settled in St 
John In ISSb he was returned to the House of Assembly from 
St John 

Augustus D Merrow, MD, Bowdoin College, 1851, for 
thirty tin ec years a practitioner at Freedom, N H, twice 
-date lepicscntitne and twice state senator, at his home, 
Octobei 1C, nged 73 

Stanlea JLvc C Stu vrt, M D first lieutenant and assist 
mt suigeoii, issigned to 11th Cavalry, U S V , at Santa Cruz, 
Luzon, Novembei 0, from fracture of the skull, caused by a fall 
floin Ins horse 

Remus Robinson, M D , College of Physicians and Surgeons, 
Bnltimoic, 1SS1, from paralysis after several years, at his 
lesidenee in North Windham, October 29 
M Laf vv ltte, Gordon, MD, College of Physicians and 
Sui geons, for twenty eight years a missionary m Japan, at 
Auburndole, Mass, November 4, aged 57 
Clinton W Sieger, M D , University of Pennsylvania, 1S75, 
from dropsy, after an illness of several years, at his home, 
Siegfrieds, Pa , October 27, aged 47 
Willi vm A Clapp, M D, Jefferson Medical College, 1847, 
who had practiced medicine more than half a century m New 
Albany, Ind, November 7, aged 78 
George M Dewey, MD, Jefferson Medical College, 1883, 
at Key tesville, Mo, where he had resided for fifty four years, 
November 5, aged 81 

Joshua N Spefd, M D , College of Physicians and Surgeons, 
Keokuk, la, 18G0, the oldest practitioner in Rushville, Ill, 
November 6 aged 66 

Edward V Newton, MD, New York University, 1875, 
coronei of Norfolk, Va, at that place, November 3, after a lin 
gering illness 

Stanhope C Smith, MD Tulane University, 1850, was 
found dead in his house, Lacey’s Springs, Ala , October 30 
aged 80 

C W Riley, M D, Fort Wayne College of Medicine, 1896,. 
from concussion of the brain, in a runaway accident, Novem 
ber 1 

Vincent Sullivvn, M R C S , England, of Kingston, Ontario, 
at Las Vegas, N M, November 4, from tuberculosis, aged 32 
A T Robinson, MD, Albany Medical College, 1895, from 
apoplexy at his home, Mansfield, Mass, November 4, aged 34 
Thomas Wheeler, MD, Medical College of Evansville, 
Ind, 1854, at Bloomfield Ind, October 31, aged 79 
Hiram Greentree, M D, Umv ersity of Maryland, 1855, 
from dysentery in Baltimore, October 28, aged 78 

James P Cleaver, MD, University of Pennsylvania, 1894, 
at Lakewood N J, November 8, of tuberculosis 
Charles Norman Hamper, MD Edinburgh, at Meeker, 
Colo October 29, of heart disease aged 32 

James H Lowe, MD, Tulane University, 1858, at his home, 
Knight’s Ferry, Cal , October 16, aged 64 
T E Staples, M D , Missouri Medical College, 1848, at his 
home. Nelson, Mo, October 27, aged 70 

Levin W Magruder, M D , Tulane University, 1867 at his 
home, Woodville, Miss , October 30 

Frank H Wily, MD, Jefferson Medical College, 1887 at 
Centreport Pa, aged 37 ’ 


Zlew 3nstrumertts. 


Grooved Director for Vaginal Hysterectomy TJterii 
Elevating Forceps * 

E D FERGUSON, M D 

TROY, N Y 

J T l° Ug i Slmpl i Cltj : and feWnCSS of liniments m operate 
work is the pride of many surgeons, there can be no questic 
concerning the help that most operators find in special devm 
to meet special indication s The two instruments which 

e 1 ation^ e Oetobe?i5'^^^ Medical Ass 
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XKW INSTRUMENTS 


picseiit kivi. been tested in actual woik and bine been loiiiul 
helpful 

The lust which l show is a dncctoi intended to be passed 
behind the bioul ligament m vngnuil liysteiectomy, tliucby' 
bunging at ouee into the opeiatne field, and m full ueiv 
ol the opu itoi, the 1 ileial tissues to be incised 

Having opened fieelj into the pouch of Douglas and Inning 
tioed the bhuldoi limn the uteius, the left mdc\ flngu of the 
openitoi is pissed behind the bioul lignnuit and made to 
ippeui iboie tint stuietuie at the side of the uteius, the 
peutoueum li ning been incised pieviously it the loiiespondnm 
lesitil lold, 01 the opening being made on the end of the 
hngei whuh shows above the bioud ligament 

lining mule sine tint no tissue aside fiom that belonging 
to the bioul hguncut is included bv the fingei ind Inning 
sulliiuntly sep tinted the puts, the dueetor is pissed along 
Ihe pilunu suifiee of the fingei until its tip ippuirs well bi° 
low the bioul ligament, whm the fingei can be withdriwn 
1 he instillment is cut veil mi vs to vllow of its use when 
the bio id lig uncut will not pi unit Hu descent of the uterus, 
though m most eases in utuil use the dueetoi cm be mh meed 
until the bioul ligunuit lies on the convex poition 

Having thus biought the broad ligament well into new, 
tile gioove in the dncctoi uiibks the opei itoi to ligute 
seem eh m -cctioiis the uteiine connections on the selected side. 
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that side being the one moie icadily secured by the finger 
The method of ligation will be that in which the opeiatoi is 
most facile, the vvutci pieterring the eohbleTs stitch made with 
a stiong hanguoo tendon The sepaiation of the uterus can 
go hand in li md with the ligation, which when completed ni 
lows the ntcius now freed on one side, to be tinned out of the 
v lgini, thus nlloiding opportunity foi tlic ligation of the op 
po3ite bio id ligunuit mil excision of the uteius Of eouise, 
it is undeistood that it the lowei poition of cicli broad iiga 
inent care is tiken to noul the uretei, but it seems to the 
writer tint if the direetoi emeiges close to the uterus at 
its cervieil poition, and the sieving is done along the line of 
the groove, the uietci will nitessiuily he to the outside and 
ltnuin unhaimed 

The leuitioductiou of foicible md modeiately protneted 
compression is a means to contiol hemorrhige, notibly in the 
use of the mgiotribe would seem to lessen miternlly the 
oecision foi the device vvlncli I present, and the convenience 
and cun utility of the mgiotnbe is fieely conceded by the 
writer 


nUh slight euppoit, this device will be found a convenience 

w i tl M. ! 80 t0 LaSy °I ,el •' lti ng, we nave to deal 

W th ,1 thick lay ti of abdominal fat m a patient subiect to 

u If 1 *t tU , t lC ‘ l,fl ‘culties of the opeiation become meat 

uithont some device like the uteime elcvatvng forceps ° 

L u. method of ipplication is simple, one blade being applied. 
t,ie "hius on the palmni suifaec of the lenuisite 
numhei otlingeis, the othci blade being placed in front of the 
uteius, when on locking and compiessing the uterus, that 
oigun is completely undei the control of the operatoi, who 
pioeccds to pi ice the antuioi stitch, passing it through the 
fundus of the uteius between the blades of the forceps As 
■moil is tins stitch is made to include both lateial walls and 
the uteius the toiecps cm be lemoved, as the "uteius is now 
nmlei contiol 

It ls possibk that the sh ipe of the blades would have 
bun modilud if tlic authoi could have been at the side 
of tin Misti iinu lit mihoi, foi the shape is not entirely satis 
fictoiy to lum, though Tiemann A. Co have done exceedingly 
ucll ttoni the l itliei pool di aw mgs winch were furnished 
In actual vvoik, howcvei, the instiument has never failed to 
lill all uquitciuents md tint without any detectable abrasion 
on the uteius 


Epiglottis Retiactor 
sj 111 bUOTT BlbHOP, M D 

CHIC VG 0 

tlie letompunying figuie illustrates an epiglottis retractor 
designed loi use m eases in w Inch it is impossible to obtain a 
good view of the jiiteuoi of the laiynx without holding the 
vpvglottis njivv ml ind fonv ml The spade like blade which 
li'ls on tin po-tciuu oi undei suiface of the epiglottis is 
-ulliiiiiitv wide to piodiue i eeitnn degice of a llattennig 




ellect on m omega shaped epiglottis thus facilitating laiyn- 
goscopv m two wiys A film contiol over the letractoi is 
given bv the employment of the double ling handle, such as is 
used m the biting foi ceps 


llieie IS One Condition lOI me sine use w me lugiun.u. 

which should be kept in view, and that is that the stump 
should have no lude handling aftei the incision, otheiwise 
the vessels may he re opened Should we be unable to melude 
all the parts we wish to excise m the giasp of the angiotube, 
the tiaction and manipulation necessaiy to bring other and 
limber pants into view may result m embaiiassmg oi even 
seiious heniouhage At piesent it is believed that most 
operatoi s will feel a sense of secuuty in interrupted but 
locked suturing of the bioad ligament, and m particular where 
the condition of the oigans is such as to render it desuable to 
ittack the ovaues after the lemoval of the uteius 
The other instiument is intended to aid in bringing 1 
uteius into the opeiation field m vential suspension of the phia^and London W B Saundeis & Co 1000 


33ooks anb pampas 

Acirnow Jedgment of all books received will be made in this col 
man, and this will be deemed by us a full equivalent to those seua 
lug them A selection from these volumes will be made for review 
ns dictated bj theii merits, oi in the iateiests of our readers 
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The Iheiucav Illustrated Mfdical Dictionary A New wu 
Complete Dictionaiy of the Teims Used in aiedicine 
Dentistij Pharmacy, Chemistry, and the Kindred Branches 
theii Pronunciation, Derivation, and Definition, Including - 
Coilateial Infoimation of an Encvciopedic Chancter By w 
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veisitj of Pennsylvania Hospital Together with New andI 
oi ate Tables of Aiteries 3Iuscles Neives Veins etc , oC Die 
Bacteria, Dlplococcl, Micrococci, Stieptococcl Ptomains and Leu 
mains Weights and Measuies Eponymic Tables of Diseases vi 
unions Signs and Symptoms Stains icsts Methods of 

ment, etc With Numeious Nlustiations, and 24 Colored t ^ 

Pp 770 Price S4 50 Plain, ?o 00 Index Ibiiaue) 


"T“, only ocoa 5 .on.lly that the ope,.tor w.ll feel the n.g.nt 
need of sueh a dev.ee, though in many cases he will h»d 

T»?.£»“ lmc the ute.us .s somewhat r.g.d m ,t. .et.odeaed 


da and London vv B saunaeis iv ui ww D 

' PITHOLOGI VXD Monuw Ax iTO-Ui By T Henry Green, 
FRCP Phjsician and Special Lectuier on c " nc;1 ’ I AI f/ oltn} ;,ie 
Charing Cioss Hospital Revised and enlarged by H 3Iont S 
Mm ray MD, FRCP Physician to OutPatients and Lertww 
on Pathologj and Morbid Anatomy at Chaiing Cross lospl^ 1 
Ninth “can Revised from the Ninth English Edi on ^ 
Uaiton Mai tin PhD MD Assistant Demonstntoi of Unto 
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Modern Mfdicinf By Julius L Salinger MD Demonstrator 
•of Clinical Medicine Jefferson Medical College and Frederick J 
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ferson Medical College Illustrated Cloth Pp SOI Price 
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Modern Surgery General vnd Operytive By John Chalmers 
Da Costa M D Professor of Principles of Surgery and of Clinical 
Surgery Jefferson Medical College With 493 Illustrations Third 
Tdition Revised and Enlarged Cloth Pp 1117 Price $5 00 
net Philadelphia and London W B Saunders A Co 1900 
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The Applicahon oi Tin W’ipal Gruber Reaction with Dried 
Blood By Robt R Dinwiddle, MD Reprinted from the Jour of 
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The Ophthalmoscoie vs vn Aid in Medical Diagnosis By 
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GENERAL REMARKS ON THE GUNSHOT WOUNDS 
OF 1398 AND 1899 

GenmHo'f the° ArmyT 0 ' Rep0rt now in P ress of the Surgeon 
Of the 4919 men injured by gunshot during the years 1898 
and 1899, 586 were killed and 4333 were wounded and received 
into the field and other hospitals The killed constituted 119 
per cent of those struck, the wounded 88 1 per cent In other 
words, 1 man was killed for every 7 4 wounded The Mausei 
bullet must therefore be regarded as less deadly than the largei 
missile used during the Civil War The “Medical and Surgical 
History’’ of the Civil War shows the following casualties 


United States troops 
Confederate troops 


Killed Wounded 
59 860 280 040 
51 425 227 871 


T xotax .. 111285 507 011 

In percentages the casualties were killed 17 97, wounded 
S2 03, or 1 man killed to every 4 56 wounded The relative 
proportion of killed was therefore considerably larger during 
the Civil War than during our recent experiences It is to be 
noted also that many of the wounds of the past two years 
were made by missiles of large caliber Of those reported in 
1S99 4/1 were specially stated as having been caused by the 
Remington bullet of caliber 45 It is safe to say that had the 
whole number of wounds received been inflicted by the 
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San Prancisco County Medical Society 
Regulai Meeting, Oct 9, 1900 
SOME ACCIDENTS IN THE ttqu. ™ 
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the j xniinin^ of the held Did foieeps against it lins occuis 
when the held is still in the oblique dmiiictci, ind pietty well 
up, so tint the liindies of the ordinary foieeps cm not be de 
pressed aulheientlv to insure ti letion ill the dnection of the 
IMS, ind in these cases axis tiaction foieeps should be used, 
prefer iblj those of 'lainier 

Hie danger to the child is f ir more serious than to the 
mother tside from minor injuries, which are not infiequent, 
but ire usually ot little impoitanee, fraetme of the bones of 
the herd, rupture of vessels m the biain, oi lacerations of the 
brain itself, mav occur The conditions of election for the 
forceps aie complete dilatition of the ccrvi\, sulticient time 
for molding of head, that it maj moie easily pass through the 
peh is, completion of the long rotation in occiput or chin 
posterior positions, ind rotition of the head into the conjugate 
diameter of the pelvis When these conspire, the forceps, in 
competent hands, have almost no danger to the child, and the 
danger should not be much, even with the tyro, if he has some 
experience in the use of tools and is a man of good judgment 
But as we recede irom these conditions the risk to the child 
becomes greater When the head is still in the oblique diame 
ter, and not high up, the risk is not greatly increased, provided 
the instruments are applied to the sides of the head and in its 
occipitomental diameter with the occiput to the heel of the 
blades The difheultics of application have however, increased, 
and not e\en an expert can alvvajs get them in exact position 
If not exactly applied they gr isp the head more or less 
obliquelj, and if much force is required to effect deliver/ any 
of the accidents named abo\e may occur He thinkj there 
was no excuse for the accidents which occur from foieeps 
slipping Such an accident has never occurred in his practice 
If the index finger of the hand that clasps the lock be extended 
to touch the presenting part the operator at once appreciates 
when slipping begins and can a\oid it All the risks to the 
child are increased the higher the head is in the pelvis, witE 
the added danger resulting from the impossibility, with the 
ordinary forceps, of making traction in the direction of the 
axis of that part of the pelvis in which the head rests, and of 
being required to apply extra force, since much is lost by the 
necessxrj dragging of the head against the pubic arch instead 
of under it The Tarmer forceps are far better suited to such 
cases When the head is at the brim the dangers are supreme 
None but an axis traction forceps should be used m such 
cases 

He urged more conservatism in the use of instruments m 
labor, bearing in mind the fact that the duration of normal 
labor in primipara averages twenty hours, and often extends 
mto the second, or even the third, dav without serious mcon 
vemence or harm, and in the absence of those emergencies 
which imperatively call for the application of forceps the case 
should be left to nature 

Dr James F McCone considered episiotomy useful for pre 
venting deep perineal tears, and thought 1 ichelberg’s high in 


cisions the best method of performing episiotomv The neces 
sity of waiting for the molding of the child’s head particu 
larly m women of rhachitic pelves, should be emphasized He 
had seen spoon like depressions that allowed heads to pass 
through contracted straits Had forceps been applied too 
earlv injuries high up in the peh is would have resulted 
TREATMENT OP LARYNGEAL TUBFROULOSIS 
Dr Robert D Cohn, in this papei, divided the disease, as 
regards its therapeutics, into three stages In the first stage, 
with the exception of a circumscribed infiltration, or ulcera 
‘on the larvnx is healthy In this stage, the only one in 
which a permanent cure can be hoped for, the treatment con 
sists in curettement m case an infiltration be present, m 
cauterization with lactic acid m case an ulcer be present If 
e general condition, especially that of the lungs, be good 
‘esc procedures are impel ative and should be repeated at 
* n erv als of from one to three weeks until the diseased condi 
Don is completely removed 

In the second stage the larynx presents extensive mfiltra 
ions or ulcerations Here complete elimination of the morbid 
i-sue can no longer be hoped for, but antiseptic treatment 
comes to the front, the author preferring antiseptic inhalations 


of eubolic oi boi icic acid oi lysol If the epiglottis peimit 
an inspection of the interior of the laiynx, the antiseptic swab 
can be used to advantage By these methods secondary infec 
tion, and the teinblc dyspenen and dysphagia of the last stage 
is pi evented 

Finally, if the case is Inst seen in its last pitiful stage, all 
that can be done is to tieat it symptomatically, to administer 
a moiplua powder befoie each meal, oi, better still, to apply 
i 10 oi 20 pci cent solution of cocain to the pharynx In 
impending suffocation, tracheotomy must of course be per- 
foimod 

technic or tiie new bassini operation 
Dr Campbell Ford presented a shoit paper describing the 
teclime fiom Ins own observations 
Dr Henry J Kreutzmann presented two pathological 
specimens, namely, a uterine fibroid and a multilocular cyst 
of the ovary 


Omaha Medical Society 
Meeting of Oct 9, 1900 

FRACTURES OF THE NECK OF TIIE TEMUR 

Dr J P Lord stated that most works give a very anti¬ 
quated treatment for these fractures They usually advise the 
use of Buck’s extension and sand bags Senn’s method of se 
curing bettei apposition of the fragments is much used and 
approved All authorities advise reduction and the best pos¬ 
sible apposition The ideal treatment is difficult to carry out 
Improper immobilization and fixation are the chief causes of 
non union The old methods of the weight and pulley fail, 
eversion occuis, poor results follow To best show his method, 
lie gave the details of a case of fracture of the narrow part of 
the neck of the femur in a man of 37, weighing 190 pounds 
He had leaped across the “horse” in a gymnasium and landed 
beyond the mat on the lloor falling on his hip, there was 
immediate eversion and % inch shortening These two things 
led to the diagnosis of fracture at the narrow part of the 
neck Tather than at the base General anesthesia was given, 
4 inch adhesive strap, with block at the end, was run fiom 
the perineum down, the malleoli were protected by cotton 
around them, not over them, as is too common The limb 
was covered with cotton and bandaged, plaster of pans band 
age was then placed from the toes to mid thigh, traction was 
made from a pulley m the ceiling behind the patient to a band 
pulling against the perineum The extension block was pulled 
to over correction of the shortening A padded board 2% feet 
long was then incorporated into the outer and posterior aspect 
of the thigh and carried up and behind the greatei trochanter 
The pelvis was well padded and the plaster bandage was then 
carried up on to the trunk to the cartilage of the eighth rib 
The mattress was lemforced with boards beneath to prevent 
sinking down in the bed Fifteen pounds were placed on the 
extension and it was believed that appositon and fixation vveie 
well done In eight weeks the dressing was reapplied and in 
four more it was removed There was no eversion and only V, 
inch of shortening There was no limp The old methods give 
about 2 or 2% inches of shoitening and many cases of non 
union Serious trouble often results m the knee or ankle from 
improper extension 

x D \V J ° NAS ’ ln discussion, said that Senn devoted much 
time to the subject of impacted fractures, he reached the con 
elusion that impaction was often desirable, when there was no 
shortening no disturbance was to be made The aged often die 
from these fractures and great care must be taken Dr Jonas 
was of the opinion that the method outlined by Dr Lord was 
a good one, hut not the only one Buck’s extension and the 
sandbags are not good, they move or are moved He has had 
most excellent results from the Volkmann splint, it is a tin 
trough m which the thigh and leg rest, lateral arras of iron 

the SldeS f that turmn s o{ the splint is impos 
sible Extension is made m the ordinary manner eversion is 

o7 P the Sl bed An adTantage of th,s s P llnt that it lies clear 

Dr. Hamilton said that he had more annoyance from such 
fractures than from any other troubles When the periosteum 



1290 


SOCIETIES 


AMIS tom mu hum the pioxnmtl end ot the bone, nonunion 
amis ecu tun, no nuittu what ippaiatus was used 

J)n J C AAiutoN A Mil itsox said that the. ohl classification 
ot inti i uk! eUi leipsiiiai was not a good one, lie piefencd 
to eti's them as at the small pail 01 it the base of the neck 
benn s ippu tills was hi no means appioied by the best sm 
geoits In sleeti times nijuiy ot the sott pints foibids any 
*'\ed du ssing 1< inclines of tile ueek m eluldieu aie otten 
o\ei looked 01 e died lup joint disease 

Du A F do's vs lehted Ins espeuenees and thoughts on the 
Intel nation il Meilu i| Congiess, in estenso 


Veunont Stnte Medical Society 
Ituiuut 1 luting Uutlund, Oct 11 and Id I'dJO 
(Continued pom p Id Id ) 

Pie-ident Di M U ti un, llntl uul, in tin eh m 
ron mi pm umom v 


Du \\ L Ih un, Richmond, piesented i pipei on lobn 
pmumonn Hi tli'inul it as an leute dise ise* m which i 
speeilie pu i-ito in\ nhs the in cells ot one oi mole pulmou ii a 
lobe- wlieie it ,'iows m the libunous medium tsudid fioni the 
enullaiKs mil genuites a tosui that Ulects the -Astern it 
iuge with constitution il distmbmccs In the tieatment ot 
pneumoni i he leeommended the inhalation ot ehloiotoim in 
connection with owgen, hi adding one oi two diams to the 
w itei in tin wash bottle, e ilomcl loi its cflect on the bowels 
as A\ell is its absOiptiAe etFeets, uul blood letting in lobust pi 
tients Aconite is a safe diug foi lohixing the internal sjs 
tern It witluli iws the blood fioni the aciious sistein mil 
stoics it in the uteinl Alcohol is Aaluable and should be 
giien euh, guaiacol with Inpophosphites in eonvalescenee 
Foi the cough, codein oi lieioin, witli miniate oi carbon ite of 
ammonium Steim liilialitions aie useful and comfoiting to 
the piticnt The applie ition of cold to leducc temperatuie is 
a ilu ible The diet should be liquid and the flee admim-tia 
tion of w itei is leeommended 

A AGIN AL HASTEIttClOMA 

Du C \V Sutom-Li Rutland sud the open ition ot Anginal 
Insteiectonn is nioie dillieult ol putoimaiice thin its piogeni 
toi, aa Inch enteis the ibilomen ilong the linca alba The 
opei ition has met with nolent opposition The objections 
niged against it ue the alleged impi ictieability of rendenng 
the bntli can il stenle, d ingei ot licinoirhage, naiiOAvness of 
woiking spice, and dangei of peine lieinii and mjuiing the 
intestine Impioied technique, and the combined lithotomj 
and Tiendelenbuig postuie haie proved the fallacy of most of 
these and experience has shown pelvic hernia to be laie The 
AAiitei noted tint nuisti uul -ingioil -hock weie maikedli 
less Avhen the low'd loute ivas taken, and that intestinal ob 
stiuction and intestinal paialysis Aveie lare 

Vaginal hysteicctomy is peifonncd by thiee methods, namely, 
the Amencan, the Gcnnan and the Fiench Of these the 
Amencan is the most suigicil and the Fiench is the safest in 
the hands of most opei itois 

PUERPERAL SEPTICEMIA 


Du E M Pond, Rutland lead a papei ivitli the above title 
Pueiperal septicemia is a pieventable disease, it is a evound 
infection, -md anses fiom septic matenal being earned into 
i iw sm faces at the time of confinement Aa a lule the poison 
is introduced into the avouiuI bv the physician oi attendants or 
bx mstiuments oi dies3ings Tlieie aie cases, liowevei m 
which the disease anses fioni pus tubes, pelvic abscesses, etc 
A confinement case should be conducted as aseptically as an 
abdominal section Post pa, turn douches should nevei be 
used excepting as symptoms demand them, foi the reason that 
the utei me cavity is supposedly aseptic, ivlnle the vagina is 
it and by icveismg the flow deletions may be earned within 
ho Ut«m thus forminfr infection ta.nh- and con 
, 01 „ should be tieatcil on suigieul principles, rad aseptic 

“I’,,,, used aftci confinement Saprem.a gene, 
all, raise. i' J ictran.d membranes a, clots, and ,s promptly 
relieved hv ultiauleune nrigation 

RUPTURE or THE UTERUS DURING CniLDBIRT 
■Du II II Hvau-mvat, Mancheste. lepoited a case of iu P 


Jouit A }[ A 




utu U*1 uuuii; 


~ wiiuncmciifc, AVI u\ lecoveiy Of tlie 
p itunt ilu. sjmptoms ivere sudden md extreme exhaustion 
of the patient, with lapid and feeble pulse, great pallor and 
an inxious countenance An examination showed the’head 
pie-enting md a shouldei and aim could be plainly felt just 
beneath tin abdoinm il w ill An ittempt to put on the forceps 
failed, and the child wis turned and deliveied The woman 
mule a slow but peifect lecovery 


ABDOMINAL PALPATION IN OBSTETRICS 

Dll E E Clark, Bui lington, advocated the employment of 
abdoinm U palpation m all obstetncal cases He said that 
the pi esentation and position could be made out in nearly all 
e ises, by this means, and lie depicoated frequent vaginal exam 
tuitions it pi icticed early, malpositions could be coireeted 
ihe speci tl point uiged was tbit lagmal examinations in 
eieased the d mgci of sepsis, and should therefore be practiced 
is liificquentli as possible The ivntei explained in detail the 
technique oi ibdonunal palpation, and urged all phjsicians to 
become is expei t is possible m the method 

(To be Continued ) 


Toronto Clinical Society 
Fust Rujulai Meeting of Season, Oitobei 3, 1900 

Piesident Di W H B Aikins m the chan 
PRESIDENT’S ADDRESS 

Dr Aikins lefenpd to the lionoi confencd on the Societj 
thiough Mi 1 II Cameron, one of their number, being elected 
an honoraiy F R C S The Society now has three members 
who hold this degree The better consideration of suggestive 
therapeutics was insisted on He thought this branch of 
medicine was now being put on a scientific basis 

TI1L MEDICAL SIDE OF THE SOUTH AFRICAN AVAR 

Dr Geopge Stirling Raerson deliveied an addiess on the 
abo\e subject It dealt particulaily Avith typhoid fevei, dysen 
teiy and A'eldt fevei He especially eulogised the splendid 
woik of the hospital orderlies Iheir work was indeed trying 
He had not seen any typhus feAei A noteworthy fact ivas 
the total absence of smallpox m an army of 200,000 men, which 
pioAed most emphatically the importance and the power of 
Aaccination He thought statistics Avould prove later that 
typhoid inoculation Avas a valuable means ol preAenting this 
scouige of ai lines No Canadians had been inoculated and 
then lmd insulted no moitality from the piocess 
retropharyngeal abscess 

Du G Silaerthorn presented a child less than a yeai old 
with a letioplmjngeal abscess following an attack of 
meislis bjmptoms occurnng aveie dyspnea and conioilsions 
Opei ition w is peiformed externally thiough the steinomastoid 
muscle of the light side Recovery took place ivithin a week 
fiom that date lheie was no history of svphihs oi tubercu 
losis, md it ivns not canous in ongin 

displacement of the liver 

Du H B Anderson piesented a patient and descubed the 
histoiy of the case The subject was a young man aged 2o 
yeais, who foi the past ten yenis had lepeated attacks of 
asthma He had also had pleunsy on tlie light side three 
times The loivei boidei of the livei ivas beloiv the umbilicus, 
and peicussion oi r ei the noimal position of the organ elicited 
a tympanitic note Rest in bed in this case always lesulte 
m beneficial lesults The mteiestmg point m the case is tin 
it is associated ivith definite attacks of spasmodic asthm i 


peculiar bullet course 

Dr Silvertiiorn piesented this paper and specimens Ihej 
eie fiom the bodj of a father ivho had been shot by his son 
n the left side, commencing 1% inches outside the nipple lme, 
nd on a line with the nipple itself ivas the wound ot e 
ance, % inch wide On following this wound backward 
nllet was found to have fiactured the left fifth rib an 
p a poition of its upper edge 2% inches from its junction 
ath its caitilage It then passed thiough the pern J 
nough the antenor angle of the upper lobe of the lun^ ^ 
ien thiough the pericardium, then along the le 
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the lieai t, which it grooved up, and passed on backward, tun 
lieliug the fat in the auriculo ventncular gioove, it then 
passed out again from the pericardium and backward through 
the anterior portion of the lowei lobe, and still backward into 
the aorta, and just thtough the aort i. opposite the ninth dorsal 
\ertebn, causing considerable amount of hemorrhage into the 
posterior mediastinum, but the bullet could not be found 
It could not be found where it was apparently lost, so an ex 
animation of the arteries was made, it was found in tin 
left femoral arteiv, just below whcic the profunda femoris is 
given off Ihe size of the bullet was H inch in diameter, and 
in impinging the posterioi wall of the aoita had perforated 
that wall suppoited behind by the \ertebral column, had fallen 
back into the blood stream, and, either through the force of 
gianty or the force of the blood cun ent, or both combined, 
had been swept on to the position in which it was ultimately 
located The specimen of the artery was also shown with the 
bullet in situ 


Eczema of the Scalp in Children 


tEfyerapeutics 


R 


3n 

Suss 

3»i 


8 I 
101 
9G j 


g> 


\\\ 

3i 

giss 

3m 


21 

4 

48 

90 ' 


hi Sig To be used locally to the patches in the mouth 
Mucomembranous Colitis 
R Bismuthi subnitiatis 

Bismuthi salicylatis, aa 3nss 10 

Mucilaginis cydonu (quince) 0 i 512 

hi Sig Use as rectal injection 

Aortic Insufficiency m Acute Articular Rheumatism 

R Spaitcinae sulphatis gr iss 109 

Infusi digitalis 

Sjrupi aurantu nmaii, a”i 31 32 

Aque—gum 311 64 

hi Sig A tablespoonful every four hours 

—Riformh Mcdica 


R 

Resorcim 

gi vm 


5 


Sulphuns 

gi \1 

2 

60 


Lnnolim 

3n 

8 



Adipis, q s ad 

S 111 

96 


hi 

Sig Apply once 

or twice daily 




Acute 

Gastritis m Children 



R 

Aeidi carbolici 

gtt IV 


25 


Sodn bicaib 

3iss 

6 



1 ‘ lix aurantn 

Sss 

16 



Aqua:, q s ad 

Siv 

128 



Chronic Rheumatism 

Potassn lodidi 
Vim colclnci rad 
Aqua: menth pip, q s ad 
hi Sig One teaspoonful everj four hours 
Sweating Eeet 
R Sodn salicylatis 

Potassn permanganatis 
Bismuthi submtratis 
Aeidi bonci, q s 
hi Sig Dust on the feet and into the stockings and shoes 
every morning 

Eirst Stage of Pleurisy 

R Tinct acomti m vn 145 

Spts ethens mtrosi 3vi 24 

Syrupi simplicis, q s ad Siv 128] 

hi Sig One dessertspoonful every hour until eight doses 
are taken, then every two or three liouis 

Euruncles 

R Aeidi carbol gr v 1 33 

Ext ergotae flu 3i 4| 

Pulv amyli j 

Zinci oxidi aa 3n 8 | 

Ung aquie rosae 3vm 321 

hi Pt unguentum Sig Spread the ointment on a thick 
layer of absorbent cotton and hold 111 place by means of ad 
hesive plaster —L D Bulkley 

Myalgia 

R Limmenti chloroformi 
Tinct acomti 


-—j '1 -- 

hi Sig One teaspoonful every three hours 

Silver Nitrate in, Intestinal Tuberculosis 
Petit, in Klin Thcr Wocli , states that silvei nitrate, in 
intestinal tubeiculosis of children, both disinfects the intestine 
and promotes the healing of the tuberculous ulcers 

R Argenti nitratis gr 1/7 009 

Amyli 

Pulv glycvrrhizm, fla gr 3/10 02 

hi Ft pilula No 1 Sig One such pill to be given to a child 
between 5 and 10 years of age once a day for three days, first 
emptying the rectum bv means of an enema of normal salt 
solution Inciense the number of pills to three a day for two 
days if the diarrhea has not ceased 

For childien under 5 years lie gives silver nitrate in solution 
01 ns an enema 


R 


m x 
3n 
5m 
3iv 


3i 

gm 

giv 


32 

80 


8 

96 

128 


009 


60 



Tinct opn 




R 


Spintus camphorae, 

aa 3 * 

32 

1 


M Ft limmentum Sig 

Apply locally two or 

three times 


day 






Mucous Patches m the Mouth 



R 

Aeidi bonci 

3u 

8 


R 


Glycenm 


64 



Tinct myrrhae 


32 




Aquae losce, q s ad 

3viu 

256 




Argenti nitratis gr 1/7 

Aquas destil 31 

Sjrupi rubi ldtei, q s, gnss 

hi Sig One tablespoonful every fifteen or twenty minutes 
until the entire amount is taken, to a child over 6 months of 
«S e —V Y Med Jour 

Dry Pleurisy 

R Tinct acomti 

Spts ethens mtrosi 
Liq potassn citratis 
Svrupi tolutam, q s ad 
hi Sig Two teaspoonfuls every hour 

Pleurisy With Effusion 
R Ammomi chlondi 

Ammomi carbonatis, aa 
Tinct cubebae 
Syrupi tolutam, q s ad 
hi Sig Two teaspoonfuls every hour 

Locomotor Ataxia—Systemic Treatment 
Fern lactatis „ r A1 

Fxt cmchome 0 3l 

Ext nueis vomicae gr vnss 

Ext gentianae, q s 

hi Ft pilulie No xx Sig One or two pills three times a 

—Erb 

Topical Application for Burns 

Tannin 

Alcohol,s, aa 3llss 10 

-btneus sulphunci giiss 80 

Sig For external use —Bui 06n de ThCr 

Ringworm of the Scalp—Tinea Circmata ' 


4 

96 

128 

—Butler 


R 


day 


66 

5 


Hydrarg chlondi corros 
Aeidi tartanci 
Coeaime hydroehloratis 
Aleoholis 
Aquae destil, aa 


gr 1/6 
gr vm 
gi xv 


01 

5 


31 32 


hi Sig Scrape the affected parts well and make multiple 
subcutaneous injections of the above solution 


—DuCastel Munch Wed Wocli 
Simple Conjunctivitis 
R Zinci sulphatis „ r o/g 

Aqua: destil ° 3 1V 16 

hi Sig To be used as a lotion for the eye 

R Plumbi acetatis neutralis 
Aquae destil 
hi Sig As a lotion 


j 020 

I 


gr 1/5 
3nss 


1013 


10! 


Keep cold compress constantly on the eye —Ohlemann 
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R lljdiiug bulph iub 

Sulphui is sublim 

01 beigumot , 

Visehni, q s ail £ 


MEDICOLEGAL 


M It 


uiigueiitum 


Sig 


;> y 
w 

VIII 

3i 


32 


33 

33 

5 


M 

Dr 
as i 
growths 

R 


gi \v 
m vin 
3v 


1 


20 


M 


Puaform 
01 ricim 
Collodn 

Sig Apply externally 
Parafoim is not soluble in collodion, but sufficient is taken 
up for this application The caustic action is limited and not 
se\ere and can be applied by the patient himself 
Acute Coryza 

R Menthol gr \v 

Salol oi 

Acidi boiacici 3iv 

M Sig Use as an insulll ition in the nose two or three tunes 
a day —Garel 

To Prevent Erections and Nocturnal Emissions in 
Treatment of Gonorrhea 

Lupuhn 
Camphors 
Ext humuli, q s 

Ft pilula: No x Sig Take six a day 
Infantile Eczema 


1 

4 

10 


R 


M 


S r 

"i 


xv 

u 


II 


112 


M 

day 

R 


AcidL sahcylici 

3ss 

2 

Bismutln subnitiatis 

3vi 

24 

Amyli 

3nss 

10 

Unguenti aqua: lose 

511 

G4 

Ft unguentum Sig 

Apply locally two 01 

tlnee 


times 


Of use m the moist \anety 

Infantile Diarihea 


xxxvi 

OV11SS 

3i 


2|3G 
30 ( 

32 


Acidi lactici 
Sjiupi cydonn (quince) 

Aqua: destil 
M Sig Teaspoonful eveiy two houis 

Tlueicelin, in Oazctta Med Lombaida advocates the use of 
lactic acid in doses of 30 giains daily in clnldien less than one 
0 U —A Y Med Jour 

Atonia Intestmalis—Deficient Peristalsis 
Sodn benzoatis 

Pulv lliei rad Vi g l 

Ext nucis vomica: gi 

Sig One powdei two oi three times i 

Extensive Burns 

Europhen 
Vaselini 
Lanolim, aa 


year 


R 


vm 

1/3 


5 

02 


M 


R 


day —Huchow 


3i 


5i 32 


M Sig Apply locally tlnee oi foui times a day 

E Ichthyol - r xl 

Zmci oxidi 
Magnesn caibonatis 
M Sig Apply locallv twice 


51 

3iv 


11G6 
321 
161 


a day 


Jour A M A 


Use locally night and morning 
—Max Med Pi og 

Piostatonhea 

R Tinct iiuus vomica: ni xm 

Tinct (.until nulls m VIU 

Liq feiu et iniinoiin icctitis.q 3 ad jvm 250| 

M Sig One tabkspoonful tlnee times a day, ifter meals 
Imtnble Bladder 

R Silol 

Tinct h\o->c\ 11111 ii 3 n 3 

Infust bucliu, q 3 ul 3vi 192 

M Sig One tablespoonful three times a day—Fothcrgill 
Scailatinal Sore Throat 

R IIjdraigMi chloiuli couos gi 1 OG 

Ammomi sulpli lchthyolati gr lxxv 5 

Aquu destil, q 3 ad 3111 9 G 

Sig Use is a local ipplication two or tlnee times a day 

—A Bagnisky Med Age 

Unnn, in Medical News, leeommends paraformaldehyde 
caustic prep nation foi the lcmoval of small cutaneous 


R 


M 


M 


Ozena 

Cieosoti 

Alcoholis—70 per cent 
Glycernn 

Sig Apply locally 

Enuresis 

Tinct belladonna: 

Ext eigotic fluidi 
Tinct nucis vomica:, q 3 


gi 


lxxv 

3nss 

3x 


5 
10 
40 

—Ferrari 


5 ss 

Si 

311 


16 

32 

64 


day 


Sig Take twenty drops, in water, three or four tunes 


Uric 


—Can Med 
Acid 


Rev 


M 


2 
256 

—Sajous 


25 

66 


He 


3i 

3iv 


4 

16 


Dysuna from 

Acidi benzoici „ r 1V 

Sodn boratis „ r x ] 

Aquic, q s ad 3 vm 

Sig Two tablespoonfuls every two hours 
Styes on the Eye 

Iveiper states that styes are usually due to eye strain 
leeommends the following as a wash 

R Acidi bonci 
Aqua: destil 

M Sig Bathe the eyelids every hour 
Hypodermoclysis 

R C Kemp, in Med News, states that the administration 
of normal salt solution hypodermically will prevent the do 
velopment of certain symptoms sometimes produced by the 
administration of large doses of antistreptococcic serum, and 
that congestion of the kidneys, which sometimes occurs after 
the administration of antitoxic serum will not take place if 
twice the amount of normal saline solution be injected nn 
mediately aftei the administration of the antitoxin The 
most suitable place for introducing the normal salt solution 
is in the lateral lumbar region, as there is no interference with 
lespirntion, nor pain on moving the limbs 


Zrtebicolegal 


Bight of City as to Location of Smallpox Hospital — 
The case of Frazer and others vs the City of Chicago was 
brought to l ecovei damages foi the menace to the health of the 
inhabitants m the vicinity of a smallpox hospital, or, rather, 
to those inhabitants who m the intended future use of the plain 
tiffs’ piopeitv might become lesidents in the vicinity thereof, 
and who, by 1 eason of its location, would be deterred from pur 
chasing the plaintiffs’ property, and the consequent loss in 
the speculative value thereof But the Supreme Couit of 
Illinois holds that no such cause of action could be maintained 
It points out that power is expressly given, m the village act, 
“to eiect and establish hospitals and medical dispensaries, and 
eonti ol and 1 egulate the same ” Consequently, the establish 
ing of the smallpox hospital lefeired to was cleaily within the 
police powei of the city, and, the couit holds, in the absence 
of caielessness 01 negligence, 01 of an abuse of that powei m 
my way, the hospital could not be a public nuisance N 01 , it 
goes on to say, could it be a pnvate nuisance unless it should 
become such m its subsequent use 01 unwan anted operation, 
having in view the pecuhai conditions under which it Mas 
established and maintained The law is well settled, it decl ue=, 
that where a thing not malum m se, 01 a wiong in itself is 
authonzed to be done by a valid act of the legislatuie, and it is 
peifonned with due caie and skill, in stnet conformity with 
the provisions of the act, its performance cannot, by the com 
mon law, be made the giound of an action, howevei much one 
may be injured by it But it was contended that it is an un 
leasonable unusual, and exti aordmary use of pioperty to 
utilize it foi the segregation of diseases However, the com 
says that, under the express delegation of powei by the legis 
latuie, it cannot hold that the application of pioperty for the 
use of a smallpox 01 othei hospital is such an unusu il or un 
reasonable use of propeity as would take it out of the police 
power of the city, so as to lender it liable for such applica 
tion, when, as here, it is conceded that the pcsthouse is rigiu 
fully located and well conducted 


To this it adds that it can 
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act. no diffULiico, in piniLipk, between the right of n city to ta 
tnbli-h iml ill unt mi l hiinllpox lioapit il, mid to elect and Uoe 
j ula, lire engine houses, eilibooaca, uul the like Gieitei 
cire might be requited in the m imteii mee of one thin the 
othei, ind dilleient conaidei itioiia would undoubtedly entei 
into the seleetion ot a aite ot a peat house than of the fire 
engine house oi jul, but the eity would be liable only foi an 
abuse ot authority oi m uuw in anted e\eicise of disci etion in 
locitiug or maintaining the sinie, lining lefeience to the 
present neeeaaitiea, the eiowded eondition of the locality in 
which they lie pi iced oi in unt lined, md othei peitineiit facts 
and circumstances 


On Self Treatment and Pi oof by Physical Acts — 
Arkuisna Rivei Picket Company \a llobba, is the title of a 
personal injury case brought bv the 1 itter named party, and ap 
pealed, to the Supieme Couit of Tennessee, bv the former At 
the trial, the jun w la instructed that it was the duty of the 
plaintiff—Hobbs—upon being injuicd to do all reasonably 
within Ins power to line his knee cuud and restored to its 
original condition It w is also niatiucted tint if he selected 
and used all leisontblv icicssible means loi that puipoae, and 
for a time, on his own judgment and without medical advice, 
adopted and puisued such tieatinent as i physician of oidinaiy 
care, prudence, and skill would have used in treating an injury, 
the law would accept that action on his part as full discharge 
of his duty in that behalf, even though it might appeal from 
the evidence at large that a more skilful treatment might have 
produced a more favorable result These propositions the 
supreme court pronounces entirely sound and unobjectionable 
The first, it says, announces the generally accepted doctrine 
that he avho is injured in Ins person oi in Ins pioperty by the 
wrongful act of another should take reasonable precautions to 
repair the injury, and prevent the enhancement of ultimate 
damage, and the second, rightly applies that doctrine The 
exercise of reasonable and ordinary care and prudence, accord 
ing to the circumstances of the case, the court declares, is all 
that the Taw demands, and in no event will the wrong doer be 
heard to say that the person injured was bound, at his peril 
to secure the services of the most skilful physician in the com 
mumty, or to adopt the treatment which in the end would 
prove to be the most efficacious The court also holds that 
the grounds on which the privilege of voluntarily exhibiting an 
injured limb to the jury is practicxllv unanimously accorded 
to a plaintiff, to show the nature and extent of his injuries, by 
the authorities, which aie grcatlv divided in opinion as to the 
courts power to compel such exhibition, justifies with like 
force the voluntary performance oi physical acts which are in 
themselves fit and appropriate as illustrations of the same fact 
Indeed, it thinks that allowing such physical demonstrations, 
with the privilege of all legitimate cioas examination to the 
adverse party, affords a supeuor method of getting at the 
truth, and produces a highei oidei of evidence than is usually 
attainable in that it adds physical illustration to oral state 
ment, and impresses the court and jury through the sense of 
sight as well as thiough that of hearing It may be true, it 
says, that a designing witness can exaggerate the true eondi 
tion of an injuied limb by false and constrained movements, 
and y et that can not render the perfoimance of physical acts 
inadmissible as evidence, any more than the equally obvious 
fact that he may give undue and false coloring to his oral state 
ments rendeis him incompetent to testify by word of mouth 
That objection goes only to the question of weight or credibility, 
and does not reach that of competency oi admissibility 


Illegal Quarantine of Race and District.—The remedy 
by injunction the United States Cncuit Couit, Northern Dis 
trict of Cilifornia, holds is the piopei one for such a case as 
that of Wong Wai vs Williamson and others In otliei words 
lt , in this cise, holds illegal and void, and to be kept by in 
junction fiom being enfoiced, such quaiantme restrictions and 
'emulations as the acting board of health and acting federal 
quuantine officer in San Francisco imposed upon the Chinese 
when they made then inoculation with Haffkme prophylactic 
' condition to tlieir being allowed to leave the city for other 
1'irts °f the state To begin with it finds that while suitable 


piovlsion was made in the city chaitei foi the necessaiy legis 
lation pioviding mles and lcgulitions to secuie the piopei 
saintny conditions in the city and foi the piotection of the 
public health, the boaid of hcilth was without legislative 
authonty to deil with the bubonic plague situation, through 
appnient lack of action on the part of the board of supei 
visois And it says tint when the municipal authority has 
neglected to piovide suitable rules and lcgulutions upon the 
subject, and the ofhceis ne left to adopt such methods as 
they liny deem piopei foi the occasion, then acts aic open to 
judicial lev lew, ind may be cximined in eveiy detail to detei 
mine whethei individual lights have been lespected in ae 
cold nice with constitutional icquiiements Then, too, it holds 
that the quuantine oflicei in the marine hospital service of 
the United Stites at that poit had no juusdiction to impose 
quaiantine legulations oi lcstnctions upon any class of pel 
sons tiivehng fiom place to place within the state But of 
pci haps still moi e importance, it holds that any quarantine 
icgulition oi lestuction imposed upon any' particulai class 
of pel sons as Chinese oi Japanese, and not imposed upon 
othei a sinnlaily situated, is an aibitrary and unreasonable m 
teifeiencc with, ind discrimination against, the individual lib 
eity of the pel sons legulated and restrained, conti ary to the 
piovisioiia of the fouiteentli amendment to the constitution 
of the United States, and therefore void In Jew Ho vs 
Williimson, vvlieie the evidence was such that the court says 
that, if it weie within its province fo determine the issue, it 
would be compelled to hold that the plague did not exist and 
had not existed in San Fiancisco, it holds unreasonable, un 
just ind oppiessive, and therefore contrary to the laws limit 
ing the police powers of the state and municipality in such 
matters, a quai antine of a district comprising 12 blocks con 
taming 10,000 persons, with free intercommunication within 
the district At the same time, it accords to the board of 
health the right to maintain special quarantines m places 
suspected of having disease, and the right to enforce such regu 
lations as it may deem proper in order to secure an absolute 
exclusion of such places from the remainder of the community 
And vvlieie suspicious cases are found and a quarantine is mi 
posed upon the proper locality or house or building, the physic 
mn who lias been attending the person afflicted, the court holds, 
should be permitted to continue to attend In case of a death 
among the Chinese, a phvsician selected by the Chinese asso 
ciation interested, it also thinks, should be allowed to attend 
any autopsy that might be made But this privilege, the court 
adds, should not be abused, and there should not be an effoit 
on the part of everybody, out of curiosity and otherwise, to at 
tend upon such autopsies, and there should be no unreasonable 
interference with the authority of the board of health m 
matteis of this kind 
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Philadelphia Medical Journal November 3 
1 L °Tv™t nd ? eS , l0 ?, al Anesthesia with Cocaln and other Analgesic 
rJn« S 1 I a ClUd , ln f Subarachnoid Method as Appl,ed In 
General Surgical Practice Rudolph Matas 

- Cocaln Analgesia from Subarachnoid Spinal Injection with 
a Report of Forty four Cases Together with a ReoorT of 
-> „t a Ca f '“which Vntipyrln Was Used George R Towle/ 
Goldan 2 ' Cocalmzation for Surgical Anesthesia S Ormond 

4 * AD cicam a ! S°Ma?x l ' iC3 Produced b * Medullary Injections of 

5 * Anesthesia in Children with Adenoids and in the Adenoid 

Operation with Special Reference to the Dangers of 
Halsted° rm “ Children of the Lymphatic Diathesis” T H 

0 Large Scrotal Hernia Operation for Radical Cure Und»r 
A “ es [:hes! a with Eucain Aluminum Bronze Wire 
Used for Buried Sutures Operative Recovery Death from 
_ Exhaustion and Urinary Sepsis W w Keen 

‘ Hopkins by CocainizatIon ot ‘be Spinal Cord George G 

S Subarachnoidean Injections of Cocaln as a Substitute lor 
Genera! Ynestbesia in Operations Below the Diaphragm 
with Report of Seven Cases Edward W allace Lee' “ 
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10 Coialn Anesthesia of the Spinal Cord Ernest La Place 
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Anesthesia A M Phelps 
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New York Medical Journal, November 3 
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CO ^^'neart ^D?sease ar George^C? e Sears 

CO Ih. induence and Ure Demand of Science Upended,cal Edu 

C< Ophthalmia Neonatorum, Prophylaxis Frank Todd 
American Gynecological and Obstetrical Journal (N Y) 

October ! 


11 Vn Operation for Laceration of the Perineum, l<nllutc of 
Medullary Narcosis Ileiniau J Boldt 
l.> •ruhnlnntlni; Appendicitis Charles A Wheaton 
10 «lho Modem Cesarean Section, uu Ideal Method of Tioatment 
foi Placenta Previa t Palmer Dudley 
17 A Southern Health Resort Climatic Advantages of Asheville, 
K C , as a 'temporary Residence foi Tuberculous Patients 
II T Whitmore 

IS V Case of Parahsls of the Recurrent Laiyugeul Nerve Itc 
eoverj John I> Culp 

19 Supposed Gllumi of the Retina 1 nuclcntlon , No Return In 

Twelve tears David M'ebstcr 

20 A Case of Sudden Death Probably Due to Puliuonaiy I mbol 

Ism J Shelton Horsley 

Medical Record (N Y ), November 3 

21 ‘Modern Quarantine In Its Relations to Passengers, Crew, and 

Cargo Alvnh II Doty 

22 ‘Incineration vs I aith Sinks and Chemical Disinfection 

W 1111am G ltlssell 

2d ‘Some Cases of Acute Vppendleltls Alev aider B Johnson 
Boston Medical and Surgical Journal, November 1 
21 ‘Gunshot Injuries by IUtles of the Ueduccd Caliber I ouls \ 
LnGnrde 

23 ‘Purpuia Ileniorrhngicii, or Moibus Maculosus of Weilhof 

Stephen S Burt 

2d *A Note on Itcet ll I ceding In Peptic Ulcer George G Soars 

27 ‘Phthisis Some Causes of Failure In Its Climatic Treatment 

Will Howard Swan 

Medical News (N Y ), November 3 

28 ‘Treatment of Pueiperal Pclampsla J B Klllcbrcvv 

29 ‘Observations Upon the Quartan 'Malarial Parasite and Upon 

the Staining Reactions of the Tertian, Quartan and Cstlvo 
Autumnal Parasites Charles F Craig 

30 ‘Is living Animal Tissue Capable of Neutralizing the Effects 

of Strychnin nnd Venom? Vn Experimental Study S J 
Meltzer nnd G Lnngmnnn 

31 ‘Eye Work In General Practice S IV S Toms 

32 ‘Present Status of Interstate Rceipioclty Concerning Licenses 

to Practice Medicine I mil Amberg 
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Louisville Monthly Journal of Medicine and Surgery, November 

03 Empyema of the Antrum of Highmore Adolph O Pfinest 
'• ‘ Asepsis in I abor Edward Spelden 


05 Lxcislon of Joints J Lively Johnson 
GO A Report of Suigery (Continued) H Horace Grant 

American Journal of Obstetrics (N Y ), October 


07 ‘The Prevention and Treatment of Postpartum Hemorrhage 
John W Byers 

OS ‘Spina Bifldn W r Reynolds Wilson 

09 Vaginal Hysteromyomeetomv and Morcellntlon of the Myo 
matous Uterus O Thelnhaus 

70 Chronic Constipation of Infants and Young Children George 

w Cook 

71 ‘The Objections to Symphyseotomy and How to Overcome 

Them WTlllnm P Carr 

72 An Indication for Symphyseotomy Henry D Fry 

7d Complete Lnrerntlon of the Perineum In loung Girls J 
W’eslcy Bovfe 

71 ‘Compression of The Ureters In Myomata Uteri J H M 
Ivnox, Jr 

73 Hysterectomy William F Metcalf, 

70 A Large Pelvic Extraperitoneal Hematocele Following Dlla 
tatlon of the Cervix and Curettage Eugene R Corson 
77 The Origin of Ovarian Cysts Mary Dixon Jones 


Obstetrics (N Y ), October 


78 Obstetrics In Paris N I Ratchlnsky 

79 Difficult Labor Caused by Dropsy of the Child Carl Weldner 


Buffalo Medical Journal, November 


Cincinnati Lancet-Clinic, November 3 

33 ‘Subcutaneous Injection of Alcohol In Saline Solution J 

Rilus Eastman 

34 ‘Constipation Gooige J Monvoc 
33 Case Reports M L Hcldlngsfold 

St Louis Medical Review, October 27 

30 Presidents Address before Medical Association of Missouri 
Walter B Dot sett 

37 The Medical Practice Vet, Proposed by the Committee of the 

Missouri State Medical Association E L Priest 
November 3 

38 Address In Surgery before Missouri Medical Association V 7 

A McCnndless 

Medical Fortnightly (St Louis, Mo ), October 25 

39 Cophosls Defective Healing O F Baerens 

40 ‘Diagnosis of Tumors of the Spinal Coid and Its Membranes 

I' rank 3? Norbury 

41 Diseases of the Lungs and Pleura (Continued ) Albeit 

-12 The Medical Treatment During the Adolescent Feiiod rdwln 
Rosenthal 

Pediatrics (N Y ), October 15 

43 The Tieatmcnt of Scarlatinal Nephritis (Continued ) Robert 

44 ‘The Dlagrmstlc Impoitnnce of the Meningococcus Intiacellu 

laris Louis Fiscliei 

Alienist and Neurologist (St Louis), October 
43 The Employment of Physical Methods in the Treatment of 
Neivous Diseases (To be continued ) Aug Hoffmann 
40 Simulation of Oigantc Disease of the Nervous System by 
Hvsteila Piof Von Krafft Eblng 
at Sexual Perveit Impulses and Obsessions Paul Garnlei 
% ? h X e influence of Age Upon the Production of Nervous Dls 
eases William C Krauss 

n oom.™,•>»““ bw ” si ' 

51 . c r«» ss=rt!J^r-t« - 

M VKM nnd None D.stroylng Policy of H«Uw«y» C H 

““''p” ,, Medical Journal (Minn ), November 
53 Heater «»> .»• MeJlela, of Tbolr T,». 

Buinslde Fostei 


50 Introductory Lecture to the Course at the Medical Depart 

ment of the University of Buffalo, WOO W01 Eugene A 
Smith 

51 ‘Immunity In Tuberculosis A D Lake 

52 ‘An Inquiry Into the Existence of Autochthonous Malaria In 

Buffalo and Its Environs Irving P Lyon and Alfred B 
Wright 

53 Several Glimpses Mostly Medical of Lands Across the Seas 

Francis Fugene Froncznk 

54 Obstetrics Viewed from a Gynecologic Standpoint Charles 

E Congdon 

Cleveland Journal of Medicine, September 

55 Stricture of Esophagus F E Bunts 

SO Obstruction of the Esophagus H W Rogers 
S7 Results of Operative Procedures for Mechanic Obstruction 
at the Pylorus N Stone Scott 
8 S Acute Intestinal Obstructions C B Parker 
S9 Symptoms of Chronic Intestinal Obstruction C A Hamann 
00 Gall stones ns Intestinal Obstructions Jobn H Lowman 

91 Malignant Disease Giving Rise to Intestinal Obstruction 

Dudley P AlleD 

92 Obstruction of Sigmoid and Rectum Due to Intrapelvlc uis 

ease M Rosenwasser . . . n ,„ 

93 Obstruction of Sigmoid and Rectum Due to Intrapelvlc uis 

ease W'm H Humlston 

94 Intrarectal Obstruction Tbos Chns Martin 

Quarterly Journal of Inebriety (Hartford, Conn ), October 

95 ‘A Study of Cases of Inebriety Geo E Partridge 

96 The Physiologic Chemistry of Alcohol Henry F Hewes 

97 Alcoholism H L Staples . ,. n . T ,- ht 

OS The Effect of. Alcohol on the Nervous System In the nig 

of Recent Scientific Research W II Riley h| 

99 ‘Mental Suggestion as an Aid In the Treatment of Slorp 
mania Samuel H Green 

100 Damage of Daily Use of Alcohol C H Hughes Frani j 

101 ‘Delirium Tremens In Moderate Consumers of Alcohol 

H Pritchard 

Medical Sentinel (Portland, Ore ), October 

102 A Plea for More Care In the Early Diagnosis of Cancer 

&cS££w 

and Suspension of the Uterus J W Bean 
The Medical Bulletin (Philadelphia), October 

105 Simple and Effective Treatment of Dyspepsia J M McLeo 
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10u The Use of Fiotargol In the treatment of Venereal Ulcers 
lllram \\ llllams 

10T Acute bpheuoldul Sinusitis Terminating In tatal Suppurative 
Meningitis and Diagnosticated oulj at the Autopsy J 
Toubert 

10b Case of Capillar} Diouchltls cured by the Passive Inhalation 
of Nascent Chlorld of Unmoulu Ephraim Cuttci 
Austin Flint Medical Journal, (Mason City, la), October 15 
100 ‘Light ns a Kemedlnl Vgeut In the Treatment of Tuberculosis 
J \\ Kime 

110 Treatment of Pleural Effusions William Jcpsou 

Brooklyn Medical Journal, November 

111 ‘Torticollis Malter C Mood 

112 ‘Tubeicular Peritonitis George McNnughton 

113 Tubal Gestation Tdwaid D I errls 

Southern Practitioner (Nashville, Tenn ), November 

114 The Molecule Thos L Maddlu 

115 Corneal Ulcer P Clawson 

110 Blood Cuic of Chronic Gastric Catarrh T J Biggs 
St Louis Medical and Surgical Journal, November 
117 Pre Columbian Lupus (Uta) and Its Surgical Treatment by 
Amputation of Nose and Upper Lip as Represented on the 
Huncos Pottery of Peru Albert S Ashmead 
11S Splenic Anemia—Case—Blood Cured T J Biggs 

119 A Case of Leucodeima of Leprosy In a Japanese Subject 

Albert S Ashmead 

120 Some Sclutlllntlng heatures Regarding the Therapeutics of 

Eczema W m Hooker Vail 

The Stylus (St Louis, Mo ) October 

121 Syphilitic Gummntn of Spinal Cord Treated Successfully 

by Very Large Doses of Iodid of Potash Francis W 

Campbell 

122 The Physician s Vaster Empire John Ilunter 

123 An Interesting Case of Phlebitis R E Donnell 

124 Report of a Case of Tetany Alexander Hunter 

The Laryngoscope (St Louis, Mo ) October 

125 Primary Epithelioma of the Antrum of Highmore H Hoi 

brook Curtis 

120 Report of a Case of Spontaneous Cure of a Severe Mastoiditis 
H S McGavren 

127 Carcinoma of the Larynx—Laryngectomy Joseph S Gibb 
12S Primary Carcinoma of the Larynx—Report of a Case T H 
Farrell 

129 Report of a Case of Tic Douloureux F H Koyle 

130 Cerebral Abscess Following Chronic Otitis Media Purulenta— 

Operation—Recover} William H Dudley 

131 ‘Treatment of Hay Fever Seth Scott Bishop 

132 ‘Some Observations Upon the Common Diseases of the Throat 

and of the Naso and Oro Pharynx Gilbert D Murray 

Carolina Medical Journal (Charlotte, N C ), October 

133 Epiphora Lachrymal Abscess Congenital Absence of Lach 

rymal Puncta—Stricture of the Lachrymal Duct L 
• Webster Fox 

134 Criminal Abortion—Medico Legally Considered (To be con 

eluded ) J D Roberts 

133 Surgical Methods as Practiced In the Country William H 
Hpdson 

136 Tulller s Method of Intra Spinal Analgesia—Report of Case 

T P Whaley 

137 Reflected Pin in Appendicitis H S Lott 

138 Notes of the Surgical and Gynecologic Clinics In Berlin H 

A Royster 

Charlotte Medical Journal, October 

139 ‘Suggestions for the Care of the Nose E R Russell 

140 Exploratory Incisions Their Relation to General Practice 

W O Spencer 

141 The Use of Suprarenal Extract In Diseases of the Nose and 

Throat Seymour Oppenhelmer 

142 Pseudo (‘) Smallpox Jno R Rose 

143 Bacterial and Autointoxication In Health and Disease Paul 

Paquln 

144 Subarachnoid Injection of Cocaln J E Massey Jr 
Georgia Journal of Medicine and Surgery (Savannah), October 

145 Some Remarks on the Etiology and Treatment of Diabetes 

Mellltus Louis W Bishop 

140 Tuberculosis of the Knee Joint—A Clinical Lecture Daniel 
W Marston 

147 ‘Treatment of Cancer of the Cervix of the Uterus Complicated 
by Pregnancy George Ben Johnston 
t48 ‘On the Pharmacopelal Recognition of Diphtheria Antitoxin 
Joseph W England 


AMERICAN 

1 Local and Regional Anesthesia —Matas’ paper is 
valuable historical and critical review of the methods of n 
Shmal anesthesia as employed m surgical practice, includin 
the subarachnoid method He gives full credit to Cormn; 
listed and others as pioneeis in the local use of cocain B 
escribes the methods at length, illustrating the different o] 
-crations for regional infiltration, etc, and reports cases in h 


own piactice, which has been extensive with these methods He 
eonsidus anesthesia with cocain oi its allies most often ini 
piaeticable and unsatisfactory in the following conditions 1 
All operations oi manipulations in which complete muscular 
lelaxation is lequned to accomplish the object of the inter 
vention, as in the l eduction of fiactures and dislocations of 
the laigei bones and joints—the hip, the shoulder, the elbow, 
and the knee—in lelaxing ankylosed joints, spastic muscular 
contractures, stietching sphincters—of the lectum and bladder 
—etc 2 In all extensive atypical operations on the head and 
tiunk in which the neuio legional method is inapplicable and 
the field of the opeiation can not be well defined or eircum 
scribed, as in the ladicnl extirpation of mammary cancel by 
Halsted’s and Mejer’s methods, in the extirpation of bilateral 
and multiple chains of adherent lymphatics m tuberculosis of 
the neck, etc 3 In all atypical opeiations involving pro 
longed and complicated maneuvers in the splanchnic cavities, 
especially when the oigans operated upon are adherent and in 
flamed 4 In all operations upon patients whose emotions are 
beyond the eontiol of reason or the will, as in the violently 
insane, in delmous patients, in children, in hysterical and ex 
tremely timorous patients, and m all those in whom the meie 
consciousness of the operative act—without physical pain—is 
sufficient to pioduce great mental excitement and distress 
In spite of these he says the number and character of the cases 
m which the most rebellious conditions can be brought under 
the domain of the new technic by a patient, tactful and skilled 
operator is astonishing Spinal cocainization is considered at 
length, and its advantages and disadvantages discussed The 
author’s personal experience, begun m 1899, has been limited 
to nine eases and shows very little objection to this method 
Judging from this, he would limit its indications for applica 
tion for the present 1 To adults, and to reasonable persons 
who have good self control, thereby excluding children, hys 
tencal patients, and the insane 2 To patients in whom the 
methods of local or regional anesthesia are inapplicable 3 To 
patients suffenng from emphysema, advanced asthma, chronic 
bronchitis, and othei respiratory affections in whom a general 
inhalation anesthetic is absolutely contraindicated, in ad 
vanced cardiac cases with degenerative lesions, he would feai 
the possible depressing effects of the injection and excitement 
on the circulation 4 In the majority of cases m which the 
painful part of the operation is not likely to be prolonged be 
yond one hour and a half, as he would be av erse, in the preseht 
state of our knowledge, to repeat a second cocainization or to 
increase the total dose of the cocain to more than 2 cgm, 
especially in exhausted subjects The danger of repeating the 
intradural injections to prolong the anesthesia is also one of 
the objections to the use of the method m ordmaiy labor But 
its advantages in instrumental cases, as shown by the sue 
cessful experiences of Dupaigne, of Louviciennes, Prance— 
who, according to Tuffier, first applied the subarachnoid method 
in labor, January, 1900—and of Bumm and Kreis, of Basle, of 
Dolens and Malartic, of Baris, and Marx, of New York, can 
not be doubted, especially in nephritic patients 

2 Cocain. Analgesia —Fowler reports forty four cases of 
which he gives a brief rflsumS and one case in which antipyrin 
was injected The analgesia m this case did not seem to have 
been quite complete according to the author’s belief and there 
was nausea, vomiting, headache, acceleration of pulse and rise 
of temperature quite up to the average of this operation in 
connection with spinal cocainization In certain cases Fowler 
employed also ether or chloroform anesthesia where the anal¬ 
gesic effect was not sufficiently prolonged and in special dis 
turbances no bad effects were noticed and rather less of the 
anesthetic than usual "was required 


3—See abstract in The Joubnal of November 3, p 1172 

4 Analgesia in. Obstetrics—The report by Marx is a 
general one of his experience with medullary injections of 
cocain in obstetric practice He thinks the usual precautions 
for asepsis are the same as m abdominal operations, and re 
marks that he has seen the analgesia from the ears down 
but in most cases it extends only to the umbilicus The 
analgesia from one injection lasts from one to five hours and 
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lie lias novel met with any senous symptoms in luboi such us 
arc actu illy seen in suigic il uoik Tlieie was no failing pulse 
uid c i inosis llio use of eei tain* diuga has given such c\ 
cellent lesults that, billing u veiv short vomiting mil head 
idle, lie never sees am of the distress he was formeily aceus 
tomed to The diugs which he idles on aie the biomtds, liyos 
ein lijdrobiornate uid nitiogljeeim, and lie thinks it well to 
hue the stomach of the p itient emptied some tune pnoi to 
the expected punctilio Ills best success has been in those cases 
where JO to 10 gi mis of sodium bioniul weie given one to two 
houis befoie Onl> when this fails does he allow the use of 
lijoscin hjdi obi ornate in 1/100 to 1/200 of a guun, gnen m 
the anesthetic ucas Nitioglj eei in he usually icseries until 
slight c} inosis beeomes appaient and the pulse fails He 
gives it ilso hypodermically in 1/25 to 1/100 of i giain doses 
Utenne eontiactions aie not mteifeied with lie does not 
hesititc to use repeiteil injections He says he has cirried a 
woman tluougli a 1 iboi of eight houis by repeited injections, 
with piactieally no pun A special point noticed is the ease 
with which the cervix cm be dilated when the patient is eo 
cammed He is caieful to avoid anj psjclnc exhaustion, and 
thciefoic insists on quiet, blindfolding of the ejes uid plug 
gmg the cais ot the patient 


5 Anesthesia in Adenoids—The following ire the conclu 
sions of Ililsted’s 11 tide 1 Cluldien with adenoids present 
two distinct conditions, vi/, the lymph itic diathesis, mam 
testing itself locallv in the nisopliarnjx and the coiistitu 
tionil mil local cllccts of mouth hieitlnng 2 Mouth hieath 
mg cluldien and those of the lymphatic diathesis are in de 
pressed generil health and possess a loweied geneial tone 
of all the cells and organs of the bodv and so resist badly all 
heait depie=s mts, such as chloioform, shock, fright, etc 3 
Instead of being leguded as comp u itnelj s ife dunng the 
period of childhood because of the existence, among so many 
children, ot the lymphatic diathesis, the presence of this 
diathesis is a positive contraindicition to the use of chloro 
foim in anj operation f The ulenoid opeiation in children 
under 12 jears of age without general anesthesia must as a 
lulc be condemned bcciuse it does not peimit of a thorough 
removal of the giowths, is exceedingly painful, and because 
the pain and loss of blood produce such shock that irrepara 
ble injury is often done to the nervous system of a sensitive 
child 3 Foi the removal of adenoids, ether properly ad 
ministered is incompaiably safer than chloroform, and in 
skilled hands is but little more disagreeable to the patient 
and in the great majority of cases is the best anesthetic in this 
operation 


11 Subarachnoid Injections of Cocam—Phelps notices 
the enthusiasm in legald to medullaiy anesthesia and gives 
special caution not to piogiess too fast 


12 Nitrous Oxid and Ether —Brown and Kelly mention 
the advantages of the combined method of using nitrous oxid 
with the Bennett inlialci, followed by ether, and have been 
usm" it m all cases operated on during the last eight month-. 
, n Dr Kelly’s private hospital It seems to possess so many 
advantages to the patient, operator and anesthetizer and so 
few disadvantages that it has become a distinct part of the 


operative technique 

13 Ethyl Bromid—The uses of ethyl bionnd are detailed 
briefly by Kiusen who specially mentions the need of thorough 
examination of the patient before anesthetizing and the em 
ployment of a pure duig The advantages which are claimed 
for this agent aie 1, the short space of time lequired to 
lendei the°patient unconscious, 2, the small quantity of the 
diu" employed and the lapidity of its elimination fiom the 
system, 3, "the simplicity of its admimstiatiou, no cumbeisome 
appaiatus oi inhaler being required, and 4, the comparative 
fieedom fiom unpleasant sequels, such as headache, nausea, 
vomiting, etc, which charaetenze the other more popular 
anesthetics 

j 5 _ See absti act in Tiie Journal of October 20, p 1049 

16 Cesaiean Section—Dudley pleads for Cesaiean section 
m placenta pievia as being a comparatively haimless and 


efficient method of saving two lives instead of risking one or 
both He claims that it is practically free from danger if 
piope. ly pel formed By the lattei condition he means° that 
an ante pai turn diagnosis justifying the operation shall have 
beui nude, propel asepsis employed and the operation done 
befoie the pitient has become m any way exhausted 


21 See abstract in The Joui nal of November 3, p 1170 

22 Incineration vs Earth Sinks —The disposal of camp 
lefuse, cspenally the excieta, is an important matter, as 
shown by expeiicnce in the late Spanish Ameilean war with 
typhoid fevei Bissell describes and lllustiates an incinerator 
used by the National Guard of New Yoih in their encamp 
muit in 1S99 uid the excellent results obtained He gives the 
testimony of those who have obseived its action and advocates 
its more extensive use 


23 Acute Appendicitis—Johnson lepoits forty cases of 
ippendicitis opeiated on during a penod of a little more than 
i yen ind calls attention to certain special points, especially 
the value ot abundant saline irrigation of the peritoneal cavity 
thiough i model ite incision and without evisceiation, in cases 
of puiulent peritonitis 


21 Military Gunshot Wounds—This article of La 
Girdc’s lepoits the results of observations on the wounds re 
eeived m the Santiago campaign He thinks that the Mauser 
bullet ippnentlv has sulhcient stopping power for the purpose 
of vv ii, is the men who weie hit almost invariably fell back 
at once The temfic explosive effects weie not observed, but 
he accounts for it by the fact that the fighting was done m 
i countiy eoveicd with bushes and the bullets necessarily lost 
much of the velocity thiough obstiuctions This also accounts 
for tin Inigo nunibei of lodged bullets—10 pei cent The fleih 
wounds weie compaiutively slight and the experience in the 
Santiago eunpuign does not confiim the apprehensions as to 
hemoiihoge produced by small jacketed bullets The gunshot 
injuries of the diaphvses of the bones, as a rule, were not at 
tended with much comminution, and in the joints perforations 
weie usual!} cleai cut Moie than one half of the injuries to 
the head ended fatally, about one fourth of those of the 
tlioiax lecovered—a favorable showing Aftereffects, how 
evei, have been noted, and this must be considered Gunshot 
wounds of the abdomen weie veiy fatal and laparotomies in 
vuiably so He gives a tabulated comparison of the effects 
of the new arm as compared with the conclusions based on the 
lesults of many deaths with the old weapons, showing the 
larger peicentage of wounds of the extremities m modern war 

25 Purpura Hemorrhagica —This disorder is discussed 
by Buit, who describes the symptoms and notices its frequent 
fatality and gives histones of cases He considers it a bac 
teual disease It is especially liable to affect young children 
and pregnant women and is rather less frequent m the male 
than in the female It is tieacheious m its course, it may 
commence mildly and be converted very suddenly into a really 
dangerous disordei The lesults of medical tieatment are not 
especially favoiable, and ceitainly not in the virulent forms 
In conclusion he gives oxtiacts from Flugge’s “Die Mikro 
oiganismen,” showing the bactenologic findings 

26 Rectal Feeding m Peptic TJlcer —Two cases are ie 
poited by Seals which seem to show that nutrient injection 
of peptonized food is a valuable method m gastric ulcer ® 
tube is inserted beyond the sigmoid flexure if possible, at eas 
eight oi twelve inches inside the lectum, and the fluid mjee e 
slowly Efforts at expulsion aie pi evented by a pad an ® 
enema ta aie ie pea ted every six houis He does not claim m 
all the necessaiy nourishment can be furnished this way, » 
m his cases the impiovenient of the patient by this metho wa 


Climatic Treatment of Phthisis—Swan points out 
ictors acting to produce the many failures to reem 
L from the Colorado climate They are, the * 
of the disease at which many patients seek this c j 
iverty which requires them to work, and often at dam „ 
icupotions, when they should rest, and then neglect of 
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thu pioper methods of living Ho urges tlneo points 1, do 
not send putiuita vv lth f ir id\ nnccd phthisis to Colorado, un 
less the) uc able to make the change without senous fatigue, 
and unless the) can li\e tlieie m the manner they should and 
foi a prolonged penod, 2, do not send early cases, unless theic 
aie assured means foi proper h)gienic living for a penod sut 
ficientl) long to get the patient well enough to earn, in part 
at least, Ins living, and to find employment How long will 
depend on the individual case and Ins progress, but, loughly 
speaking, thiee oi four months at least Theic are many 
opening-, for emplo)ment, but more people looking for the de 
suable ones, and 3, most important of all, instiuct the invalid 
to rest and keep quiet after Ins u rival until some one com 
petent to advise him considers it safe to begin to exercise, 
and then have his manner of life and hygiene directed from 
time to tune, according to his progress and condition 

2S Puerperal Eclampsia —After first noticing the cause 
and assuming that eclampsi i is due to an accumulation of 
toxins in the s) stem, produced in the body, Ivillcbrew concludes 
that one of the best methods of treatment is to dilute the 
toxins as much as possible and at the same time to mciease 
the activity of the excretory organs by the use of normal salt 
solution lhe pregnant woman, he says, should be under eon 
stant observation by her physician, at least after the sixth 
month If there are any premonitory symptoms of toxemia such 
as disturbance of vision, epigastric pain, nausea, mental ir 
ntabilit), etc, it is a stiong indication that toxemia is pres 
ent She should be kept quiet, put on a liquid diet, largely of 
milk, and the bowels looked after carefully, she should also 
have a daily warm bath with in hour or moie of rest in bed 
and hot enemata of one to three pints of noimal salt solution 
once or twice in ever) twenty four hours If, in spite of this 
the symptoms progress, or if convulsions have occurred when 
the patient is seen active measures must be taken, excepting 
in very anemic cases, he advises bleeding While the dark 
toxin laden blood flows from the distal end of the divided v ein, 
normal salt solution at a temperatuie of about 100 F is in 
jected into the pioximal end Intiavenous injection is 
preferable to other methods as being more certain and rapid 
and not more dangerous If the patient is edematous and the 
circulation is sluggish, salt solution under the skin is proba 
bly never taken up by the lymphatics The uterus should be 
emptied immediately Alter these measures have been taken 
the colon should be thoroughly urigated, and if convulsions 
lecur they should be controlled with chloral given in an 
enema, and if they again become severe another infusion of 
normal salt solution should be given, but this raiely will be 
necessary During convalescence the patient should be kept 
in bed and the bowels and other excretory organs kept active 
The diet should be restricted to liquids foi a week and then 
gradually increased as deemed best Hot saline enemata should 
be given twice daily All excitement, worry, depression and 
callers should be avoided Other drugs than chloral are not 
especially favored by the author 

20 The Malarial Parasite—Craig descubes the staining 
reactions of the different forms of tertian, quartan and estivo 
autumnal parasites in malaria For staining he uses either 
Romanowsky’s or Chenzmsky’s method, preferably the latter 
The former is a mixture of equal parts of saturated methylene 
blue and 1 per cent aqueous eosm solutions The latter is 
somewhat similar, but m different proportions, a concentrated 
watery methylene-blue solution, diluted one half with water, 
is added to an equal amount of a 5 per cent solution of eosm 
in GO per cent alcohol 

30 Animal Tissue and Poisoning —Meltzer and Lang 
wann report experimental studies of the effects of animal 
tissues on certain poisons, such as snake venom and strychnin 

heir results can be briefly summarized as follows Con 
striction of an extremity of an animal, even after removal of 

e constriction, markedly retards the fatal outcome of snake 
poisoning and transforms an effective minimum dose of 
strjchnm into an ineffective subminimum dose This effect is 
apparently due to some impairment of the power of absorp 

ion within the constricted leg It seems quite certain that 


no pint of citliei poison becomes fixed oi neutiahzed by the 
tissues of the animals experimented on The claim of v 
Czyhlarz and Donatli to that effect could not be sustained 

31 Eye Woik in General Practice—Tonis calls attention 
to the oculai conditions pioduemg reflex symptoms, such as 
anorexia, vomiting, vertigo, gastro intestinal distuibances, 
etc, and cites cases illustrating his views He says in con¬ 
clusion that it is ippaient that there aie many cases pre 
senting nondesenpt ailments due to some latent lrntation to 
susceptible neivous centers, capable of lellectmg impressions 
to organs easily deranged, that are indirectly dependent on 
abnoimal conditions of congenital eye defects in refraction or 
musculai unbalance He does not assume that general prac 
titioners can become experts in the detection of the obscure 
etiology of these conditions, but they should be able to do 
moi e than is sometimes done at the piesent 


32 Interstate Reciprocity—Amberg continues his papei, 
giving the statements of the officials in various states of their 
desnes and standing in regard to medical reciprocity, and sug 
gests that all local medical societies appoint committees to 
settle the question, and that the vanous state and territorial 
medical societies appoint a certain committee which should be 
in touch with the committees of the local societies, and also 
a committee to be appointed by the Ameeican Medical Asso 
ciation or its Section on State Medicine The latter should 
be in constant touch with the committee of the National Con 
federation of the State Medical Examining and Licensing 
Boards He also thinks it would be advisable that the cer 
tificates of the medically strong states be accepted by the 
weaker states and terntones without the stronger accepting 
the certificates of the weaker The medical piofession will 
not cease in its efforts until the point is reached when the 
title of M D in any place in the United States gives a guar 
antee that the bearer has complied with the requirements of 
the present state of medical science 

33 Subcutaneous Injection of Alcohol —Eastman sug 
gests the use of a small amount of alcohol in normal saline 
solution in certain cases where a direct cardiac stimulant is 
required He has found the salt solution containing whisky 
more prompt and certain in its results than the plain physio 
logic salt solution The pulse was distinctly reduced in rate 
and increased in force by the use of the combination in a case 
of serious toxemic and fulminating appendicitis, and he sug 
gests it as worthy of a further trial 

34 Constipation —The general subject of constipation is 
reviewed by Monroe, who considers it less an actual than a 
relative disease While normally theie should be a passage of 
the bowels once m twenty four hours, there are exceptions to 
this rule He mentions one of a man who lived to the age of 
77 in good health up to within two years of his death and 
yet who defecated only about twice a month The causes are 
noticed sedentary habits, bad air, strictures, tight lacing, 
etc He thinks the continued use of oatmeal, especially in 
those of sedentary habits and m the aged, will produce this 
condition, and another cause is the use of large enemas, the 
frequent repetition of which paralyzes the muscles of the rec 

turn The various symptoms of the condition are also noticed_ 

mental depression, headache, intestinal obstruction, nervous¬ 
ness, hemorrhoids, etc 


40 —See abstract in The Journal, xxxiv, p 1334 

44 Meningococcus Intracellulans —The special point of 
Fischers article is the comparatively more favorable prognosis 
with the meningococcus than with other forms of infection m 
the meninges and the v slue of lumbar puncture as a diagnostic 
method of determining its presence His own experience with 
this procedure as a therapeutic measure has been rather favor 
able, as it also enables him to give a better prognosis when the 
meningococcus has been found 


=> J - —6"'-- , u , me lllipossiDlllty OI 

an absolute diagnosis of syringom) elia during life, claiming 
that many cases have been wrongly diagnosed, as shown by 
post moitem and that in others the reports have been with- 
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hold foi this tcnson In eiiuincuitmg the different Double* OS Snina Bifldn ro.i - * , 

that muj be contoundcd with it, he mentions hysteria leniosv n„ i !u 3 aitlcIe 13 an el aborate treatise 

tabes, bulbil pilsy, etc, and concludes that the diagnosis is t b ’ fi<ia ^ ltS °P eratlve treatment 

impossible dm,ng ),tc uith icasou iblc cc. tamty, for the follow s^b Jy of snonhfl may , be SUCCC33ful > b ^t the pos 

ingieisons 1 It h is no definite symptomatology 2 In some SI , », f, sponfc!lneous cure mus t not be forgotten The 

cases it h is no symptomatology at all J The so ctiled sviin 'j ec,n,( l Ue lemoval of the tumor and closure is 

go,„yelic dissoe, it,on of section upon which so many d,a" d ' “ d ^ mentl ° n3 the "*■ ° f the P"«ed,*W 

noses hue been bised is not chaiactemtic of syilngomyclia, 
is it ocuiis in in my ccnti il ueirons diseases and is lachnm in 
quite i ten eises of syiiiigomyelm f Dissociation of senna, 
tion is to i etitain degiee, i noimal condition j There are 
no special s\ niptoms oi gioups of symptoms eliaiactcristic of 
»yi ingonuelia alone Conipuutixelx few eises di ignosed dui 

mg life h ac been continued by post mortem examination, e g, -- 

cases bv Rijmond, m Fnnce, and Deicum, m this eountiy, 1113 can be abided by insuring not over two and a half inches 

but tho\ aic so few m number compared with eases unvenfled separation in all eases, and there will then be no laceration ot 

oi conti uliitul bv post moi tern examination oi unsuspected tissues excepting some peeling off of the periosteum 5 Danger 


proceedin; 

71 Symphyseotomy—The dangers of symphyseotomy, ac 
coidmg to Carr are ] Dangers from anesthesia and from 
shock, which are unavoidable 2 Dangei from infection, which 
is unneccss uy but real 3 Danger of attempting it m un 
favoiable eises wheie the pelvis is too small He »oes at 
some length into the discussion of this subject 4 Danger 
of 1 iceiating the bladder or uterus or the saero iliac ligaments 


until then tint they appeir to be of the natuie of ‘‘lucky 
strikes ' ’ 

32 Rnilionds and Oveixvork—Hughes piotests against 
the policy oi rulroads in demanding long hours of specially 
trying woik, including in those thus o\citaxed not only’ the 
suboidm ite» and tram dispitcheia, but also lughei officials 
The human biain is a limited machine, its limit itions should 
be recognized as much as those of the machines of the shop and 
road 

34 See abstract in Thu Journal ot Octobei 20, p 1010 

35 Hemostasis in Abdominal Surgery—The difficulties 
of the xauous methods of hemostasis in abdouun il suigery are 
noticed by Montgomeiv, who concludes that the angiotribe sup 
piemen ted by the ligature is probably the best method In 
catgut piopeily prepared we haxe a ligatuic which is capable 
of absorption ind yet may remain sufliciently long to insure 
the patient against hemorrhage The angiotribe pieparcs a 
grooxe in which the ligatures may be placed He prefcis the 
catgut prepared by 1ns own methods foi safety 

02 Curage—Stahl emphasizes the adxaiitigcs which the 
finger Ins oxei the curette in locating foieign bodies and its 
superior facility in shelling out intact the secundmes instead 
of the usual morselling by the curette and foi ceps He claims 
that lie has never vet met a uterus whose fundus he can not 
reach and whose cavity he has been compelled to curage a 
second time for retention The index fingei can not be used 
so well but the middle fingei can, and he illustrates his 
method 

07 Postpartum Hemorrhage—After fiist noticing the 
pathology, etc, of postpartum hemorrhage Byers insists on 
two measures which should be adopted in every case for its 
prophylaxis I The propel management of the third stage of 
labor 2 The impoitant principle never to deliver in the ab 
sence of pains He advises waiting patiently for the separating 
of the placenta, avoiding all efforts to massage or stimulate 
the uterus As regards the second point, he insists on that 
no mattei how tired the physician may be or how tedious the 
labor, he must avoid doing anything when pains are absent 
The proper method is to give a dose of opium, when the pa 


of hemoi rliage from lupture of the anterior vesical veins or 
those of the chtons Usually this may be checked by gauze 
packing, but may be entirely obviated by separating the tissues 
carefully all around the symphysis and for three quarters of 
an inch to one inch on each side of the median line 6 Danger 
of sepsis, and he insists on special antiseptic precautions, using 
1 2000 bichlorid solution freely 7 Discomforts and dangers 
that may follow from the imperfect methods of coapting the 
bones which he thinks can be obviated by wiring the joints 
This should be done in every case The two cases he reports 
are not enough to base an opinion upon, but they show that 
w il mg the bones does not necessarily produce any bad results 
The contrast between the cure where wiring was used and 
that wheie it was not is most marked, and until this becomes 
part of the opciation, symphyseotomy will not meet with gen 
eral fax or 

74 Compression of the Ureters by Myomata Uteri — 
The conclusions of Knox’ article are given as follows 1 Some 
compression of the ureters is produced by a large proportion 
of all large myomatous uteri 2 The resulting hydroureter 
and hydioneplirosis may continue for years and give rise to no 
discomfort to the patient 3 The presence of a dilatation of 
the uieter and renal pelvis, however slight, loxvers the resist 
mice of these oigans to toxic and infectious agents, and hence 
inflammatory conditions of the ureter and kidneys not infre 
quently follow uieteral compression 4 In all instances of 
uterine myomata, the possibility of urethral involvement must 
be considered When such a condition is suspected, every effort 
should be made by means of direct examination, urethral 
catheter, etc, to arm e at an accurate diagnosis 5 Explore 
tory incision is occasionally justified to establish a diagnosis 
0 The ureters should be inspected whenever the abdomen is 
opened for the lemox'al of a tumor 7 A myomatous mass 
found to be existing under pressure upon one or both ureters 
should be removed, if possible, unless operative interference is 
contraindicated Such serious sequel® of ureteral compres 
sion as extieme hydronephrosis, pyelonephorsis, etc, should 
leceive appropriate treatment 

SI Immunity in Tuberculosis —From a study of the 
cases m a special locality and among the tribe of Indians of 
the Cattaraugus Reservation, Lake finds a very large mortality 
fiom tuberculosis, but he has come to the conclusion from his 


tient will fall asleep and after ^die's'liere and dsewhere that early tuberculosis in the form 

appear and she will probably be able *Lwnt nostoartum of scrofulous engorgements, etc, seems to confer a certain de 
without the forceps As regards the treatment postpartum, q{ to later pulmonary infection The same pro 

he thinks the best method is the external uterine massa e seemg J be conferred m tuberculosis of the bones and 

The introduction of the hand into the ^usa very dan ^ ^ the developme nt of phthisis at puberty 

Sefroase, — a — — - ? 

uterine massage fails In case both of these fail, bimanual 
compression should be made, though he thinks this very 
fatiguing and trying He describes the technique of gauze 
ulu^ms and xvhere m spite of such packing, hemorrhage con 
tinues he xvould lecommend drawing the uterus doxvn as far 


has been here studied, but those xvho have undergone extensive 
glandulai tuberculosis xvith suppuration appear to escape He 
thinks that with very few exceptions the ivhole population o 
the reservation may be divided into txvo classes 1 Those xv o 
manifest existing tuberculosis 2 Those who have su ere 

deformities, etc, ^na 


as possible, xvhich he thinks acts by kinking and compressing from the aftectlon as shoxvn by scars, deformities, - etc » 
the uterine arteries Injection of iron lias not been used by ^ become the most vigorous men and women of the tribe 
him for the past five years, it is not xvithout danger and m {rom ^ ]lkc ot her contagious diseases, a PP ea 

terferes with subsequent measures Th ® S ° UrCeS fc ° Protect against a second invasion 
are mentioned, especially laceiations and their treatment 



Nov 17, 1900 


CURRENT MEDICAL LITERATURE 


1305 


S2 Autochthonous Malaria in Buffalo—Ljon and 
Wright line endearoied, to asceituu whether there is any such 
thing as locallj originating liinlana in Bullalo They have 
miestigitcd the mosquito foiins, liuding no specimen here of 
the anopheles genus Neither hare they found any eridcnce 
tint uularii originites in tint p irtieular locality 'Ihey do 
not pretend to hire settled the question nbsolutelj, but simply 
to line collected some facts and strtistics and belieee that 
onlr b_\ such stud) as tlier hare made can the tiue state of 
nets be ascertained 

95 A Study of Cases of Inebriety—Partridge tepoits 
about twenty histories of drunkenness and calls special atten 
tion to the mental element in the cuie of the lnbit He finds 
th it the craring is not for drink itself but for something it 
produces There is a possibility of inebriety being self limiti d 
the tendency dying out at certain periods, generally in the 
climacteric period of life Verj feu succeed m going light 
esrlr, the arerage cure seems to come oil bctrri.cn the age of 
30 and 50 as he hnds bj reference to authorities and lus 
own obseirations If the plirsiologic basis for drinking is 
the change of protoplasm due to the continued assaults of 
alcohol as many muntain, it will be difficult to account foi 
the fact that young men are as a rule leas easilj cured than 
older ones The social feeling is the most common cause of 
annking 

99 Mental Studies in Morphinomnnia —Green reports 
two cases of prisoners in the Georgia penitentiary, one rrlio 
had been in the habit of taking over 400 grains and the other 
3S0 grains of morphin dailv Both were treated by gradually 
diminishing the doses, keeping up the impression that they 
were taking the full amount bv giving them quinin instead 
The remarkable features of the cases rvere the reduction of 400 
grains in the first case and 380 grains in the second case in 
about 70 days At the same time a nutntiv e diet was insured, 
and no bad effects were observed excepting the rapid, nervous 
heart and pains in the limbs which disappeared like magic 
under the combination of digtalis, iron, quinin and suggestion 

101 Delirium Tremens m Moderate Drinkers —Refer 
nng to a paper by Dr Blmergreen, of Milwaukee in the 
Medical Times in which he reports cases of delirium tremens 
in moderate consumers of alcohol, Pritchard concludes that the 
symptoms of delirium tremens, etc, are due in these cases to 
uremia coming from kidney disorders His conclusions are 
stated as follows 1 A renal disturbance is a constant accom 
paniment of uncomplicated delirium tremens 2 The rela 
tion of time between the renal disturbance is an acute nephritis, 
which, as a rule, probably develops without any preceding 
chrome nephritis 4 The course of the renal disturbance fol 
lows so closely, step by step, with the delirium that there is 
good ground for assuming that there is a genetic connection 
between the two phenomena 5 There are so many similar 
points m the two states which are notoriously brought about 
by an insufficiency of the renal functions—uremia—and de 
hrium tremens that there is reason to assume that the de 
linum is an acute auto intoxication psychosis as a consequence 
of the insufficient kidney function, which is due to the acute 
nephritis 6 The peculiar form that this psychosis takes on 
is dependent upon its developing m chrome alcoholics 7 
There is a probability that delirium tremens in pneumonia is 
dependent not on the pneumotoxins directly, but on the al 
ways present renal lesion He says finally that he has ex 
amined the urine of quite a number of beer and whisky drink 
ers, and finds that when in average health their kidneys are not 
quite normal, the urine being thin with a slight trace of al 
bunun, a little renal epithelium and occasionally casts if they 
are a little under the normal If they take cold the condition 
is aggravated He doubts whether the cases in delirium tre 
mens were normal before the attack and whether the real in 
sufficiency actually developed on such virgin soil as assumed 
by Hertz, who has studied the subject, in Hospitals Tidende, 
1898, Nos 8, 9, and 10 

105 Dyspepsia.—McLeod’s paper is largely a recommenda 
ion of caroid as the most valuable single agent we have for 


the tieatment of dyspepsia and since he has begun to use it, 
lie lias not been obliged to make elaborate examinations of the 
stomach contents prehminaiy to treatment, reserving this for 
certain lire cises in which theie are special reasons for know 
mg the exact chemical and otliei conditions existing m the 
stomach Treatment by caioid without this procedure has 
been exceedingly satisfactory Of course, the diet must be at 
tended to as usual, especially the foods which produce trouble 
some symptoms He seldom bars tea and coffee unless then 
use has been excessive Excepting when special symptoms are 
paiticularly accentuated, these eases may be satisfactorily 
tieated with a combination of caioid with charcoal and bone 
aeid or sodium bicarbonate, which, in the form of tablets, is 
beneficial If fermentation and excessive acidity are especially 
pronounced cieosote in 3 gi doses may be judiciously combined 
with caioid or thjmol, or bismuth or larger doses of sodium 
bicarbonate according to individual needs In atonic dyspepsia 
characterized by loss of appetite and in inability to digest 
foods, a combination of caroid with the usually employed bitter 
tonics affords quick relief and in most cases permanent cure 
He offers this paper not as a systematic study of dyspepsia 
but simply to emphasize the fact that this condition under 
ordinary rules can be satisfactorily treated without necessarily 
studying the exact chemical and pathological conditions exist 
ing in the stomach 

109—This article has appeared elsewhere See The 
J ouniiAi,, October 27, fl25, p 1115 

111 Torticollis—Eight different etiologic varieties of 
torticollis aie enumerated here by Wood 1 Torticollis of in 
fancj due to the shortening of the sternomastoid muscles He 
considers this torticollis usually due to hematoma, while some 
eases may be due to muscle ruptuie without a tumor Some 
of these cases disappear without contraction following He 
adv lses general massage with passive motion, with care to pre¬ 
vent tension of the contracted side He would not hesitate to 
use a retention collar at night in a stubborn case 2 Contrac 
tured cases in children, where in addition to the sternomastoid, 
the deep muscles, the scalem and posterior group, have not de 
veloped their full length These cases are amenable to surgical, 
mechanical and calisthenic measures, and a cure depends upon 
a correct appreciation of the amount of attention to be be 
stowed on each plan of treatment He thinks all three are re 
quired, and advises to confine surgical interference to the 
sternomastoid, the platysma and the underlying fascia Tlie 
deeper structures should be thoroughly stretched until they 
cease to exert a force to pull the head back, but this should be 
done very carefully and slowly to avoid dangei After the 
manipulation he has used a slightly over conected position 
kept up by a plaster of Paris cast 3 Muscular torticollis 
due to cervical muscular rheumatism, and if treated by the 
salicylates, Turkish baths and massage, easily cured in a short 
time 4 Glandular torticollis due to inflamed cervical glands, 
the head being kept in position to relieve this There are 
usually signs of infection 5 Osseous torticollis with spas 
modic contraction of the posterior groups of muscles due to 
reflex irritation from vertebral caries These are generally 
treated for some months on a frame cot in the recumbent posi 
tion, with head extension applied by weight Only after pam 
has ceased should any collar, brace, mask, or chm cup be ap 
plied 6 Cases due to ocular defects brought on by change of 
position to assist accommodation The cause, of course, must 
be corrected 7 Cases due to occupation They may come on 
suddenly These cases can generally be improved and cured by 
rest m bed combined with sedative and later tome medication 
Lastly he mentions the severe spastic cases, the cause of which 
he is inclined to think is cortical though the evidence as yet is 
meager The only reasonable procedure is the division of the 
posterioi branches of the upper cervical nerve ends m addition 
to the older procedure by Gardner and Keen There is some 
evidence that section of the muscle alone, if sufficiently radical, 
may cure these cases, and it seems to be proved by experiments 
and indicated by partial operations that paralysis of the head 
will not follow even if both posterior groups and both sterno 
mastoid muscles are removed The risks of the operation are 
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lditnuly not gie.it, tlieic Ins been only one death md that 
was due to eiysipel is As to cine, the statistics aie not suffic 
lentlv positive is legal ds the final lesults 

11- Tubeiculai Pentonitis—Besides tho discussion of 
tubeiuil u pci itonitis, McNiughton icports a very interesting 
obsen ition of heicdity A child appaicutlv healthy at bath 
bee tme ill i few dija later and died aged twenty one days 
Autopsy disclosed lbundant tubeiculai deposits in the lungs, 
md malicious cavities 


1J1 Hay Pevei—ltefcmng lust to an aiticle by E B 
Gleison on the tieitinent of hay fcvei with hydiobionuc acfd 
and mtio mumtic icid, Bishop c alls attention to the fact that, 
while m his eirliei pipeis, he had pionounced the acid tie it 
nient is ellcctive, he Ins repeitedly emphasi/cd the gicatei 
\ line of the climin itive tieitinent lie quotes a paiagiaph 
fioni Ins woik on “Diseases of the Eai, Nose and Tin oat" to 
this efleet It is desii ible, he siys to have a uianalysis made 
in ill cises ot liny fevci to dcteiininc whethei tlieie is an e\ 
cess of une icid is compiled to uica and whether a sulhcicnt 
amount is being excicted oi not While he repeits all he has 
said loi the a line of acid tieitinent foi tempoiaiy lolief dining 
the paroxysm, tile most gritifying lesults have been obtained 
fiom the use of litlua The ellcrvescing tiblets, d oi 5 giains, 
should be tiken c\eiy moiniiig aid night until fiom 13 to 25 
grains a day is taken in divided doses lie cautions against 
too much indulgence of the ippetite aid ovci feeding and ctu 
plnsi/es the anpoitnice of tikaig m abundance of puie water 


132 Common Diseases of the Throat and Pharynx — 
The points in this piper to which Murray wishes specially to 
call ittention ue 1 Teeth should lecene attention from in 
fancy, in ordei that caries m ly not invite forty two different 
kinds ot imcio orgimsms 2 The mouth is the primary cause 
of many tinoit Doubles, and ought to leceive treatment simul 
taneously with the tluoat 3 1'heie is a quality of mildly 
offensive bieith, which auses from imcio organisms piesent m 
the mouth, thro it, naso and oiophaiynx 1 A bad taste m 
the mouth, paiticularly before me Us, suggests infection of the 
tonsils, naso and oropliuynx 5 Diseased tonsils, not neces 
sanly enlaiged and often hidden, no Iongei act as a bamei to 
disease, but lather as a germ mcubatoi, and the diseased outei 
suifiee ought to be lemoved 0 Die teim “rheumatic soie 
tluoat” should be used with less fieedom 7 The vicious habit 
of the mothei tasting the child’s food befoie giving it to the 
child should be preached against 3 Foi the same leasons all 
mstiuments, drinking utensils should be carefully cleansed 
befoie use 9 Coating of the tongue, which is often local in 
origin, should be removed is svstematically as the taitar from 
the teeth 


139 Caie of the Nose—Russell insists on the importance 
of propel caie of the nose in catairh to pi event chronic dis 
ordei He thinks that salt watei in the stiength commonly 
used is irritating and dangeious and advises baking soda in 2 
per cent solution, 3i to a tumblei of waim water, as the best 
foi this purpose He gives, also, the foimula of Dobells 
solution as a valuable theiapeutic agent and would substi 
tute, if caibohc acid is objectionable, menthol, thymol and 
salicylate of soda 2 grains each to the pint He says this 
ti eatment should be carried out night and morning in all 
cases of cold m the head and describes the method of douching 
the nose 

147 _This article has appeal ed elsewhere See The Journal 

of July 14, title 53, p 113 

j48_This article has appeared elsewheie See The Journal 

of November 3, fl37, p 1181 
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British Medical Journal, October 27 

Sums and Symptoms of Bubonic, Pneumonic, and 

Septicemic Plague James Canthe—T he tluee types o 

JUe bubonic, pneumonic and septicemic aie here described 
plague, uuuun , v u the cases mefc 

”posu,e niubati, urns,on, defe, vescenco and c„nvn,e« 


Contact is the most potent agent in its spread It appears 
that tho disease spieads thiough abrasions, wounds of the 
skin, sei atches, etc Infection by the alimentary canal would 
seem feasible and is suppoited by the fact of the abundance of 
plague bacilli in the feces and that animals seem to contract 
the disease m that way Infection by the breath is unlikely 
but impact of the sputum in pneumonic cases is believed to 
have spiead the infection The rat is credited with the largest 
share of animal transmission and some consider the vermin 
of the animal as the leal agent The body parasites of man 
such as lleas, lice, bugs and also Hies and ants, may absorb 
the plague bacilli and possibly convey them by their bites 
The average incubation is five days, but it is believed that it 
may have a shoitei oi a longer one, extending to even ten or 
fouitecn days The maximum and minimum periods are 
undetermined Theie aie no special symptoms peculiar to 
incubation, geneial discomfort is sometimes experienced, but 
is not chaiaeteiistic The onset of plague is generally sudden, 
a splitting headache, piostiation, pains m the limbs and back, 
etc, may usher in the disease Theie is nothing characteristic, 
howevei, beyond maiked prostiation and early appearance of 
ceiebial disordei, until the glands become tender or buboes 
appeal Abrasions of the skin should be sought for especially 
in the lower extremities, if buboes appear in the groin The fluid 
di awn from the gland oi periglandular swelling is usually 
found to be of the seio sangumolent charaetei but later be 
comes seio purulent, and finally pus The plague bacillus will 
be found in numbeis, unless the buboes aTe of several days’ 
standing, when none may be found The lips become cracked 
cuily and the teeth covered with sordes Nausea and vomit 
ing frequently usher in the disease Diarrhea may occur early, 
but it is seldom frequent or piofuse The livei may be tender 
md somewhat swollen The unne is slightly albuminous as 
a rule The pulse is fiequent fiom the onset and throughout 
the illness, becoming later soft and dicrotic and toward the 
end irregular and lunmng The lungs rarely show any change 
in bubonic plague, though they are attacked in the pneumonic 
foi m Delnium is common and sleeplessness one of the most 
disticssmg symptoms The rise of temperature is gradual 
up to 104 or 105 F on the third or fourth day, falling at the 
end of that period sometimes below the normal It may again 
inciease but geneially subsides after the opening and discharg 
mg of the buboes In some cases, howevei, it may be high 
fiom the beginning Apyrexia is not common in true bubonic 
plague, but in such conditions as pestis ambulans and fulminant 
plague it is the lule The pneumonic foim appears like septic 
pneumonia, it is discoveied only by the presence of plague 
bacilli The pulse is shoit and compressible from the first 
and there is much cardiac distress Delirium, frequently foi 
lowed by coma, prevails and the patient usually dies on the 
thud oi foulth day In septicemic plague the patient seems 
stiuck down as if by active poison and the prostration from 
the fiist is extreme There may be no buboes detectable during 
life, though a swelling is found in post mortems Hemor 
lhages aie fiequent Apyiexia is not uncommon, delirium of the 
typhoid type is fiequent The disease usually ends in two or 
three days The pathologic anatomy is described, the en 
laiged glands, congested viscera, heart and pericardial changes, 
hemorrhages in the peritoneum and bowels, congested kidneys, 
meningeal congestion In the pneumonic type are to be foun 
the engorged lungs with typical pneumonic consolidation 

The Bacteriology of Plague David C Rees —Virchow, 
m 1879, reasoning fiom analogy, predicted that plague was 
microbic, but the discovery of the organism was made wi i 
a short period, and independently of each other by erin 
and Kitasato in 1894 The microorganism re ® em 
closely the chicken cholei a bacillus It is a smal aci 
measuring fiom one to two microns in length and from 
5 micion in width, though larger forms are some imes 
with Its ends are lounded, giving it an oval appearan 
it is usually described as non motile, though kitasato 
described it as actively motile in a temperature o 

frequently seen ananged m pairs and » t e ro ^ 


IS 


seems 


to foim stieptococcus like chains Involution or 



Nov 17, 1900 


CURRENT MEDICAL LITERATURE 


1307 


frequent!} met with, these oeeui guua illy under unfavorable 
ciauuist mcos It does not loim spoies and has no tiue cap 
oule It Is i ficultxtne aniciobe It stains leadily with tbe 
ordinary inilin djes, but is decolorized by Gr ini’s method 
In cover gliss piepuations it stains more intensely at the 
ends, giving rise to a bipol u appcuancc laboratory cul 
tuies nnj exhibit this featuie, but they do not alwiys It 
cm be biought out best by oxeistlining with e strong carbol 
fuehsiu foi tour or live minutes and then cnefitlly dceolonz 
ing with ibsolute ilcohol I he plague bacillus shows a great 
affinity foi the tluonin group of stains It glows well in ordi 
nan media and at a tempeiature of 23 to 30 C, so that in a 
hot climate an incubator nny often be dispensed with Haff 
bine’s stalactite grow th is also noticed is eh iractcristic Apes 
and rodents aie espeei illy susceptible to inoeui ition, sheep, 
go its, cows ind lioiscs to i les3 degice, and dogs and cats vet} 
slightly Birds and also swine ale refractory to repeated inoc 
ulatious Rats oi guinci pigs usii illv show evidence of intoM 
cation on the fust day I here is no dispute as to the bacillus 
being the cause of the disease It does not, as a rule, possess 
high powers of resistance outside its vertebrate hosts It is 
readily hilled by direct sunlight, disinfectants, or rapid dry ing 
at a high temperatuie, with slow diying it has luoie re 
sistance It is, theiefore, more leadilj hilled in a hot, dry 
than in a damp tempeiate climate Pure cultuies which are 
protected from light and drying mn) letnin their vitality foi 
months It is extremely lesistant to cold Laboratory cul 
tures soon lose their virulence, but mav regain it by passing 
through susceptible animals Inoculation is usually through 
the shin 'ihe Australian commission states that it has sue 
ceeded m infecting a rat bv rubbing a virulent culture into 
the intact shin It is possible that in densely eiowded dwell 
mgs it may be contracted bv aerial infection It is not lihely 
that it is usually contracted through the intestinal tract, 
though this may sometimes occur Ihe Australian coinmis 
sion is inclined to believe that infection tahes place sometimes 
through the tonsils With sporadic cases at the onset of an 
epidemic, the baetenologic examination should be careful and 
systematic During the epidemic, however, a provisional diag 
nosis can often be made by simple examination of the cover 
glass preparations made from the glands, sputum or blood, 
It is good practice to examine the blood in all cases of plague 
The bacilli are usually present in veiy small numbers in peri 
pheral blood, Rees finds it best to mabe the preparations on 
slides for this reason In mixed infections, endeavor should be 
made to isolate the bacillus from plate colonies or by the 
employment of Hafihine’s salt medium It may sometimes be 
necessary to mahe sections of organs and glands in suspected 
cases The diluted blood serum obtained from a case of plague 
is =aid to cause clumping with plague bacilli, but this has not 
been proved of practicable value, as it can be obtained only 
late in the disease, and then not always Rees regards the 
bacillus as belonging to the septicemic group of pathogenic 
micro organisms, that is, one that may be present m the blood 
and cause toxemia or death without local manifestations It 


is parallel in some respects with the anthrax bacillus, though 
its action on the lymphatic glands is diffeient It does noC 
itself produce pus, but can cause necrosis of tissue 

On the Methods of Making Antitoxic and Preventive 
Pluids C Balfour Stewart —The method of making anti 
toxic and preventive fluids from plague aie described by 
Stewart, who notices the serums of Haffhme, Yersm, Lustig 
and others Haffkine’s method is to tahe the bioth in which 
the microbe was grown after sterilizing it It is really not a 
serum, but a vaccin, and the misuse of the former term is to 
e regretted A small definite quantity of plague poison is in 
jected, which is easily dealt with by the body, and which can 
not increase, there is the same distinction as between a case of 
wild septic intoxication and a case of septicemia The anti 
oxic serum of Yersm is used as a curative agent for plague, 
and also acts as a prophylactic measure, but the immunity 
■eon erred is very short, only about fifteen days The principle 
0 , ns s eium is the same as that of the antidiphthentic serum 
an others An animal, preferably a horse, is immunized by 
vnoouixtion at intervals with dead or living cultures of the 


specific nnciobts, und aftci the first oi second inoculation the 
quantities aie mcieased and the intervals between inoeula 
tion shortened The animal, which takes the place of a human 
being who h is been inoculated with a vaccin, acquires an active 
immunity, and if tlie serum of such an immunized horse be 
inoculated in considerable quantities into a human being 
sulluing ftom the specific disease, the latter is ameliorated or 
cuitd ilie sciuni in ly not in one of two ways, it may be 
bactuiudnl by killing the microbe in the body or pieventing 
its glowtb, oi it may be antitoxic Roux says that antitoxic 
plague seium, however it is made, is always antitoxic, but 
that this pioperty is more marked m some cases than in otheis 
those made by injecting living cultuies aie moie antitoxic 
th in those m ide by injecting dead cultures This fact, ac 
eoiding to MeUhnikofl, explains the dilleience in the results 
obtained with the Ycisin seium Lustig’s method of prepaied 
vaeein is based on the observations that the nucleo proteid 
which lie sepaiated from the bodies of plague microbes, is a 
substance which induces immunizing pioperties when injected, 
neithei the metabolic pioducts of growth noi toxins are used 
The plague microbe is cultivated on an agar plate and the 
growth is sci aped off and dissolved in a I per cent sterilized 
solution of caustic potash This solution is then rendered 
shghtlv acid with hydrochloric oi acetic acid, and the result 
ing pieeipitate collected on filter papei, after washing it is 
dned in vacuo It gives the chemical tests of a nucleo proteid 
and is easily soluble in a weak solution of carbonate of soda 
He proposes to use this solution as a prophylactic, but no re¬ 
port of its tual for tins purpose has been made The results 
of the curative serum were not at first very satisfactory, but 
lately better results seem to have been obtained Neither 
Yersin’s nor Lustig’s serum appears to come up to vvliat might 
be expected of a specific treatment, and the latter does not 
appear to be so efhcacious as tlie forinci This is possibly ae 
counted for in a way similar to that of Metchnikoff’s explana 
tion of the difference m Yersin’s seia lefened to above Haff 
kine’s prophv lactic is the greatest success as a scientific prep 
aration 

The Lancet, October 27 


The Role Played by the Spleen m Pancreatic Digestion 
of Proteids Henry F Bellamy —First noticing the experi 
nients of Schiff, which seem to indicate that the splenic fuifc 
tion is essential to the formation of trypsin m the paneleas, 
and the apparent contradiction to this from Heidenhain’s dis 
covery of the zymogens, together with the later investigations 
of Herzen which confirm in a measure the ideas of Selnff and 
seem to indicate that the spleen furnishes the product of m 
ternal secretion causing m the pancreas the transformation 
of inert zymogens into active trypsin, Bellamy next proceeds 
to notice the criticisms of Lussana and others of Herzen’s 


— X-- j - A v^lioixi JJVU1L3 UUU L Ill'll 

weakness Lxtirpation of tlie spleen apparently produces in 
animals no serious disadvantage, but the actual loss according 
to Herzen s results is that there is almost complete cessation 
of proteid digestion by the pancreas, this function being in 
such cases almost entirely performed by the stomach 'The 
question a s to the destiny of the zymogen which the pancreas 
continues to elaborate, is answered by the suggestion that it 
becomes gradually transformed into trypsin by oxidation and 
other agencies along the intestinal tract It has been noticed 
that the spleenless animals requne more food, which can be 
explained not only by the loss of direct proteid substances in 
the alimentary tract, but also iu that tbe parapeptones nor 
mally going on to the duodenum to be converted into true 
pancreatic juice are owing to the breakdown of the pancreas 
no longer capable of being absoibed and assimilated by tlie 
organism The stomach and pancreas, therefore, so far as the 
digestion of proteids is concerned, would appear not only to be 
m direct harmony with each other in the intact organism, but 
also if from any cause one or the other is thrown out of action 
its work is assumed and efficiently carried on by the survivor ’ 
Bulletin Medical (Pans), October 20 
Th „ e Operation on the Xiphopagus-The entire issue of 
the Bulletin is devoted to the description of Chapot Prev ost’s 
famous operation with numerous photographs and skiagrams 
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(Slc cut ill Iiil Jouuval, U.MU, p 740 ) The surviving 
turn is llhistiatcd ns i blight, pietty gnl of 12, with nothing 
to betuiy hei picvious condition except a straight linear scar“ 
eni 111 length, on the fiont of the tmnk After the 
sop u ition some time el ipsed befoic she learned to balance her¬ 
self without suppoit The houi glass shipe of the continuous 
livei is llhistiatcd The peiicaidium m each was connected 
by i libious band, as was also the pleuia The lattei was m 
adicituitly opened m one dining the opeiation, possibly this 
Mas lesponsiblc for the fatil plcuiopciicarditis in her case 
Sep u ate anesthesia was lequued foi each of the twins, but 
methylene blue injected in one was eliminated by both Duung 
the opeiation Maim made an ellort to vomit, which resulted 
in hernia of a large poition of the intestines in each through 
the wound Replacing the intestines in the two abdomens was 
a pciplexmg tisK, much facilitated by the aid of an assistant 
who had tikcn lus position undei the table, and who was able, 
bj laismg fiom beneath the still unincised real portion of the 
connecting bind, to distinguish between and sepniatc the 
intestines belonging to each Clinpot Prcvost never speaks of 
the case is twins, but always as “the monstrosity" The 
singleness of the monstiosity was decided by the majority of 
membeis or the piofession who examined the case, and this 
conception legally justified nitonention, which was besides 
uigently demanded by the parents 

Gazette Hebdomadaire (Pans), October 18 

Cure of Hemoirhages from a Dysenteric Ulcer by In 
jection of Gelatin A Pugnat —The hemorrhages occurred 
during defecation and had been noted for five years at inter- 
inis and daily during the last yeai A tumoi could be pil 
pated in the cecum After a subcutaneous injection of gelatin 
the heinori lingo recuircd the following day as usual, but never 
appealed after this 

Presse Medicale (Paris), October 13 and 27 

Uremic Origin of Angina Pectoris A Gilbert —Angina 
pectoris is caused by a neuralgia or a neuritis of the cardiac 
plexus, usually of toxic origin and, in case of arteriosclerosis, 
connected with the uremic intoxication 'llns conception en 
tails an important thciapeutic indication, l e, that a patient 
with angina pectoris should ha\e every cause of intoxication 
from food or drugs carefully eliminated Among the nigu 
ments Gilbert advances in support of this theory are that ob 
literation of the arteries and ossification of the costal cartilages 
are unable to induce the syndiome of angina pectoris while 
neuralgia or neuritis of the cardiac plexus satisfactorily ex 
plains all the symptoms The piompt relief that follow's local 
anesthesia of the precordial region with methyl chlorid is an 
other argument Coincidence of interstitial nephritis with 
the angina is the rule in severe cases The curative action 
of a strict milk diet is also remarkable The milk does not 
cure the angina any more than it cures uremic asthma, but it 
enables the patient to live comfortably with his renal lesion 
until some new indiscretion in eating or some other cause 
inaugurates the toxic symptoms once more, although they may 
appear this time as a nervous, respiratory or gastrointestinal 
disturbance Drugs, especially morplun, soothe for a moment, 
but then hasten instead of retarding the attacks The lodids 
alone seem to act favorably on the renal process and attenuate 
the toxins When the toxic angina is tiansient, as when it is 
due to tobacco, tea, coffee, etc, the cure follows removal of the 
cause, but when caused by an irremediable lesion of the kid 
neys the syndrome is liable to recur again and again With 
an exclusive milk diet the life of the patient may be prolonged, 
while injudicious medication may prove rapidly fatal 

October 27 

Medullary Anesthesia F Legueu— From experience 
with fifty seven patients, Legueu concludes that this method 
is not destined to supplant general anesthesia, but that it is 
an excellent method of analgesia for brief, simple subumbilical 
operations, and for those on the perineum, lower urinary ap 
paratus and legs if the muscular contraction-winch is not 
suppressed by the cocam-does not prove a hindrance to op 
eiatm- The dose should average 2 gm The symptoms that 
followed the injection were all slight and transient Vomiting 


Jour A JI A 


occurred m 13 cases aftei return to bed and in 11 durin* opera 
tion but it was always slight and lasted less than five mmZl 
Cephalalgia was e.xpenenced 29 times, usually slight but To 
eases it was severe, and in another persisted for ’thirty J 

7* V" 1 “ eXtreme l y n , S6Vere , f °™ temperature role in 
°“ fc I of 55 cases fhe P U P^ were dilated m the cases fol 
owed by vomiting and cephalalgia, and possibly this sign can 
be utilized to determine the tolerance The anal sphincter be¬ 
came relaxed in 7 patients, with consequent incontinence 
Paresis of the legs was noted in one patient for three davs 
but then vanished In one case there was retention of urine 
foi a week, m a young man operated on for a hydrocele In 
continence of urine, persisting for three days, occurred in an 
othei The patient is returned to his bed smiling and tranquil 
free from the vomiting that follows chloroform He can eat 
befoic and after the operation, and the best proof of the ad 
\ mtage of this method of analgesia is the eagerness with 
which it is demanded by othei patients, witnesses of the first 
Those who have previously had experience with chloroform 
ue loudest in then praise of the new method 

Berliner Klimsche Wochenschrift, October 22 
Trigger Finger Tilmamn —In the majority of cases of 
tnggei finger the phenomenon is due to a thickening of the 
flexor tendon, caused by repeated compression of the tendon 
against the volar side of the head of the bones of the palm 
by grasping a hard object by an unaccustomed hand The 
thickened tendon is unable to pass the central sharp edge of 
the tendon sheath at the joint and waits until this edge is 
lowered, when, with a snap, it slips over it, and once past, 
acts normally The thickening sometimes letrogresses when 
cause is removed In fresh cases this may occur in four to 
six weeks, but in older cases three to six months are required, 
and in a very old case no improvement can be anticipated with 
out an operation, which should consist m resection of the 
thickened centei of the tendon, leaving the surface intact as 
much as possible 

Fracture of the Greater Tuberosity of the Humerus — 
II Wohlgemuth —The greater tuberosity of the humerus is 
more frequently torn of! in case of fiacture or luxation of the 
uppei portion of the arm than is generally appreciated Fail 
uie to recognize and tieat it, however, may entail serious 
functional distuibances Suture is not necessary, merely the 
application of a bandage, with the arm raised and in abduction 
A Middeldorf “tnangle” is of great assistance m holding the 
supine foieaim for the purpose 

Hemorrhagic Erosions of the Mucous Membrane of the 
Stomach C Pabiser —Hemorrhagic erosions of the mucous 
membrane ai e merely a complication of chronic gastritis m its 
early stages, or a special variety which may be called chronic, 
exfoliative gastritis Parisei has found the best measure to 
relieve pain and cure the lesion to be lavages of silver nitrate 
applied after rinsing out the fasting stomach wnth half a liter 
of tepid water, twice in succession, carefully measuring the 
siphoned fluid to ensure that all has been removed, then intro 
duemg half a htei of 5 to 1 per 1000 solution of silver nitrate, 
allowed to remain one minute in the stomach and then re 
moved, repeating this lavage twice The stomach is then 
nnsed with a litei of tepid salt solution m two portions This 
treatment is lepeated every other day and continued for ten 
to twelve days after all scraps of mucosa have disappear 
from the stomach contents The diet is equallv important in 
tieatment The measures applicable to an ulcer sometimes 
succeed when the silver nitrate fails, or may be allowed w en 
lavage is refused by the patient 

Centralblatt f Inn Medicin (Leipsic), October 20 
Pathology of Alcohol G Rosenheld —Twenty dogs were 
criven alcohol on an empty stomach m doses from 12 to 7 cc, 
continued for a long time In every case in which more 
foui doses had been administered the liver was found i 7 
degeneration, the fat constituting 17 to 36 per cent o 
In i parallel ser.es of tests, 80 gm of sugar « 
mmistci ed Jh 35 to 30 cc of alcohol and there was noftW 
degeneration nor other symptoms of intoxication 
the liver w r as even less than normal m this case 
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Mitteilungen a d Gronzgcbicten (Jena), vu, 1 
Traumatic Stricture of the Intestines H S™rnu 
£ — ^ tnuunrUc to de 

hloffu idds a tent i J' 1 > ^ he expelimented with 
iminc the mcchumm pj e finds that contusion 

vtj throe dogs and stiera entail the death 

juries ot the intestines *n dogs 1 that d,d n * on ad 

; the animal, tcumnated a v> ) P cQuld be produced 

ttujrtun but m p,g 4“ t n tiauina tl c stricture may occur in con 
he conclusions aie that tnui i , t f tbo muscular 

jquenee of incipient,pagination, = J ty f slnc 

all haling been compromised hi the Itraumr 


. a fho rr, avitv of tuberculous infection are 
that the \ u lations m the gia Y amount of the means 

in duect piopoi tion to the numb ^ ^ be demon g tra ted 
of defense possessed by > c ° that to combat and neu 

bf **»» o, or neutral 

trailze the infection it » w n ee Y the tuberc , e 

IZC the toxins -inch result f,on thevitaUm ion ^ th(j 

bacilli is it is to destroy the; but hthl3l3 never 

statements ^•at tubercu b l 8 y m ptoms and bacilli 

Physicians must no t wa^ ^ ^ ^ {ar y adv P anced a he dug 

in the sputa P tuhnculin test, on the demonstra 


ting aiswt »* — , * 

ud necrosis ’ Partial or complete laceration may also cnt^^ 
r stricture as it heals with adhc, case 

in wh.ch a traumatic stricture was o£ tU £ in 

turn which healed spontaneous y ^ P between 

l^SS ^P^ee Sooner or later, with 
symptoms appearing suddenly 

Therapeutische Monatsheft (Berlin), Octo 

, _« it i?rririiORST —There have been 

Diet in Typhoid Fever typhoid fever treated 

only 64 relapses out of the 1W case * yP thl3 Slicces s to his 
at the Zurich clime Eiclihorst half hour during the 

use of milk, 5° to 1°° c c are „ ^y^ ^ admimstere d 

febrile period, the milk boiled a i hoi ia given except 

alone or in milk soup, coffee or tea no alcoholl » 8^ ^ 

in case of great prostration, an after the fevei has 

strict milk diet is continued for three days af^the ^ 

disappeared, commencing wi ® f the exclusive 

— * 

^ Therapie der Gegenwart (Berlin), October 

Extrabuccal Deeding C A Ewaui -The mixture pre 
ferred by Ewald for ^ ^ 

tablespoonfuls or 40 gm of flour i c c of 

one or two eggs and about 3 gm of salt and 50) to iuu 

a 15 to 20 per cent solution of S rap * 9 ^o C aToms but not 
glass of red wine This represen s a o , arg pain f u \ 

all of it is utilized Subcutaneous » n )“ tloas svstem i„ f ee d 

and fail to supply the openin" should be made as 

mg through a gastric fistula, th P ° mah t neoplasm, 
close to the pylorus as possible in ca ^ ^ a benlgn clca 

Mid predigested food preferred materially dis 

tncial stenosis the digestive function is not materially 

turbed and these precautions are unnecessary 

Influence of Oophorln on the Transformation of Albu 
min Ti Thumim: —The experiences and resea 

Ss communication demonstrate that larger doses of oophoi 

can he administered with impunity than *f«toJmve been 
considered advisable The albumin metabolism wan at . 
highest point during the administration of oophonn in th 

lefts and it is asserted that it does not ^tissues 
destruction of the mtrogemzed elements of the tissues 


Janus (Amsterdam), October 15 
Heat Melancholia A Davidson -Among " varieties 
of heat diseases Davidson thinks that we are This 

elude a heat melancholia which often lea s o 
form appears to be peculiar to temperate climates and is 
most common when a high temperature su en y s 
doubtful if sunstroke in tropical countries is mor , 

to life than this heat melancholia There were suicides 

m London dunmr the two weeks of unusually high temperature 
last June succeeding a, cold Miy 

Gazzetta Degli Ospedal. (Milan), October 21 
Present Status of Our Knowledge of Tuberculosis E 
Mabaoliano —This recapitulation of what is known i ° 
to the etiology pathogenesis and cure of tubercu osis, 


HZZZZ *1 restricted to, the apices is an 
mdicatioii of pulmonary tuberculosis 

Revista de Medioma Tropical (Havana), September 
Gangrene Consecutive to Yellow Sever E Mabtinez 
O ne cafe of mangrene of the scrotum consecutive to yellow fever 
C entered ..r the records of the Havana Hospital Mercede , and 
nne of the le" terminating in recovery, has occurred in Ban o 0 s 
tl.«. With these except,..., M»t™»■ »» 

find no reed for a, je.rs .1 S“8 ,e »*” The 
In 1890 he attended a young woman with t^e Ihe 
tenth day a patch of gangrene appeared on the thigh which 
rapidly spread until the entire limb was involved and death 
ensued the twelfth day Ihe symptoms indicated «> rom " 
of a branch of the femoml artery, later involving the main 
trunk The older writers—Rush, Moultrie, DevCze an 
foH-mention a few eases of this complication Martinez 
suggests that the custom of blood letting, so common in those 
days, may have contributed to the greater frequency of em 
bolmm and gangrene m earlier practice 

Vratch (St Petersburg), September 28 
Remarkable Success in the Treatment of Eclampsia 
V Y Stboganoff —Out of ninety two cases of eclampsia 
which Stroganoff has had occasion to treat during the last 
three years, only five patients have died, and two of these were 
moribund when received The third died from sepsis twenty 
seven days after termination of the eclampsia, the fourth 
from pneumonia and the fifth from atonic hemorrhage four 
days after the eclampsia was over, the delivery being compli 
cated in this case by a ventrofixation done four years previ 
ouslv Seventy nine out of the ninety eight infants were saved 
He considers eclampsia a self limited, infectious disease, the 
contagion air borne, but so slightly virulent that no one ex 
cept a woman in the puerpenum is affected by it His views 
have already been mentioned in The Journal, xxxiv, pp 73 > 
and 1257 He treats it with a combination of morphm and 
chloral the former for its influence on the sensory centers and 
the latter to control the convulsions By this means he arrests 
the attacks m twenty four to forty eight hours, the urine 
increases m quantity and the secretion of mucus diminishes 
He has evolved the following system, which he urgently ad 
vocates First, a subcutaneous injection of 015 gm morphm 
hydrochlorate during the first attack, or when first seen, re 
peated m one hour The third hour a rectal injection of 2 
or 3 gm of chloral hydrate is administered and repeated the 
seventh hour The thirteenth hour a similar rectal injection 
of 1 5 to 2 5 gm chloral is given and repeated the twenty first 
hour The twenty ninth hour another rectal injection of 1 to 2 
gm of chloral is administered and repeated the thirty seventh 
and forty fifth hours If the comatose condition still continues, 
with headache especially if delivery is not terminated, the 
patient is still kept narcotized with small doses 015 to ,03 
gm of morphm and 4 gm chloral for the following twenty 
four hours Systematically proceeding in this maimer, the 
recurrence of the attacks is prevented and delivery occurs 
normally or can be hastened without danger to mother or 
child His tabulated statistics show that the number of at 
tacks in all his cases averaged only 2 4 to 3 3 per patient, while 
in other institutions they ranged from 6 9 to 9 5 during the 
same periods He lays great stress on the importance of reliev 
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U1 p tlie he nt mill lungs of eveiy souice of nntation, me- 
cluimcil, physical 01 luentul The hem t action becomes veiy 
much ilepiessul dining in ittielc Continuous lechning on the 
left side should not be tllowcil, noi even the piessuic of the 
hind 01 aim on the heart 01 lung legion The clothing, 
bl inkcts, not pillows should not be allowed to bind oi weigh 
on the tlioiux in ni\ w ly to impede the action of the hemt oi 
lungs The mouth and nose must be kept fiee fiom obstiue 
tion from mucus Mmds should be supplied by subcutaneous 
injection of loO to 200 c e of salt solution oi rectal injection 
of a litei in fom oi six puts during the day Winn milk 
cm be substituted foi the silt solution in case of piotraeted 
eclumpsi i Digitalis, nih ilation of ovygen and other meisurcs 
as indieited will also be found beneficial The patient should 
be tinned fiom the light to the left side and back again every 
hour oi houi and i h ilf, and otliei measures should be ap 
plied to loosen ind fu\ oi the expulsion of mucus If the lung 
symptoms become il inning mil edema is tlneatened, great 
benefit cm be denved fiom dry cupping These minor points 
are all of gieat nnpoitinee, but the chief aim in treatment is 
the suppiession of the comulsions which can suicly be accom 
plishcd b\ the s\stcm of adinnustei mg morplun and chloral 
outlined above 
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delphla, °Pa kley ’ EvansvI1Ic - ™ - to Marine Hospital Service, Phi,a 

J H Peeler, Henderson, to Griffith, N C 

n q hTi , 34 t B ?, th Ave ’ t0 353 5th Ave, Chicago 
B Schofleld, Lullng, Texas, to Newark, Mo S 

m J SUook - 201 0 S den Ave . Chicago, to 9 Calwell Blk, Ottawa 


J 

P 

F 


rillotson, 5030 Gland Boul to 84 Dearhnrn Qt- 
Wallingford, Newport, to Paris, Ky St ’ CWcag0 


Cl^e public S ervice. 

Navy Changes 

No\ h 3° S 1000 n thC MedICaI C ° rp3 of the nav y for the week ending 

ll &U 1890 n A M D ’ UcCorlnlcIj . commissioned surgeon from Nov 

Asst Surgeon R H Ledbetter, ordered to the Constellation 
Surgeon C Biddle, detached from the Texas, when put out of 
commission, and ordered home to wait orders 
Medical Director C M White detached from the naval museum 
of hygiene, Washington, on reporting of relief and ordered home 
to wait orders 

Medical Inspector G P Bradley, ordered to duty in charge of 
the na\al museum of hygiene, Washington, Nov 15 
Suigeon PI D Ames, detached from the Kearsarge and ordered to 
the Massachusetts 


New Patents 

Patents of interest to physicians Oct 10 to 30 
000,012 Powder insuillator Wm F Barry, Woonsocket, R I 
030,G10 Disinfecting composition Ilenry S Blackmore, Mount 
Vernon, N 1 

050,0-12 Clinical thermometer case Ubeit F Blngdon Rich 
ards, Swansea, Dnglnnd 

059,S10 Truss Decatur D Dennis Chicago 

Ice bag Daniel Ilognn New York City 
Massage npparntus Benjamin F Hutches, Jr, Chicago 
Antiseptic broom Oscar S ICulman, Savannah Ga 
Making persulfate of sodium Auguste and L Lu 
micro, Lyons Prance 

050,083 Truss Wm S Miller, Maryville, Mo 

Invalid bedstead Dustin Moulton, Montpelier, Vt 

Design pessary Richard II Vesey, Denver Colo__ 

Hernial truss James D Day, London, England 
Syringe Emanuel E Ertsman, Chicago 
Catamenial appliance Charles A Moberg and J 
Brady Portland, Me 

000,233 Apparatus foi treating diseases of the ear 
Watson, Washington, D C 

33,447 Design, surgical stocking Charles J Sadler, St 
Louis, Mo , 

000 S85 Ankle brace Arthur J and R T Brauer, St Louis Mo 
000,803 Truss Joseph Paudrey Los Angeles, Cal 
GG0,S30 Making soluble compounds of qulnln and caffein Alsik 
Kreidmann, Altona, Germany 

000,004 Sterilizing case, James G Mastln, Chicago 
Pessary Horace 31 Paine, Newton, Mass 
Diagnosing belt Fortunee R Ryan, Memphis, Tenn 
Salve box Augustus C Taylor, Washington, D C 
Bandage George Voellner, Elizabeth, N J 
Design, catheter W'm W 7 Harris New York City 


GOO,011 
050,571 
030,97S 
059,S20 


039,735 
33,302 
000,3GS 
000,212 
GG0.3S8 


E 


Robert 


GOO 781 
000,972 
GG0,739 
000,874 
33,450 


Change of Address 

L Anderson, Biloxi, to Port Gibson, Miss 

Earl V Adams, Topeka, to Birmingham, Kan 

L E Blattner, 1219 Washington Ave, to 418 S Jeifeison St, 

St G r 's Ul Bea I r°dsIey, Washington, D C , to The Holmhurst, Atlantic 

C *r’ H Born, Washington, D C , to Montoursville, Pa 
F A Butterfield, Chicago, Ill to Lawrence, Mich 
PI BIrney, Gieene, to Nora Springs, la 

| 5 

Lor/S oft “ ‘n“SK Sk,.... c»a, s d 

B C Fiy, Jeffersonville Ind, to Jennings L & Chicago 
B Getzlaff, 308 Lairabee St, to 344 Roscoe Boul, Chicago 
R L Gallahei English, to Pope, Texas 

i 1 -srsi 

? ? S'coSi: P 0» a»« Commercial, 

C »mT Mai tin, Gambill lorn, to 1035 laJKn. Chtcog. 

A B Matbcws, Savanoahi 1® Cl l.ngoon Bool, Cblcago 

1 loSSiSk"** st ' 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital service 
for the seven days ended Nov 1, 1900 

Asst Surgeon J A Nydcgger, relieved from duty in the Philip 
pine Islands, and directed to return to the United States at once 
Vast Surgeon L E Cofer, relieved from temporary duty at 
Philadelphia, and directed to proceed to Washington, D C, for 
examination for promotion 

Asst Surgeon G M Corput, to proceed to Cairo, HI, and assume 
temporary charge during absence of medical officer 

Asst Surgeon W W 7 King, to proceed to San Juan P R on spe 
cial temporary duty 

Asst Surgeon J 31 Holt, granted leave of absence for seven days 

Asst Surgeon J S Boggess, relieved from duty at Chicago, and 
directed to proceed to Philadelphia, Pa, and report to medical 
officer in command for duty 

A A Surgeon B W Goldsborough, granted leave of absence foi 
four days 


Health Beports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, U S Marine Hospital 
Seivice, during the week ended Nov 2, 1900 
SMALLPOX-UNITED STATES 

Colorado Arapahoe County, Oct 1013, 2 cases, Costilla 
County, Oct 15, 1 case Ouray County, Oct 9 16, 10 cases Wild 
County Sept 1 30, 2 enses 

Indiana Indianapolis, Oct 20, 1 case 
Kentucky Lexington, Oct 27, 2 cases 
Michigan Detroit, Oct 20 27, 1 case, Delta County, Oct II 
1 case Maple River Township, Oct 14 20, 21 cases 
New Hampshiie Manchester, Oct 27, 1 case 
Ohio Cleveland, Oct 20 27, 27 cases 
Utah Salt Lake City, Oct 20 27, 9 cases 

SMALLPOX-FOREIGN 

Austria Trieste, Oct 6 13, 1 case 

Bohemia Prague, Oct 6 13, 5 cases . 

England Liverpool, Oct 6 13, 3 cases, London, Oct 0 la 

case 

France Paris, Oct 6 13, 6 deaths 
Germany Solingen, Oct 17 1 case 
India Karachi, Sept 23 30, 1 case 
Mexico Mexico, Oct 7 14, 2 cases, 1 death 
Russia Moscow, Sept 29 Oe-t 6, 3 eases, Odessa, Oct u- 
17 cases 1 death St Petersburg, Sept 29 Oct 13, 18 cases 
deaths Warsaw, Sept 29 Oct 6 13 deaths 
YELLOW FEVER 

Cuba Havana Oct 1 27, 274 cases, 67 deaths 
Mexico Oct 7 21, 4 cases 2 deaths 


CHOLERA . 

India Bombay Sept 26 Oct 2, 54 deaths Karachi, Sep 
3 4 cases, 3 deaths 

PLAGUE-UNITED STATES 

California San Fiancisco, Oct 14, 1 death 
PL1GUE-FOREIGN AND INSULAR 

China Hongkong Sept 1 S, 4 cases 4 deaths 
India Bombay, Sept 20 Oct 2, SO deaths 
Japan Osaka Sept 11 29 26 cases 
Madagascar Tamatave, Oct 10 reported present 
Philippine Islands 3Ianila Sept J l5 ’ 1 “if th 
Scotland Glasgow, Oct 13 10 14 cases 1 deatl 
West Australia Perth April 7 Aug 11, 0 cas , 
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For a number of years my experience differed from 
that of many operators m the fact that the trouble 
occurred 16 in the male to 1 m the female An oper¬ 
ation on a female, young or old, was uncommon, m 
boys and young men, very common In the work of 
Hunter McGuire the proportion was precisely the same 
In the last three years my experience has wonderfully 
changed—the proportion now is about the same 

Coincident with increasing numbers of young females, 
I had a group of old women—some five or six, 60 to 72 
years old—with severe attacks of appendicitis, most 
of them gangrenous 

In young women and children it has occurred in 
working girls and in young women fond of field sports 
This has also been so in young men, about all of them 
have followed trades or some professional sport It 
is simply surprising the great number of athletes— 
ball players and professional swimmers—requiring the 
removal of the appendix 

Young surgeons seem more prone to the disease than 
any other class of medical men Three-fourths of the 
surgical staff of one of the prominent hospitals m 
our city have had their appendices removed 

The disease has been very common m Pennsylvania 
throughout the last grip epidemic, and has also been 
more common m females than ever before in my expe¬ 
rience In some villages and towns it has occurred 
in two and three female members of the same family 
In the practice of a prominent western New York 
physician he saw three girls, aged 13, on the same day, 
and from all he promptly removed the gangrenous 
appendix, one of the three was his granddaughter 
I am satisfied the error of treating appendicitis for 
typhoid fever is more common m the female than m 
le male, the pain and tenderness is at a lower level 
m the female than in the male The suppurations m 
Ti are higher and quite commonly extend to 
the kidney in a good number of cases recently m my 
riT ® x P erierice I found large quantities of pus and 
nlth from the head of the cecum to the kidney, dis¬ 
organization of the ascending colon with perforation 
or multiple perforations Some few of these cases 
have occurred m the post-puerperal period, m a few 
during gestation The pelvic complications m the 
lemale are sufficiently common m suppurative forms 
ot tubal and ovarian disease to influence us m the 
adoption of the suprapubic route m all cases In about 
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9 per cent the appendix and the head of the cecum are 
involved, and require removal with the diseased tube 
and ovary 

l r ou all remember, while students, how common psoas 
abscesses were m clinics and m the hospital wards, 
such cases at present are scarcely ever found m the 
hospitals I have questioned large numbers of hos¬ 
pital residents and ex-residents as to whether they had 
had any of those cases during then term of service, 
and they have all answered, “None ” 

Permephritic abscesses quite commonly have their 
origin m appendicitis None of the cases m females 
have been mild and the original attacks have been severe, 
and but few of the patients have waited for subsidence 
or recurrence In all that have waited for subsidence, 
the recurring attacks have resulted m sloughing, per¬ 
forations, extensive adhesions and large abscesses 
Fortunately for patients, the general practitioner 
has not as much confidence m therapeutics and delay 
as he had a few years ago It seems impossible to 
educate the profession up to the importance of prompt, 
early interference Occasionally, we see a patient the 
seventh, eighth, or tenth day of his illness, distended 
and vomiting, and the consultants holding out for 
another day for the trial of croton-oil Localities seem 
to have something of a causal nature m them The 
disease 15 very common m Norristown, Pa , also m 

iTiii ?> r ’, and ln a broad district between there 
a mu , ade Iphia, m both children and young people 

I he diagnosis m girls or females is more difficult 
or doubtful than in males The mortality is also higher „ 
this, I am satisfied, is due to the delay and the delay 
to a doubtful diagnosis The mortality m little chil¬ 
dren is also increased by the delay and dread the laity 
and profession have to operate on children 
lh Z~ e J esults .. fro “ earl Y operative interference are 
T we made Jt a practice to operate 
vhen the trouble is first recognized, without the delay 

rr? fo y consu Bations and for therapeutical 
treatment, the deaths woud be very few The fashion- 
aWe and popular practitioner m small cities and towns 

daZT'thn! 7 h T C n le i Tei7 conserva tive man and' 
that , about a11 these cases can be cured by 

auTtt e "“, d i 1VeS r J le abscess class of cases 
A £ perforative cases at the eleventh hour 

and W t fh Umber ° f aTe unde eided as to when 

in i n T hese cases should be treated But few have 
decided there is only one treatment and that it can not 
be applied too early-the diagnosis being made 

fi,fe ea m are J numer011s a11 about us m good subjects 
that could and ought to be saved Surgical interference 
early, and never late, would save them all ~ 

. „* cei £ ly a good and safe operator saw four patients 
h r tb ^ ee hours before dissolution—recognizing that 

Nothing can be sadder m our experience than the 
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i li.ise pcifoimtd 17 J vaginal 
hysteicetomus loi pelwe inflamuiitoiy lesions, and m only 
on. else line I urn the ippcndiv dough otf, the patient being 
'aied In opei ition Unity mv liouis nltei \aginil liyatciectomy 
So much loi the lnlluuicc of ltnioial of the diseased adnexa 
on the \italiti ol the ippendix which mu be adheicnt to it 
In only two othci c vacb hue i hid to do i lapuiotoiny loi the 
lcmm il ol in mil uncil ippendix aoine tune altei T had pci 
touned i \ i 0 m U hy&teuctumy bo much loi the lelition be 
twc.n cluonic ippcndicitib ind iemo\ il ol liillamed adne\ i 
thiough the c igim Thebe ohbuwitioiib nc bomewhat nnpoit 
ant b.cui'c it lnib gone out from a gicat m my souiets tint 
il nc liml the ippendix ulhuent to the distised i.lnexa we inn 
Riiow lint ippi min itib e\ist-> Whit 1 line seen coiivinccb 
me tint uuh is not tin cm, but tint the pulccth nonnal ap 
pcndix in \ be conn united to the disc lacil uliicxa just as the 
lntistinis etc nun be Di Puce is entitily nglit, tile new 
Whittle ci i/c imong \oiuig guls is icsponsible foi the incieisc 
in appendicitis in them .Main of my cases wcic m golfers 
the cxcici-c is exceedingly \iolciit md is geneially sharply 
1 1 hen up In i gul who h is nc\ci had much exercise before 

Di> C 1 II u Rises Aew Yoik City—I un on lccoicl as bav 
mg opei itul on tin \oungest piisun foi ippcndiciti" 1 
opei ited tin otlui night it the New Yoik Infants \sylum on 
i Inby 17 dns old I lound the intestines tied down in the 
neighboihood ot the ippendix md tlieie w is some suppuiatton 
I do not beliese tint it w is a case of appendicitis it ill It 
probibly w is m infection thiough the umbilical coid, wlinli 
mn be the c uise ol a good mini of oui cises of appendicitis 
in intaney 

Dr F \\ r vuxfc.ii, Columbus—I would like to lak Di Puce i 
question, one which is piomptcd not only bv the title ot the 
papei, but In i else which picsented itself to me lecently 
The young 1 uh lnd puns foi twenty foui liouis md along 
with this pun tlieie w is ngidity of the muscles counting, 
colic md tenderness o ei the legion ot the ippendix I opei 
ited and found a peiloiated appendix togethei with much pus 
In anothei cise 1 opei ited on the second day, found no pus, 
but a decidedly inti mud appendix 'Iho question at once pie 
senls itself When should, we opeiate ’ liming seen a num 
bei of cases in my own piactice is well is in that ot otheis I 
base been foiccd to the conclusion, mespectne of the opinion 
ot many men, that if we aie going to opeiate foi appendicitis 
we must do it only llieie aie no lelmble semptoms which 
will enable y'ou to judge when it is safe to let a case lun on 
foi a while I want to isk Di Puce how aie you going to 
know that theie is a sloughing appendix oi one undergoing 
gangiene Oftentimes the symptoms will subside and sud 
clenly a pentonitis sets in, due to the condition of the appendix 
I believe that we will get much bettei lesults if we do oui 
opeiations eaily lathei than to temporize, hoping to get 
along without an opeiation When people do not agiee to 
an opeiation it is anothei mattei, but when they do I am m 
fac oi of an immediate operation 

Dr Edwin Ricketts, Cincinnati—I saw a patient lecently 
who had an attack of appendicitis five weeks befoie I saw liei 
I w is called m gieat haste, and when I reached the house she 
was gasping, liei lips and fingei nails weie blue She had been 
blisteicd ovei the legion of the appendix Finding dulness at 
the base of the light lung, I plunged in an aspnatoi and chew 
out neaily a pint of fluid lhe abdomen was haid and turn, 
and aftei a few days we opened it ovei the appendix and took 
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icsult ol a., ono/oi a late^IalaoL^S^fotoiged |.JaL/l,A,, b j.o'mg'J“X” S a“’not * p 

1,16 

oa li City—-Tlic .. x 

zr°;\ "“ l,id '"" Jy l,avt ">“ il «d in the death’of the pa 
, U't uppiyidiv was found to.n oU when I took out the 

I ■ ,,lc ln , lltL > eal 3 1 hav e made it a habit to look at 
<\cij ippendix bt'foie I close an abdomen The last hysterec 
toim death I li id wag fiom i long adheient appendix 

, . A 11 Eordier, Kansas City—Theie is a remarkable 
mo.til.U in cises oecuning in young childien, which I think 
is dm to this icison The great majority of cases of appen 
(lieitiw in young gills aie of a vanety known as appendicitis 
gmgiiiiost, in which the symptoms come on very suddenly 
md on opu iting Jifteen liouis afteiwaid the appendix is gan 
gi moils I think tint in these young gills the ovarian 

II ten has not dee eloped fully and the blood supply is defic 
imt J itu in htc the ippendieulo oianan artery becomes 
hitUi tin eloped md we lnu fewei cases of appendicitis In 
mile e iscs out ol ten the fiist symptom these cases will present 
is i pun m the epigistiium, in the legion of the solar plexus, 
which is due to the nlit ition of the sympathetic fibers While 
the pun is loe itul o\ei the solar plexus the tenderness in the 
gicit m ijouti oi tlitse rises is in the legion of the appendix 
’Hie ippendix culv in life is not it MeBuiney’s point The 
cecum is high uji in the abdomen and does not descend until 
lutel, lulice we expect to find the appendix high up in the ib 
tlomcn tally in life The least blocking of the single little 
\esstd miming up into the appendix cuts ott the blood supply 
md e lusts the death of the appendix and that variety of dis 
c me so f it il in t irly childhood 

Dn F 1* La whence, Columbus—I wish to emphasize the 
necessity of piompt and positne mterfeience I was called to 
see a \oimg mm who had been ill fifty liouis His bowels had 
nio\ed md he w is apparently all light I was not inclined to 
opei itc hut stited to the fnthei of the boy' that it was only 
a m ittei of time is to whethei we opeinted then oi in interval 
lhe fithei igictd to have the opei ition peiformed at once I 
lemoicd the ippendix which was so foul that tw r o physicians 
who weie in the loom became sick and had to go out Another 
else m which e\ciy dangei seemed to be past, I operated on be 
cause the patient lived a distance fiom suigical relief The 
ippendix w is itmond, md in handing it to a by standei it 
diopped into i basin of w itei and immediately luptured I 
do not believe that any human being is safe after having had 
an ittick of appendicitis unless that appendix is lemoved 
Dr Robert Morris, New' Yoik City'—I d(d not hear all of 
the papei, but tlieie is one point connected with the question 
of ippendicitis being dependent on athletic exeicises which I 
wish to discuss Place a patient on lus back, then ask him to 
flex the leg so as to conti act the psois muscle, it will be 
leadily seen that it uses in a hard firm ridge, hard enough to 
pioduce a tiaumatism if applied suddenly to any vulneiable 
ippendix A bicyclist lidmg a wheel up a lull conti acts the 
psoas muscle so fiimly' and in such a liaid ndge that the ap 
pendix is lolled oaei the edge of the liaid psoas muscle with 
tioiy stioke of the leg This may no doubt be continued mmy 
times without pioducing any mjuiy, but theie is a definite 
cause foi traumatism leadily discoveiable and one which 
am suie causes a bieak m the mucosa of the appendix, and an 
infection atnum that pioduces the disease A number of my 
cases have given the histoiy of violent exercise, which in 
eluded the film constant conti action of the light psoas muse e 
lhe young women of today aie engaging in athletic exercises 
moie than m yeuis gone bv, and this fact is ceitainly wor ij 

muscle 


ana aiLci a, —j “ - r -- ,, nlema had of cousulei ation We cm easih palpate the psois 


followed by thlA.l.est possible ope.ot.on, „ tbe only th.og to 
do 


ful to aou foi yom kind discussion It has been a moie scion 
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tilic one tlnn wo lie leeustomed to luuo on this subject 
Deitlia fiom ippuuliutis lie niueli more conimon thin they 
hue been in tile p 1 st Lvui medic il men seem to be especially 
diluted with it All tlnough tile eountiy people are dying 
from ippendicitis A joung lufv, who had gone to Virginia 
Beach foi the beneht of hci he Uth, developed appendicitis, and 
her phvaicnn reeognuing it, give hei a note to me I e\ 
limned her carefullj and told her to have her ippendix out 
She w mted to see her mothci in New Yoik first, ind while 
there Dr Boldt operated, md she made a bciutitul lecoveiv 
Tubercular appendicitis is common About 2 pel cent is 
nij own experience You will find that where jou have a 
tubercular appendix vou have v locilized patch of tubeiculai 
bowel which vou mav have to lemove I find that a tuber 
cular peritoneum is very much like a fine baby the rougliei 
vou are with him the bettei he enjojs it and the bcttei he 
thrives Separate the bowels, split the mesentery on both 
sides, expose it to the air look at the right side then at the 
left of the mesentery Ihe dij treatment is the most success 
ful If 3 ou can free ill the adhesions without injury to the 
bowel they all got well Injuries to the bowel rarelj heal and 
the cases end fatally 

Dr Pijor gives us a series of 173 opeiations and lecoveiies 
for diseased viscera, in which it was necessaiy to lemove the 
appendix two or three dajs later I found the appendix m 
volved and pnmanlj affected m 09 per cent of eases of disease 
of the pelvic visceiu I remove the appendix at the time of 
operation because there is very little additional inconvenience 
to the patient Some vears igo, I removed the appendix of 
a musing infant. It was a midnight operation and the re 
suiting peritonitis was general and tatal 
A man was admitted recentlj to some hospital for a stab 
wound He also had appendicitis The surgeon on opening 
the abdomen found the appendix perforated and removed it I 
allude to this to show you how common it is Some few sur 
geons, and I am satisfied the few I allude to ought to play 
with their grandchildren, always stand on two stools On 
opening the abdomen before his class he will always say “gen 
tlemen, this is a case of no appendix”, when he can not find it 
When to operate depends wholly on the diagnosis I think 
it should be, and it can be made early The methods of oper 
atmg are too numinerous A simple, rapid and safe proce 
dure is that of cutting the appendix from the head of the 
cecum as vou would a rotten apple You can simply cut it 
out after introducing three or four ligatures and then close 
up the wound Tiansfixion or circular ligation, the cauteiy 
and carbolic acid are unsurgical I have noticed that it is very 
easv indeed to recognize the condition after anesthesia, much 
better than before If jou are in doubt about the operation 
etherize the patient and inform the family that additional ef 
forts of the therapeutic sort are wrong and dangerous I 
would rather operate 99 doubtful cases than to lose one that 
should be saved None of your appendicitis cases should die 
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The closing of the abdominal incision is worthy 
of careful consideration, first as to the material, second 
as to the method of its use As to material, choice 
may be had between silkworm-gut, silk and silver wire, 
for through-and-through suturing, any of which fulfill 
the needful requirement of a good suture They should 
be introduced from within outward, thereby lessening 
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in some degiee the liability of infection and resulting 
stitch-hole abscesses 

If layer suturing is followed, catgut or kangaroo 
tendon should be employed The cost of the latter 
piactically excludes its use m general practice, but 
as to its tensile stiength and slow absorption there 
can be no question 

Now that we have impioved methods m the prepaia- 
tion of catgut from the standpoint of sterility, chro- 
nncised catgut foi such use is practically an ideal 
sutuie If this method is adopted its introduction 
should be dexteious and rapid, as the element of time 
is too important to be disregarded Nicety of coapta- 1 
tion should mark eveiy step m the procedure, and 
special care should be exercised that this apply m 
particular to two structures, the peritoneum and the 
transversalis fascia, as the latter gives most important 
support to the abdominal wall 

If through-and-through interrupted sutures are em¬ 
ployed, they should be sufficiently neai to carefully 
approximate the structures Too often they are tied 
too tightly This undue eonstnetion of tissue tends 
to ulceration and cutting through of the suture Even 
though layer suturing is followed, it is better to give 
it support by silkworm-gut sutures at intervals of 
three-quarters of an inch running down to the peri¬ 
toneum 


rsunea unabsorbabie sutures ought never to be em¬ 
ployed, first for the reason they are not required, and 
second they are foreign bodies, and as such contrary 
to good surgery from every standpoint The line of 
incision can be dusted with iodoform or boric-acid 
gauze applied and secured m position by strips of 
adhesive plaster placed transversely Unless the dress¬ 
ing is moistened by exudation it'should remain a week 
or ten days The stitches can well be left for ten to 
twenty days In the through-and-through suturing 
case I usually remove the alternate sutures first, allow- 
mg the others to remain a few days longer for support 

Position Unless for reason I fear hemorrhage or 
undue ti action on sutured intrapentoneal structures, I 
give my patients as much latitude of position (after ab¬ 
dominal section) as is conducive to their comfort The 
rigid rules which many operators enforce, that the pa¬ 
tient must remain on the back for days, and even keep 
Die legs extended, is not only unnecessary but harmful 
Espeaaliy does change of position facilitate peristalsis 
and help relieve flatulence 

Treatment of Shock— It is well just before the close 

lf an /r! minal “rt* 011 t0 g"e a high enema of a 
pint of hot normal-salt solution, containing an ounce 
of whisky if evidences of shock are present Should 
this be inadequate intravenous or interstitial injections 
f warm (i°5 F ) sait solution may be administered 
with positive advantage, associated or followed by strych¬ 
nin, spaitem, caffem, nitroglycerin or atropm, according 
L h 1D , i a i0 " S Care should be exercised to marn- 
In L i ° dllj tem P erature ’V application of dry heat 
° e Jl anGO f T, face > whlch 18 often diminished from 
tflp 6 dur ™g the operation, and by lowering 

£ “1trunk sufficiently that the arterial current 

to 1 ho brain be aided by gravity 

Treatment of Hemorrhage —Hemorrhage after lapar- 

Th^diffeW 3 T fortunata and Perplexing occurrence 
The differential diagnosis between the symptoms from 

buf i Sh0Ck f 6 °i f the lu S hest importance, 

? U n0t a dlseu ssion of the points of 

difference to any length Shock and hemorrhage are 
both attended with rapid pulse In hemorrhafe the 



1 ill 
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bleeding, 
ligatuie or 


then 
w 

lmpiounnent ilemouhago is usually attended” uTth 
ie&tlessiiesb, while absence of tbib symptom is usual 
m shock The eihciency of Idling the blood-vessels 
with saline solution m the relief of hemoirhage coveis 
one ot the most bnlliant chapteis m conseivative sui- 
gical proeeduie \\ bile the adage leniams nue “that 
blood is tluckei than uatei,’ the fact lemains that 
\\atei is bettei than no blood Doubtless the depletion 
of the circulation is icsponsible toi the intensity of 
thirst iolloumg lapaiotoni) , at all events the leaving 
of a pint 01 quart of hot salt solution in the peritoneal 
cavity at the time of closing the abdomen diminishes 
tins distressing symptom, and unless reason exists for 
leaving the peritoneal cavity diy it is good piactice 
Occasionally hemonhage ceases spontaneously and na- 
tuie seals the leak, but if serious, and the state of the 
patient threatening, no waiting is permissible Nothing 
remains but to secure the bleeding vessel Occasionally 
if space has been left foi abdominal drainage the 
removal of the gauze may reveal the source of the 
and the vessels may be secuied either by 
compiession If the abdomen had been 
closed it must be opened Under conditions like this 
when a few moments maj deteiminc the result, theie 
is no time for delay or elaborate preparation, even 
the moving of the patient to the operating-table might 
imperil the results Under such conditions when possi¬ 
ble—which is usually practicable m hospital cases— 
do the work m bed, as suggested by Ricketts By so 
doing you will save valuable time and perhaps your 
patient 

Drainage —To dram or not to dram, is the question 
This is a feature in pelvic surgery which constantly 
eonfionts the operatoi, in which only general rules can 
be formulated Eveiy suigeon deprecates the necessity 
of diamage, but recognizes its necessity in certain eases 
It is a common statement now-a-days, that diamage 
after lapaiotomy means imperfect surgery I desne 
to take issue with this theoiy as illogical and danger¬ 
ous, and I do not hesitate to affirm that only the sur¬ 
geon who is capable of disciimmatmg when diamage 
is indicated, is to be trusted True, the improved 
technique of these latei days makes the necessity for 
drainage far less frequent, but eveiy case must be 
judged by its own merits 

The truth of the saying that “he who hesitates is lost,” 
finds no more ample field for demonstration, than m 
the faulty reasoning and reckless uncertainty which 
characterizes the vacillating and timid operatoi m 
deciding his course under conditions like these If 
drpmage is decided on, care must be exercised that 
neither too little nor too much matenal be used, and 
that it be dispensed with at the earliest possible moment 
It is equally needful that it be so arranged that it shall 
not be incarcerated m the peritoneal viscera Failure 


with mam- 
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on Uj, results ,n sept. pentoS to 
attention Fowler claims if the upper portion of the 
pelvic cavity be on a higher plane than the more de¬ 
pendent poition, the drainage is thereby greatly facil¬ 
itated and leeoveiy follows in what would appear to 
be otheiwise hopeless cases The further results of 
such piocedures will be watched with interest, and the 
profession will not be slow to utilize any advantage 
such procedure confers 

Flatulence , Nausea and Vomiting —In my individual 
expeilence the most common annoyance after lapar¬ 
otomy is flatulence, and that m spite of the most 
thorough preparation of the patient In nausea, if 
occasioned by the anesthetic, that will disappear as 
the system eliminates the drug If due to reversed 
penstalsis, and associated with bilious vomiting and 
diminished peristalsis, the use of salines is indicated 

Nutiition —From twelve to twenty-four hours after 
the operation, according to the condition of the patient, 
teaspoonful quantities of hot mutton or chicken broth 
are given, at intervals of an hour or two If acceptable, 
the quantity may be increased If the stomach tolerates 
these, give beef-juice expressed from cooked beefsteak, 
milk with equal quantity of lime-water—if it is known 
that milk is well digested by the patient.—at longer 
intervals of two or three hours Nothing m my expe¬ 
rience gives more discomfort to the patient than imper¬ 
fect digestion of milk extending to the whole length 
of the alimentary canal Early feeding as is consistent 
with the patient’s condition is advocated 

Urinary Secietion —Unless some contraindication 
is present, allow the patient to micturate if she can 
Tf she can not, have a catheter used four or six hours 
aftei the opeiation This will give some suggestion 
whether ihe urinary tract has suffered injury during 
f ho operation and assist m determining the status of 
I he lenal secretion and the amount voided, which should 
be made a matter ot exact clinical iecord any marked 
deei ease m the elimination of urea or other toxic agent 
should receive immediate attention If there is a 
marked deficiency or suppression of the urinary secre¬ 
tion no time should be lost m re-establishing it The 
agents to be employed are persistent dry cupping over 
the kidneys, the administration of salines by the 
mouth or by high rectal enema until brisk cathaisis 
is established, assisted by calomel, copious drafts of 
pure water if admissible, the establishment of diaphor¬ 
esis, and if the blood-pressure is diminished, the use of 
digitalis, together with the application of hot poultices 
to the back alternated with dry cupping Under such 
management the secretion is usually restored 

The Pulse —As a guide to diagnosis, piognosis and 
treatment m pelvo-abdommal surgery, the condition 
of the pulse is of great value As an indicator of change 


SZSTta led ttT awkward "and" disastrous and complications it serves as a barometerr As » the 
m this particular i s require dram- pulse so is the patient, is especially applicable in these 

S°e Se the“ausc may be included m a ll.kul.es bag, so conditions In all cases the pre-operative julse must 

c _P •* __A ~wrl in cTinh flmo 


that it can be removed at pleasure, and m such amount 
and from such portion of the bag as seems needful 
Usually gauze with a coarse mesh, iodoform or plain, 
or the two m combination meet every indication in 
some eases where considerable areas have to close m 
sinus remains, rubber tubing can 


, or sinus remains, ruuuci ~ , , 

be iised later on to advantage Occasionally, through- e no e , 


be taken as the standard for comparison If there is 
vital depression, the pulse becomes accelerated Shock, 
hemorrhage, sepsis, all manifest their influence to 
modify its rhythm and power, and as a rule its rapidity 
and volume determine the status of the patient lo 
this rule there is one exception which should always 
that of over-stimulation of the inhibitory 
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cardiac nerves, m which case atropm is the remedy 
par excellence 

Usually m cases winch do well, the pulse falls in 
frequency during the first twenty-four hours aftei oper¬ 
ation, while rapid rise suggests the presence of some 
complication 

Temyetature —Closely allied with the causes which 
induce rapid pulse are those which manifest themselves 
in connection with rise in temperature It may be safely 
assumed that a propel appreciation of the causes 
winch lead to a variation of pulse and temperature 
will be the key to their management Subnormal tem¬ 
perature means vital depression, and occuinng soon 
after an operation indicates the presence of shock or 
hemorrhage With the appearance of these symptoms 
there is usually absence of a hot face Sudden rise of 
temperature during the first two days is regarded with 
suspicion If due to nervous disturbances it will not 
be long maintained, but if persistent it is ominous of 
grave conditions It may mark the advent of sepsis, 
either intra-abdominal suppuration or that arising from 
stitch-hole abscesses If the latter, there will be local¬ 
ized pain, so also pulmonary complication, from either 
Peritonitis and abdominal effusion produce fever, 
though the last condition usually occurs during the sec¬ 
ond week A persistent temperature of 100 to 101 F , ex¬ 
tending over a week, is occasionally present without 
assignable cause Another form of fever which occurs 
m certain patients has, m my opinion, not received the 
consideration which its importance demands I refer 
to malaria This fact was profoundly impressed on 
my mind within the past few months, after operating 
on a lady from the south for the extirpation of an 
axillary growth, from a malarial development at¬ 
tended with high temperature and alarming weakness 
which nearly resulted fatally A recent experience of 
a temperature of 106 F, complicating an operative 
case of appendicitis, from malaria tended to emphasize 
the necessity of discriminating it from other causes 
of hyperpyrexia I have, therefore, made it a rule m 
all selected operative cases to ascertain whether the 
patient has ever suffered from malarial attacks, to the 
■end that antimalanal treatment could be instituted 
prior to operation If doubt exists as to the malarial 
origin of the attack, blood examination will reveal or 
exclude the presence of the plasmochum 

The treatment of stitch-hole abscesses consists m 
removal of the stitches, evacuating the pus, and pro¬ 
viding for drainage Abdominal distension—by causing 
pain and spasm—is sufficient to cause elevation of 
temperature The presence of septic processes, whether 
local or systemic, or both—one being a sequence of 
the other—are the severest complications which con¬ 
front the operator If they are due to local pus 
accumulation the indications are plain and unmistak¬ 
able, if to local or systemic infection which are not 
amenable to surgical interference a clear discernment 
as to indications for treatment must be formulated 
The rapid pulse and feeble cardiac movement, asso¬ 
ciated with low fever or subnormal temperature, result¬ 
ing from overpowering septic peritonitis must be dif¬ 
ferentiated from depression and slow exhaustion The 
symptom of intestinal perforation or evacuation of 
pus into the peritoneal cavity is so grave a matter as 
to demand immediate attention If any surgical aid 
is to be rendered there can be no delay 

Hyperpjrexia due to mtraperitoneal infection usually 
requires the prompt exhibition of salines As to the 
hvperpi re\ia itself, the extraction of bodily heat by the 


application of cold piomwes most for the patient Cu¬ 
taneous sponging and the head and abdo min al coil offer 
the most efficient measures for its relief Under such 
conditions the use of the coal-tar derivatives to reduce 
temperature is never admissible In profound! systemic 
poisoning the heroic use of alcoholic stimulants, with 
supporting doses of quinin and appropriate heart tonics 
offer the best hope for the patient 

Pam —The pam following laparotomy clamors for 
relief, and fiom whatever causes can not be altogether 
ignored It is not to be assumed that all pam demands 
the use of anodynes, m fact their administration is 
a choice of evils If due to intestinal distension by 
gaseous accumulation, the remedy should be found in 
thq escape of the gas and the arrest of its formation 
That the results of a laparotomy should be attended by 
pam is to be expected, but that often abates within 
the first twenty-four or thirty-six hours 

The nervous perturbation, from prolonged pam, is 
not only a source of irritation but may be sufficient to 
cause fever The wise surgeon will so interpret the 
causes which lead to pam and the injury associated with 
it, that his remedies shall not only be timely m their 
exhibition but those which shall not unduly perturb 
the patient by their after-effect 

In most cases after laparotomy I find no need for 
giving anodynes, and for some years I have almost 
never resorted to morphia or opium 

When necessity makes needful some anodyne I give 
eodem from gram up as is required Most patients 
are tolerant of it, both as regards uplaasant after¬ 
effect on the nervous system and its comparative inno¬ 
cence m checking secretion and diminishing peristalsis, 
two very important considerations Compound spirits 
of ether exercise some influence m the control of pam, 
while bromid of qumia acts both as a support and 
sedative 

Exhaustion —Among the many unmentioned com¬ 
plications following laparotomy, the only other I shall 
refer to is exhaustion In senous cases its degree and 
persistence mark the limitations of possible convales¬ 
cence and its appropriate preventive treatment will 
antedate its positive development Prudent but well- 
sustamed feeding, stimulation and appropriate nursing 
will not be overlooked When for any reason stomach 
digestion is impossible, early resort will be had to rectal 
alimentation and stimulation 

Tonics, like qumm, strychnin, and iron will find 
their appropriate field of usefulness, while the indi¬ 
vidual professional attention, untiring and persistent, 
will conserve to the fullest extent the strength of the 
patient and her chances of recovery 
263 Hancock Stieet 

DISCUSSION 

Db I S Stone, Washington, DC—Dr Chase has given us 
a most valuable paper I want to congratulate him that he 
has written something which is reliable I often find that 
papers read before this body advocate a variety of treatment 
which if applied would be followed by disastrous results 
Many of us have come to the conclusion that these cases get 
" eil without a great deal of after treatment if the operation 
has been properly performed When we close the abdomen 
it is about all we can do m many eases as far as saving the 
life of the patient is concerned In regard to the use of'mor 
phm, we all agree that it is rarely necessary I have heard 
many men say that it should never he given, never should he 
m reach for fear it might be used I have rarely used mor 
phm in my private hospital, but there are some cases where 
patients’ lives h-ue apparently been saved bv it The other 
dav a Jadv was brought to my hospital and although she was 
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•i moiphin lieiul hei physician did not muitiou it to me This f„. 

lb decidedly uiong, us we should always be inioin.cd of it noX,”*!®™ J’1 ^ Pat,ent 13 dlsc harged, there 

the I uly wus opoi itcd oil, and suddenly gl 


beinj; 


... , - gicw veiy pale, with 

eold, c ninny shin, although tliue was little hemonliage 
but solution seemed to hiue no eilcct, otliei than slightly in 
u using tlie volume of the pulse This condition continued 
toi some houis finally we give Vh giain of moiphin with 
1/-00 gi mi ot atiopm, and that p itient’s condition eh ni"ed 
Joi the bettei in the twinkling ot an eye 

In closing an incision I usul foi ycais the scnal, oi la} ei, 
sutuic, but 1 now condemn it bee iusc the thiough and thiough 
sutuics closely ippio\iniitc the cntnc length of the incision 
m eveiy diicction, while the luvci sutines leue spices between 
the dilleient layers which cun not be appioximated Aftei 
Using the thiough and thiough sutuie, we put line catgut 
sutuie in the lasci i, md it is a l tic tiling to line i c isp°of 
suppmatiou ittci that method 

Uitli leg ml to pielinnmuy sLimul ition, my expciicnce his 
shown me tint it is best to lene youi pitient alone foi sonic 
dijs pnor to the opei ition Do not use digitihs oi mtio 
gljcenn oi ail} othei thing which }oung hospital physici ms 
uul lannl} plnsicians do Tlie fmill} will bung much pics 
auie to beu on }ou to do something, but }ou will get bettei 
lesults if }ou will caiefull} avoid excessive stnnul ition and 
medic ition 


nothing left to cause subsequent trouble 
Du A U Goellt, New York City— I a-ree with manv nf n 
points brought out by Dr Chase, whose °paper I h^ve listened 
o with much inteiest, but I think the after treatment ot 
lapaiotomy should begin before the operation I think it is 
tie gi cutest importance to prepare the patient thorough!} 
oi opeiation We must undei stand that patients who require 
these opeiations are not usually in good physical condition 
Ihc whole system is out of ordc, The digestive apparatus 
and the hvei ue not working pioperly, and I think that when 
wc come to spend a few weeks in the preparation of our patient 
foi opeiation we will have less Double with the after treat 
ment Aly experience has taught me this The only cases 
uhue I hive had Double have been those where I left the 
picpai ition of the patient to the man who sent me the ease 
Wheic I have piepaied the patient myself I have had no 
Double 


Dn Held, West Vnginii—Di btonc has coveied the point 
I w is just ibout to in ike We can not get along without 
thiough uul thiough sutuics, is wc must pufect)} appioxi 
mite the dilleient li}eis ot the wound Alter the sutuie has 
been pi iced we can use in iddition some hue catgut, and }ou 
will larel} even hue i else Double} on bcc uise of suppui ition 
Suppuiation will onl} occui when the citgut lias not been 
stenlc, md there is no w i\ oi being absolutely suie of that 
lict The liitioduction ot i stitch into the fiscia, which cm 
be lemoved it the same tune tint the thiough and thiough 
sutuies aie lcmovcd, seems to me desirable lint can be done 
by using silkwoim gut and di iwing the fascia togethei by a 
i mining stitch By mtioducmg a silkwoim gut fiom one end 
of the wound dowii thiough the skill, through the fascia, pick 
mg up the f iscia on one side and on the other side one half 
inch in adv nice, and so on, }ou have a continuous sutuie 
When jou diaw on eitliei end }ou bung the fascia togethei and 
the ends cm be anchored by shot It is le enfoiced by thiough 
and thiough sutuies so that theie is no possibility of any 
yielding If the fasci i is in perfect apposition the silkwoim 
gut cm be removed at the end of two weeks with peifect ease 
There is no sutuie mateiial left in the wound and consequently 
no possibility of infection 

Dr W E B Davis, Bnminghani, Ala—I wish to say a 
few woids in legard to the closuie of the abdominal incision 
I lefcned to this subject m my address The tiei sutuie with 
absorbable mateual has a just and high place in suigeiy and 
is piaetieed by many of the best suigeons, but the majouty 
close the wound by the inteilupted thiough and thiough su 
tuie of non absorbable mateual The method which I piactice 
combines some of the advantages of both, and obviates some 
of then objectionable featuies I use intei rupted sutures of 
silkwoim "ut, uniting the aponeuiosis, lecti muscles and pen 
toneum and secuie the sutuies by means of veiy small silvei 
tubes, coi i espondmg m length to the thickness of the skin 
and subcutaneous fat, through which the ends of each sutuie 
ue passed, and then thiough a perfoiated shot Aftei the 
aponeurosis has been well approximated, each tube is pressed 
well down and secured by the compression of the shot at the 
distal end of the tube After all sutuies have been secured 
the skin is biought together with a veiy small size suture of 
oi cat-ut The sutures should be veiy superficial oi sub 
cuticulai °The little tubes with shot project just beyond the 
wound Compresses of gnu/e arc placed on the sides of the 
incision to approximate the subcutaneous fat The silkworm 
rmt sutures should remain hom two to three weeks, and can 
^ , . M.rminrr the ends of the suture between the 
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Pain is one of the pnncipa] things we have to contend with 
in the aftei tieatment of laparotomy, and intestinal distension 
is l (.sponsible foi the pam to a great extent That can be, 
md should be, gotten i id of by thorough preparation of the 
pitient before the operation This is particularly important 
vvhcnevci an anesthetic is given, and when the abdomen is to 
be opened 

I was glad to hear Di Stone speak in favoi of some anodyne 
after operation when the patient is suflenng from pain I 
think it is our"duty to give morphin when the pain is exces 
sive, and I have never seen any bad results from it when 
combined with atiopin It does not interfere with convales 
cence when judiciously used 

In legard to closing the abdominal wound, I think the ob 
jection raised to the bulled suture comes not so much from 
the spaces left, because a good opeiator would not leave such 
spaces It is because knots aie left buried m the tissue and 
they act as foreign bodies When I use a layei suture I nevei 
make a knot I start with a slip knot and make one contmu 
ous suture close all the diffeient layers without tying at the 
uul, and I avoid taking sutures through the skin, using the 
subcuticulai suture Where I have used deep interrupted 
silkworm gut sutures I avoid the pain produced by the cutting 
of these sutuics by putting a layer of several thicknesses ot 
gauze below the knot on top of the line of incision, tying the 
sutuies ovei the gauze I have often relieved intestinal dis 
tention and pain satisfactoi lly bv using nsafetida, sometimes 
in the form of a suppositoiy and sometimes m the form of i 
high enema of the milk of asafetida 

Dn Edwin Ricketts, Cincinnati—The aftei tieatment of 
many of these cases depends gieatly on the ante operative 
method 1 wish to call your attention to the fact that if vou 
will look into the histoiy and life woik of Mott, of New Yoik 
and Blackman of Cincinnati, and take into consideration that 
they weie lapul opeiatois, I am sure that many valuable les 
sons can be learned from these men Blackman amputated 
the hip joint in 2S seconds I want to say to you that ie 
cent)}' I saw a patient undei an anesthetic 20 minutes while 
the opeiatoi was washing his hands I object to this because 
it has a most damaging effect on the after treatment of these 
eises In legald to the closuie of the abdominal incision, my 
fi lend Stone had been taught the lesson of the through and 
thiough sutuie and he depaited from it only to come back to 
it again I have never departed from it because you can not 
improve on the thiough and through suture Put your sutures 
m alcohol instead of hot watei and you will have very few 
stitch abscesses Over training is over doing Over doing m 
the after treatment of these cases means to lessen your pa¬ 
tient’s chance Do your work well while you are doing it 
The best men we have aie the rapid operators The men who 
mvc then time to this special work and do nothing else ar* t n 
rapid operators Any man who takes up 30 minutes of time 
for an ovariotomy is not worthy of the name of specialist len 
minutes is long enough when there are no adhesions - an' 
opnation= ue done in 45 minutes when 15 minutes would 
amp 1 } sufficient 
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Digit ilia is x much ova estmuted icmcdy, so, too, is nitio 
jljctun lhc old fashioned icmcdy, stiychnin, cm not be iin 
prov td on 

Dit 1> 1' Lx\\ iience, Columbus—So fai ns the lues of oux 
pitieuts md the lcputition of the men of om section me 
concerned, this is one of the most nnpoituit papers we have 
henid 'the i emote as well ns the liiimcdiate lcsults depend 
mole on piopei picpu ition of oui patient before opeiation 
uid judicious aftu tieatment thm on anything else Many 
of the leinl complications following lipniotomy aie simply 
due to the conditions piesent which compiess oi nutate the 
bladdei and uicteis We frequently find albumin 'Ihis may 
be relieved if pnoi to the opeiative woilv you hll youi patient 
full of hot watu foi two or tluee days In refeience to the 
length of the opeiation and the amount of manipulation of the 
nscern, I wish to say that nausea, vomiting, shock, peiitomtis, 
septic infection and obstiuctiou of the bowels occui exactly 
in inveise piopoitiou to the l ipid manipulation of the opera 
tor Infection will be in ielation to the length of the in 
cision Ilie peiitoneuui is a lymphatic covering, the uppei 
part has the gieatei liunibei of stomata and the lowei pait 
the lessei numbei hence we have so few cases of infection 
follow mg tubo ov arian abscess Open the abdomen vv ide, soil 
voui fingeis and get them in contact with the upper pait of 
the peiitoneum and y-oui patients will suiely' have sepsis 
Shoit incisions, little manipulation, lapid vvoik, slioit anes 
tliesia aie the keynote to the entnc situation Dr Ricketts 
emphasised shoit anesthesia Hie man, who will stait lus 
anesthetic befoie lie begins the piepaiation of himself, is ex 
posing the patient to unnecessary usk I piepaie myself be 
foie I have the patient anesthetized, and even piepaie the 
sutuies fiist Whetliei we hive stitch abscess depends on how 
the sutures ne tied and the stenle condition of the matenal 
lather than on whetliei it is silkwoim gut, catgut oi anything 
else Stitch abscesses aie mole fiequently due to devitalizing 
the tissue within the stitch by too tight tying than fiom infec 
tion 

Hie use of moiplnn has been emphasized If pain demands 
it give it befoie youi patient comes out fiom uudei the anes 
tlietic The cases in which we will have infection aie tl '-e 
biought into the hospital today and opeiated on tomuiiovv 
Ilie gieatest question is when and how to opeiate 
Dr C Ij Bonifield, Cincinnati—There aie two oi thiee 
points which I wish to lefei to Patients aftei abdominal 
section suffei a gieat deal fiom tlinst which is veiy much 
increased if puigation piepaiatoiy to lapaiotomv, is done with 
salts I think it is a gieat mistake to do this Hus intes 
final tiact should be thoioughly clean but othei agents than 
the saline should be used to accomplish this I favoi the com 
pound extract of eolocyntli for this puipose I also uige my 
patients to dunk water fieely foi two oi tluee days pnoi to 
the opeiation lhen thev do not suller so much fiom thust 
and aie bettei able to stand the loss of blood dunng the opera 
tion 

Regaiding the use of niorplun, we have been taught not 
to give it undci any cnoumstances We all leilize that this 
was in exaggeiated statement It is a good thing to impiess 
the fact on us that moiplnn is dangeious It has been my 
custom for two oi tluee yeais when patients are suflering, 
aie lestless can not sleep to give a lectal injection of phos 
phnte of codein and chloial The combination acts bettei than 
uthei ding alone Codein relieves pain and chloral quiets the 
neives It may be objected to by some that chloral is a de 
piessant but I have never found it so in this connection If 
the patient is robust I give 3 giains of codem and 30 of 
chloial This dose nmy be repeated in a few hours but I 
i uely have to do so Of course we aie more apt to hive 
pain when the operation includes the lemoval of appendages 
th it are neaily normal 

\s to stimulants, Di Stine spoke very wisely on that sub 
jut Because the patient is operated on is no leason foi 
giving stimulants If the patient requires stimulants give 
them but not otherwise If vou give stimulants when not 
needed, you have nothing to depend on-when you do need 

tllLlll 


Ws to sutuie matenal I wish to advocate the layei suture. 
I un suipnscd to lieai it said that wi have no catgut at pres 
cut that we can depend on I have been using it foi a number 
of yeais, but do not lenicnibu the foi inula how the hospital 
piepiued it I have used it in all soits of cases and have 
nevei hid any Double My expellence leads me to believe 
tint the Double which has caused opeintois to retuin to 
tinough and tinougli sutuie comes fiom not using enough, 
sutures anil the piesenco of seium oi capillaiy hemorrhage 
between the luycis That 1ms led me to adopt two measures 
to picvcnt it The peritoneum itself is particularly apt to be 
sepaiated fiom the tissue immediately aboie it After closing 
the peiitoneum, I eairy the next low of sutuies tin ough the 
musculu tissue and in evuv ilteinate stitch I take a little 
bite of the peiitoneum, so is to maintain it in contact with 
oveilying stiuctures I close the fiseia and if the subcuta¬ 
neous fat is tlnek I put in an extia low of catgut here The 
skin is closed with i continuous subcuticulni sutuie of silk.- 
vvoini gut 

Di Ricketts has emphasized the necessity foi speed in oper¬ 
ating, but the necessity foi speed is not so gieat now as vvhem 
the lllustiious Bhikmin the most noted suigeon west of the 
Alleghenies pci foi mid his opeiation We have more perfect 
asepsis than he lmd mil theiefoie vve do not have to make 
up foi that dehciiiiev bv speed, as he had to do Asepsis should 
nciei be saenlieed foi the sake of speed in the piesent state of 
om knowledge 

Dn P A Harris, Pnteison, NJ—Much stress has been 
1 ud on the condition known as “stitch hole abscess” by the 
vanous gentlemen taking part in this discussion I would 
idvise not to allow the hist dressing to remain moie than 
six oi semi days without lifting it up and examining the 
incision I not only look at it but I paljnte it to see if there 
is anv place wlieie theie might be an accumulation of serum 
oi vvliLie an infection may have stnited up I have also made 
it a piactice to inspect the wound eveiy second day after the 
lemoval of the fiist di easing, until about the twelfth day, for 
the purpose of piomptly discovering any collection which may¬ 
be foinnng You may find a little accumulation of fluid or 
pus, and if vou do, it is well to take a pointed trocar, probe, 
oi tissue dis«ectoi and open the incision at that point and let 
the fluid out In a ceitain numbei of cases, in which the 
patient has not complained and wheie there has as yet been 
little oi no use in temperature, a small quantity of serum, 
blood oi pus may thus be discovered and evacuated, and the 
extent of the suppuiation limited 

Dr A H Goblet New York City—I would like to say a 
word in legaid to the preparation of silkwoim gut, if it is 
boiled foi half an horn m a 1 pei cent solution of lysol it 
becomes just as pliable as catgut It is, of course, pieserved 
in the same solution until used 
Dr G T Harrison, New Yoik City—I wish to mention one 
veiy impoitant complication that occurs after lapaiotomy, 
namely, ileus The best way to avoid that is to handle the 
intestines as little as possible It is one of those things where 
pi mention is a gieat deal bettei than cuie Our clues are 
veiy few, but we neaily alvvavs have it in oui povvei to pre¬ 
vent this complication I do not know anywheie in the whole 
domain of suigeiy where the suigeon’s sagacity is put to a 
1,101 e ‘■e'eie test than where this complication occurs I had 
such a case not long ago, and the question was what to do’ 
I decided not to open the abdomen, and the patient died I 
believe now that I made a mistake, as I think it best to open 
the abdomen again as a cure may be effected by ascertaimn"- 
the cause of the pathological condition 

Dr C C Thayer, Clifton Springs N Y —I think it is un- 
foitunate, as well as unphysiological, to give remedies when 
pieparing the patient which have a tendency to reduce the 
fluids of the body The compound licorice powder is better 
than any saline compound The fluids of the body aie needed 
during the operation and dunng the convalescence In regard 
to sustaining the patient, it has been said that strychnin is 
one of the most important drugs I would also mention oxygen 
when there is a tendency to collapse We should never operate 
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on a pilienl without lulling u cun of oxygen and plenty ot 
stiychmn on hind 

In pupiling v pitient toi ibdoniinal suigciy the almientaiy 
ti ict should be not onl} e\ icu itul, but disintectcd, and fune 
tional disoulcis collected We should reinoie a jmthological, 
ind sccuie a pin biological, condition by beginning eailiei the 
piocess ot piep u ition, miking it moie thoiough, and thus 
uoiding many complications which often niise fiom tli 
neglect It is unpli} biologic il to use, just bcfoic a suigical 
opei ition, cv icu ints that tend to 1 educe tile lluids of the 
bod} Compound liconce md cistoi oil aic among the best 
intestinal ei icu lilts, with which some disinfectant 01 geinu 
cide mil be liippil} combined Ail} piciinnn uy distui bailee, 
genei U 01 locil, should be oieicome, latliei than uldcd to the 
effects of the open ition The stomach and bowels being set in 
01 dei and the colon thoioughl} w ished just pieviously, best 
piepares the pitient, not onl} foi the opei ition, but foi the 
comalescenee In lcgaid to lestoiatnes, as whisky is often 
woise thin useless, uni digitalis, stiopli uithus, nitiogl}ccnn, 
ilid ammonii ue olten umeliable, sti}chim is the most potent 
motoi md \ isomotoi stimulant and must stand at the held 
ot diug lestoi itues in sutgei} Ox}gcu is tar stipend to all, 
being the quickest, s nest and suiest If used mteimittentU, 
with the uiesthetie, collapse may be incited We neiei think 
of using inesthetics without a c}hndci of o\ygen leady at 
hand 

Dit George J Engllhinn, Boston—1 hue litel} studied 
the pulse ind iind a lioimal variation ot fiom JO to 40 beats, 
this teiehcs us that it we aie to undcistind and appreciate 
dangei signals we must stud} the pulse of the individual pa 
tient befoiehand, and this is too geneially neglected I have 
been surprised that a noimil, thoroughl} lieilthy pulse may 
drop to G8 oi 00 and may rise to 94 aftei taking food, that it 
may iai} 20 belts in dilleient poitions of the body and more 
with emotion I w int to call your attention to a suture with 
which I must confess I hue had no practical e\peuence 
You may be fannh u with it It is adiocated b} Jonnesco, a 
bnlliant }oung suigeon of Bucniest, who uses an aluminum or 
siher wire sutuie The sutuie is not buried, yet it is a tiei 
suture and helps sustiin and hold the various layers in posi 
tion The lowest sutuie, including the peritoneum, is placed 
two centimeters from the edge of the incision and goes en 
tirelv tlnough The suture which takes in the ne\t layei and 
ill above it is a little nearer the incision, and so on No 
sutuie is tied, eveiy ware is laid out until all are m place so 
that the tissues aie not distorted and the field is a normal one 
When all are in place they are tied, beginning at the highest 
and nearest one Di Davis’ idea of using a little silver tube 
is a good one and worthy of consideration 

Dr F F Lawrence, Columbus—Sutures should be taken 
out on the seventh day I never leave sutures in longer than 
one week, as theie is absolutely no use of then being tlieie after 


that tune 

Dr Chase, closing the discussion— I am confident that 
oui individual e\peuence should to a laige extent contiol us 
in oui woik, although we should not be entirely oblivious to 
the experience of otliei men, nor underrate what they do We 
must be guided largely by our convictions and individual 
opinion By so doing we shall letam all that is best m oui 
own method We all depiecate lapid changes, jumping fiom 
one extieme to anotliei m the work we do Unless it is an 
emei"eney case, theie is no excuse for operating until we are 
,eady no mattei whether it takes one week oi six weeks 
Theie should be no hesitancy on our pait to apply honest 
criticism, as it tends to good results and we also by so doing, 
a fill m the reasons for oui belief 

Expel lcnce has taught us that theie aie patients who aie 
extiaoidmanly susceptible to morphm, a single dose pio 

te i ■»» “O”- 1 “” d r m w‘ ™ t s 5 

’ K„t tint as a routine practice We get just 
in some cat, , dem g iven hypodermically in most 

as much benefit from codem . „ J* dose 0 f code.n we 
cases as fiom moiphm If ™i^ minus the bad 

get the sain ° g° 0 J to giving stimulants, a gieat 

tJd b 6 e\erc.sed Mud, depend, on e.renn, 


luI* pfin t“ d f ') C S], ° U It th0l0U ° hl ^ undustand'the physicW 
, CLt °f dlu “ s No two of them act alike and the thera 

the nitm U t ’ S a SrCat CUent ’ de P ends on the condition of 
1 ltlU1 , t Ifc 13 m y piactice to fortify my patients by 
stiychmn, but not unless they need it If theie is great nervous 
( cpiession, theie is nothing that will eompare with strychnin 
hut 1 am su.e that Di Iticketts and others of my f r ,ends’ 
hue, ha\c given so much strychnin in an individual case that 
no moie could he gnen Then spartem or eaffem can be 
gi\en, but they aie evanescent in then elfect 'lne conditions 
undei which digitalis should be given aie those in which there 
is diminished aitcnal piessuie attended with vital depression 


THE VALUE OF BLOOD EXAMINATION FOB 
DIAGNOSTIC PUEPOSES - 

JULIAN WALTER BRAN DEIS, MD 

NEW YORK CITY 

li wo pause ±01 a moment to consider what a valua¬ 
ble aid to diagnosis, difterential diagnosis and prognosis 
is alioided by the microscopical examination of the 
blood—in itself a comparatively simple procedure—we 
can not tail to wonder at the indefiniteness of informa¬ 
tion to which most medical men must confess m regard 
to the subject The cause of this shortcoming, how- 
evei, need not be fai sought, and lies m the fact that 
it is only within a short period that the medical insti¬ 
tutions of this country have provided instruction and 
laboratones for study m this important branch In¬ 
deed, the entire subject is still m its infancy of inves¬ 
tigation 

Theie aie many important and practical instances m 
which this method lends a valuable aid m the estab¬ 
lishment of accurate and scientific diagnosis, as well as 
assists m determining prognosis Little is required m 
the way of apparatus, and only a moderate degree of 
skill is necessary to master the technique 

DISEASES IN WHICH BLOOD EXAMINATION IS ESSENTIAL 
TO DIAGNOSIS 


1 Chlorosis In this disease, by numerical count, 
theie is found to be an oligocythemia, the number of 
led cells average, hoivever, as high as 4,000,000 pe? 
cubic millimeter, although m many cases the count is 
much lowei There is also an oligoehromemia wherein 
the cells look palei and smaller than normal The pres¬ 
ence of poikiloeytes, microcytes and macrocytes is de¬ 
tected, and in very severe cases a few nucleated eiythro- 
cytes of the normoblast variety are found, m such cased 
degenerative changes also occur m the red cells, such 
as a tendency to accept more than one stam, the appear¬ 
ance of hyaline spaces m the cells, the loss of the entire 
hemoglobin and the absence of the tendency to foini 
rouleaux The blood plaques are increased There is 
no leucocytosis, but a lymphocytosis occurs at the ex¬ 
pense of the polymorphonuclear forms In the aveiage 
case, by test, the hemoglobin is found to be about 40 
per cent ot the normal, thus causing the color-index to 
be considerably less than normal 

2 Secondary anemia Here w r e find a decrease in the 
number of red cells and m the percentage of hemoglobin, 
which dimmish more m proportion to each other than 
xn chlorosis, though the hemoglobin always suffers more 
severely, the number of erythrocytes sometimes remains 
appioximately normal, while the hemoglobin is often 
sufficiently affected to cause the color-index to descend 
as low as that of chlorosis According to the severity 
of the disease occur microcytes, macrocytes, poikiloeytes 


* Piesented to the Section on Diseases of Children, at the 
T first Vnnual Meeting of the American Medical Associate 
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and other degenerative changes m the red cells, normo¬ 
blasts and megaloblasts A leucooytosis is usually 

present .. , 

The following two points, characteristic of the blood 

ot children, should be borne in mind 

A leucocytosis, polycythemia and increased percentage 
of hemoglobin aie characteristic of the blood of the 
new'-born, but giadually disappear, the last m fact 
reaching below the normal within a very few weeks, 
where it remains during the rest of childhood Any 
influence which retards the development of the child— 
e g, lhachitis—has a like effect on the blood, thus 
causing a leucocytosis, of which a large percentage are 
lymphocytes, and the appearance of nucleated erythro¬ 
cytes without necessarily the coexistence of an anemia 
Again, m the anemias of infants and children the 
red cells are destroyed to a greater extent, and degener¬ 
ative changes are more marked than m like cases m 
adults Nucleated erythrocytes, especially normoblasts, 
are more fiequent, and often show nntotic figures and 
fragmentations of their nuclei, and, finally, myelocytes 
are more common than m anemias of corresponding 
severity m adults In very severe infantile anemias a 
condition is encountered in which the white cells pre¬ 
sent all stages of degeneration, no two looking alike 
3 Pernicious anemia In this there is a marked 
oligocythemia, the number of red cells averaging about 
1,000,000, or slightly over, per cubic millimeter The 
hemoglobin is reduced to an average of about 25 per 
cent, thus causing each erythrocyte to contain an in¬ 
creased amount of hemoglobin, or, m other words, the 
hemoglobm-mdex to be greater than one The existence 
of microcytes, macrocytes, degenerative changes of the 
erythrocytes and of nucleated erythrocytes of both 
normoblast and megaloblast type, is observed, and the 
presence of the giant nucleated cell m greater numbers 
than that of normal size is a characteristic of this dis¬ 
ease The number of blood plaques is diminished Fi¬ 
nally, there is no leucocytosis, or even a hypoleucoey- 
tosis, the proportion of lymphocytes, however, being in¬ 
creased Not all cases of pernicious anemia observed in 
infants have shown a color-index increased above the 
normal, some have shown a slight leucocytosis 
4 Leukemia—myelogenous The characteristic fea¬ 
ture of the blood m this disease is an enormous leu- 
cocvtosis, amounting to an average of 400,000 white 
cells per cubic millimeter, of which myelocytes consti¬ 
tute one-third or more The lymphocytes are increased 
m absolute number, but decreased m percentage m pio 
portion to the normal, and the same is true of the 
multinuelear type, which show signs of degeneration 
such as loss of neutrophile granules, paleness, irregular 
shape and hydrophic swelling of the nuclei, etc The 
percentage of eosmophiles is slightly increased The 
large mononuclear leucocytes are characterized by the 
absence of ameboid movements, and Flemming and oth¬ 
ers have called attention to karyokmesis occurring m the 
leucocytes, especially m the form just mentioned, 
namely, myelocytes The changes of a secondary 
anemia, of a severe type, always occur, including dim¬ 
inution of the hemoglobin, oligocythemia, microcytes, 
macrocytes, degenerative changes, normoblasts and meg¬ 
aloblasts , the normal-sized nucleated erythrocyte is es¬ 
pecially numerous m this disease, and frequently shows 
fragmentation of the nucleus 
5 Leukemia—lymphatic Here, again, the charac¬ 

teristic of the blood is a considerable leucocytosis, aver- 
ugmg about 150,000 white cells pei cubic millimeter 
of winch 90 D-i cent are lymphocytes, the polymorpho- 


iiudei.it fonn hi mg diminished m piopoition and myelo¬ 
cytes very scaice A secondary anemia, with all of its 
changes, co-e\ists, though nucleated erythrocytes are 
iaie excepting m children In diagnosing this disease 
from the blood examination it must be lemembered that 
an extensive lymphocytosis may be the result of various 
causes in children 

b Hodgkin's disease Tins piesents early only nor¬ 
mal blood, and later the alterations of secondary anemia 

7 Anemia infantum pseudoleukenna In this in¬ 
teresting affection the numbei of erythrocytes always 
falls beloiv 3,000,000 pei cubic millimeter, and some¬ 
times as low as 820,000 Miciocytes, macrocytes, poi- 
kiloevtes and other marks of degeneration character¬ 
istic of seveie anemia are m evidence Nucleated ery¬ 
throcytes are numerous, and many of the normoblasts 
show karyokmesis, which is a feature considered by 
Luzet to be characteristic of the disease The hemo¬ 
globin suffers, as it does m any severe anemia A leu- 
coeytosis invariably occurs, and is stated as varying be¬ 
tween 40,000 and 114,000 cells per cubic millimeter 
Some observers report the multmueleai variety as be¬ 
ing particularly increased, while others state it to be the 
uninuclear forms which are principally multiplied Yon 
Jaksch found the number of eosmophiles decreased, 
while Luzet and Zappert report them increased 

8 Malaria The important point here is the dis¬ 
covery of pigment, flagella and the plasmodium mala¬ 
rias m the blood A secondary anemia is regularly pres¬ 
ent, ordinarily marked by a reduction of the red cells, 
which is proportional to the diminution in the hemo¬ 
globin, causing the eolor-mdex to be about one No 
leucocytosis occurs 

9 Relapsing fever A microscopic examination dur¬ 
ing the course of the fever will leveal the presence of 
the spirochete obenneieri, which is the pathognomonic 
sign here An oligocythemia and an oligochromemia oc¬ 
curs during the paroxysm, but return to the normal m 
the apjietic period, and a leucocytosis follows the same 
mle Laige piotoplasmic bodies resembling leucocytes, 
but of larger size many of them containing fatty gran¬ 
ules, are discoverable m the blood during the existence 
of pyrexia, finally, there must be mentioned the oc¬ 
currence of free, dull-colored granules, and of fatty, de¬ 
generated endothelium, the latter from the blood¬ 
vessels 

10 Filana sanguinis hornmis The finding of the 
parasite m the blood is the diagnostic point m this af¬ 
fection An eosmophilia offers confirmatory evidence 
m suspected cases A secondary anemia is an ordinary 
acompamment 

And lastly, under this heading, let me call attention 
to the fact that, m certain cases, the finding of the 
causative germ m the blood has rendered the diagnosis 
of the following diseases positive typhoid, tuberculo¬ 
sis, tetanus, ulcerative endocarditis, anthrax, grippe, 
glanders, septicemia, pyemia, pneumonia, and undoubt¬ 
edly others which I have neglected to mention 

DISEASES IN WHICH BLOOD EXAMINATIONS ARE AN 
IMPORTANT AID TO DIFFERENTIAL DIAGNOSIS 

1 Chlorosis from secondary anemia The differential 
diagnosis, by means of an examination of the blood, 
often presents great difficulty m these two diseases, for’ 
while we are more likely to find normal erythrocytes 
among the small, paler ones of secondary anemia, and 
although the hemoglobin-mdex is apt not to be as low 
as it is m chlorosis, still the only feature that we can de¬ 
pend on is the occurrence of a leucocytosis, which is 
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pretty legulai in symtomatic anemia, but absent in 
eluoiosia, 

3 Chlorosis tiom pernicious anemia The reduction 
of ied cells and hemoglobin is laiely as great m the for¬ 
mer as m the latter, and the degeneration of the ery¬ 
throcytes is more severe in pernicious anemia The 
color-index is less than one m ehloiosis and greater than 
one m pernicious anemia Myelocytes and mega- 
loblasts are regular features m pernicious anemia, but 
ilieir occuriciice in ehloiosis is extremely rare 

2 Pernicious anemia from the anemia of malignant 
disease From the anemia ot malignant disease, as well 
as those that follow syphilis, typhoid fever and malaria 
of seiere type, the following points sene to distinguish 
pernicious anemia the large number of megaloblasts, 
ihe gieater sue of the erytlnocytcs, and the color-index 
greatei than one, the absence of leucocytosis 

l Leukemia from Hodgkin’s disease In the lattei 
disease the blood shows, at most, a secondary anemia, 
which is easily distinguished from the blood of leuke¬ 
mia 


5 Leukemia from tumors of the spleen or kidneys 

6 Leukemia from tubercular, syphilitic or malignant 
adenitis In 5 and 0, the blood examinations ot the af¬ 
fections contrasted with leukemia do not show' the 
•changes of the blood of that disease 

7 Syphilitic from tubercular or malignant disease 
As stated by Cabot, in adults a leucocytosis, mailred by 
•an increased percentage ot young leucocytes and eosm- 
ophiles, points to a diagnosis of syphilis as against 
tubercular or malignant disease 

S Typhoid ferei from malana 9 Paroxysmal hem¬ 
oglobinuria from malaria 10 Pneumonia from ma¬ 
laria In 8, 9 and 10, the finding of the plasmodium 
malarial settles the diagnosis 

11 Malignant hvez disease tiom othei liver disease 
13 Puerperal sepsis from puerperal mama 13 Re¬ 
nal or cardiac from bronchial asthma In legard to 11, 
13 and 13, according to the teachings of Neusser and 
his followers, an eosmoplnlia would point to the pres¬ 
ence of the second as opposed to the fust ot the diseases 
in each couplet 

14 Hysteria and neui asthenia fiom many of the 
diseases which they simulate The finding of normal 
blood where we could expect to encounter certain path¬ 
ological changes serves readily to make the distinction 


here 

15 Gastric ulcer from gastric cancel The occurrence 
of a drgestrve leucocytosis points to the foimer 

It is obvious what an aid may be rendered by blood 
examination in obscure abdominal cases, for the pres¬ 
ence of a leucocytosis would point to 16 Appendi¬ 
citis as against typhoid 17 Appendicitis as against 
intestinal, biliary or renal colic, or floating kidney 
18 Peritonitis as against tubercular peritonitis 1J 
Malignant disease of the liver as against catarrhal jaun¬ 
dice 20 Permepfmtic abscess as against cyst ot the 

^ In "doubtful pelvic cases the absence of leucocytosis 
excludes the presence of pus oi hemorrhage, and, in 
general, the mere existence of a leucocytosis would sug¬ 
gest the first as opposed to the second of each of the 
following couplets 31 Pneumonia and typhoid 22 
Pvemm ox septicemia and typhoid 23 Meningitis and 
tvnhoid 34 Meningitis and brain tumor, lead 
yP ! mloflw diabetic coma, sunstroke, narcotic or al- 
cephalopathy, /r<nhnf i 25 Pneumonia and 

ooWl c »te-caUon ^ ^ 

“mpyema of pneumonia and se.ons pleurisy 


In the last disease, however, there is usually a mild 
leucocytoeis during the febrile period, but it is not as 
peat as that of the contrasted affections An impor¬ 
tant point is an increase m the leucocytosis as indicating 
a change from serous pleunsy to empyema It must be 
Kept m mind that seious pleunsy, as well as all other 
seious inflammations m children, causes such a high 
leucocytosis that this point can not be depended on as a 
mark of differentiation between serous and purulent in¬ 
flammations in them 


To continue, the same sign serves to differentiate' 
28 berous pencarditis from cardiac dilatation or hy¬ 
pertrophy 29 Osteomyelitis from neuralgia or “groiv- 
ing pains ” 30 Malignant from benign tumors 31 
Purulent fiom catarrhal otitis media, as well as a 11 
suppurative from non-suppuxative processes 33 Sup¬ 
purative processes from tubercular processes 


PROGNOSIS AS DETERMINED BY BLOOD EXAMINATION 

1 Pneumonia In this disease the absence of leu¬ 
cocytosis m any but the mildest eases is a bad sign, and 
points toward a fatal issue, while its presence merely 
assures us that the system is reacting, but does not sug¬ 
gest the outcome 

2 Diphtheria Here, again, the absence of leucocy¬ 
tosis in any but the mildest eases is a bad sign, and the 
degree of leucocytosis keeps pace roughly with the se¬ 
venty of the infection Engel considers the presence 
of large percentages of myelocytes as characteristic of 
fatal cases, and Ewmg finds the staining reaction of the 
leucocytes proportional to the seventy of the disease 

3 Chlorosis The prognosis, of course, is regularly 
good, but the chances of rapid recovery or the reverse 
depend on the severity of the blood-changes existent at 
the time treatment is begun For instance, we can ex¬ 
pect an eaily return to the normal, where the only 
change is a loss of hemoglobin, while the course would 
be proportionately slower where oligocythemia, changes / 
m the shape and size of the red cells, degenerative 
changes, etc, are added Neusser finds eosmophilia a 
favorable sign m chlorosis, as it shows an active re¬ 
generation of the blood, and, for the same reason, he 
considers it a good prognostic sign m the 

4 Anemia following hemorrhage 5 Pernicious 
anemia In this disease, too, Neusser states that the oc¬ 
currence of an increased percentage of eosmophfles is a 
good sign The prognosis, however, is always bad, and 
it can only be said that cases are not so rapidly fatal 
m which remissions occur, and m which the blood- 
changes enumerated above are not so severe 

6 Scarlatina and scarlatinal nephritis Here, again, 
is eosmophilia a good sign, according to Neusser, while 
its absence is bad The leucocytosis is proportional m 
degree to the seventy of the disease m scarlet fever 

7 Appendicitis In this inflammation, as m pneu¬ 
monia and diphtheria, mild and very severe cases may 
show no leucocytosis As Cabot states, an increasing 
leucocytosis may be the only thing to suggest an exten¬ 
sion of the process 

8 Septicemia and pyemia The occurrence of leu¬ 
cocytosis m these diseases follows the same rule as m 
several of the diseases already mentioned, that is, 
marked leucocytosis m most cases, and no increase m 
the leucocytes only in the mildest or m those cases m 
which the outcome is sure to be fatal 

9 Malignant disease The recurrence of a leucocy¬ 
tosis which has disappeared with the removal of a ma¬ 
lignant neoplasm indicates a return of the tumor 
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10 Phthisis Neusser points out that, m certain 
cases of this disease some of the large umnucleai and 
multmuclear leucocytes contain perinuclear basophilic 
granules which, as the nnik of a uric-acid diathesis a 
tendency v> Inch is antagomstic to the development or 
spread of tuberculosis—suggest a favorable prognosis 
And, lastly, Neusser is also lesponsible for the state¬ 
ment that m deciding whether a case of hysteria, neu¬ 
rosis or psychosis would be benefited by castration, the 
presence of an eosmoplnlin suggests the affirmative 


DIFFERENTIAL DIAGNOSIS BETWEEN 
ABDOMINAL TYPHOID AND APPENDI¬ 
CITIS BY MEANS OF IODIN REAC¬ 
TION REPORT OF A CASE - 

DR SIEGFRIED WEISS 

SECOND VR PHYSICIAN OF THE C YBOLINEN-CMLDREVb HOSPITAL 
VIENNA, AUSTRIA 

The clinical value of the 10 dm reaction of the blood 
has an established place among the clinical methods 
of examination since the investigations of Czerny, 
Livierato, Weiss and Goldberger The following case 
will illustrate its value m the differential diagnosis 
between purulent perityphlitis and abdominal typhoid 
The patient, H N, is 9% years old The mother died of 
pulmonary tuberculosis A jounger brother died of caries 
pedis Two other sisters and the father of the patient are 
in good health The child has had, until now, nothing but 
rubeola, the present illness began the last week in November, 
1899 On the 25th of that month the child was troubled with 
cough, and on the 28th had a temperature of 38 3 C She 
also complained of abdominal pains, which appeared spon 
taneously, like colic, and pressure on the abdomen did not 
seem to intensify the same Along with it watery stools oc 
curred, alternating with constipation, and no vomiting 
Status prasens The child is well developed, its bones show 
slight rhachitic thickening, the cutaneous surface shows a 
marked pallor, moist mucous membianes appear slightly 
injected The pharynx shows nothing abnormal, the tongue 
is reddened, and Las a slight whitish coating, the ears are 
clean On the left submaxillary region a glandular swelling, 
of the size of a pigeon’s egg, and not sensitive is found In 
the region of the submaxillary joint a deep shining atrophic 
sea is found The sensonum is clear The temperature 38 3 
C , the lungs have a dry catarrh, with harsh breathing, and 
numerous dry rhonchi Heart dulness is not increased, the 
sounds aie clear and regular Arteria radialis is soft, well, 
filled, with normal tension and frequency of 130 The abdomen 
m the neighborhood of the thorax is soft not tense, and 
somewhat tympanitic, at the navel it is sensitive on pressure 
Constipation exists, the liver is not enlarged Dulness of 
spleen begins in the eighth intercostal space, in the middle 
axillary line and extends backward to the scapular line, and 
forward to the bolder of the ribs, it is not palpable The urine 
is free from abnormalities 

Calomel was gi\en in doses of 1 gram The diet consisted 
of nnlk and soft moist food On No\ ember 29 her temperature 
was 3S 7 C, and pulse 130 The abdominal pains were in 
creasing three liquid stools occurred Tannalbm, 3 gram, 
was prescribed, On the 31st no change was noticed 

On December 1 seiere subjectne sjmptoms of illness are 
apparent Temperature is 37 8 pulse 120 sordes appear 
on lips, the tongue has a white coating, the diffuse catarrh 
o' er the lungs continues The splenic tumor is enlarged and 
extends o\er the border of the ribs and can be pllpated 
Constipited condition remains unchanged from the °d to 
the 5th 
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December 0, the temperntuie is 3S and pulse 120 The 
splenic tumor becomes plainer, m the left hypocliondnuni 
fite to seven lose spots aie visible Abdominal pains continue, 
one stool daily, slightly bile stained The mine gnes a post 
tive dinzo lenetion Blood examination shows a positive Widal 
reaction, in the dilution of 1 to 50 in one half hour A speci 
men stained with the 10 dm gum solution does not show an 
increased leucocytosis, one half of the leucocytes show’ a posi 
tive and diffuse reddish brown stain, and an 10 dm sensitive 
deposit, which is oak shaped Exti acellular they are single 

and in masses of l eddish brown granules 
December 7, no change On the 8th in the ileocecal region 
theie is a diffuse lesistance, haid to palpate, and slight meteor 
ism, three liquid stools, roseola getting paler 

On December 9, the bordei of the tongue is cleaner, but a 
distinct fur in the center of the tongue, there is a resistance 
in the ileocecal region, pointing backward and downward The 
pains are described as being in the umbilical region The 10 dm 
reaction m the blood is positive, the same also of the Widal 
test 1 to 40 Treatment is tinct opn, 15 drops, ice bag applied 
December 11, pain decreasing, temperature 37 2, no resist 
ence on palpation, slight gurgling one slimy stool, large 
doses of opium continued 

December 12, appetite and general condition good Pam is 
in. the ileocecal region on pressure, no fever 

December 14 to 20, general condition improied on a strict 
milk diet Blood shows no 10 dm reaction, and no agglutina 
tion 


In this case there seemed to be at first a type of 
influenza with a form of bronchitis, and intestinal 
symptoms—constipation, diarrhea and colicky pains 
When, however, typhoid symptoms, such as splenic 
tumor, roseola, typhoid tongue and lips, besides the 
Widal reaction 1 to 40, and also the diazo-reaction m 
the urme appeared, then the diagnosis of abdominal 
typhoid was made The fever showed a remitting, 
subfebnle character, but it is well known that typhoid 
symptoms m children are either atypical or irregular 
The diagnosis was questionable when the 10 dm reaction 
was found m the blood, and this latter showed the pres¬ 
ence of pus The existence of the tumor spoke against 
the existence of typhoid, and the disappearance of the 
same was certainly peculiar . Thus, it seemed that we 
were dealing with a suppurative local pentyphlitic m 
fiammatory condition, with adjacent peritonitis, which 
subsided in the course of a few days With the disap¬ 
pearance of this tumor, the 10 dm reaction also disap¬ 
peared The rapid convalescence following the dis¬ 
appearance of the swelling, and the negative appearance 
of the Widal reaction speak against typhoid, so that 
the 10 dm reaction was the determining factor m estab¬ 
lishing the diagnosis of suppurative perityphlitis as 
against abdominal typhoid 
The staining solution used was 
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DISCUSSION ON PAPERS OF DRS RRAN DEIS AND WEISS 

Dr John Lovett Morse, Boston-—The attitude of the pro 
fession at large seems to me to be rather different from that 
stated by Dr Brandeis A few years ago we knew little or 
nothing about the blood, now too much is expected from 
blood examinations. The papei of Dr Brandeis is a very able 
contribution to the blood diseases of tbe adult but what he 
said applies xerv little, it seems to me to blood examination 
in children The blood diseases in children are decidedly dif 
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fciuit fiom those m adults, and the classification of the 
)l°od (Use isca of adults does not apply in the dillerentiation 
of the blood diseases of dnldien For example, it is only in 
oldu ehildien that we have chlorosis, although the chlorotic 
tape of blood is veiy commonly obseivcd in all the anemias 
of ehildien In children, the hemoglobin ia almost invariably 
lower thin the red blood coipuscles I am extremely doubtful 
about pernicious anemia occuning m children I am inclined 
to tlunk that m my of the eases called pernicious anemia in 
ehildien me really examples of severe secondary anemia The 
blood of second uy anemia in children is not the same aa m 
ulults It may show any and all forms of anemia, nuld and 
severe, with and without leueoeytosis, and any 01 all of them 
muy 01 may not be issoeiated with enl irgement of the spleen 
This blood condition is not paralleled in adults As to the 
importance assigned to diflcrcnt forms of corpuscles in child 
hood, I should siy that the nucleated led cells, and others, do 
not have the sune significance as in adult life The tendency 
in children’s blood is to leveit to the fetal type with a pre 
pondeiance ot megaloblusts, and this reversion does not hive 
the serious significance in ehildien that it doc 3 in adults 
We are not justified in making the diagnosis of pernicious 
anemia on the excessive pioportion of megaloblusts in children 

The number ot leucocy tes and their proportions are very dif 
lerent The lnciease in the number of leucocytes is very much 
greater in children than in adults, under similar conditions 
md is not ot the same significance 

As to the count of the white cells, I think that it is one of 
the most important parts of blood diagnosis To be of use 
however, it should be used intelligently on broad general 
principles It is not the absolute count that is of value It 
is the fact that some diseases have i leueoeytosis, while others 
do not, that makes it useful In making the diagnosis be 
tween two conditions, if one of those conditions has a leucocy 
tosis, and the other does not, the blood count helps, if both 
conditions line, or do not have, leueoeytosis, the blood count 
does not help 

Dr Branileis stated tint tlieie was slight leueoeytosis in 
serous pleurisy For tho Inst two years I have had counts 
made of the white blood cells in every case of pleurisy in my 
wards every day, and there has not been any leueoeytosis in 
any case The blood count in these eases appears to be of no 
use whatever as to the amount of fluid or as to whethei it is 
increasing or diminishing A possible explanation is that the 
great proportion of serous pleurisies are tuberculous, and, as is 
well known, pure tuberculosis does not show a leueoeytosis 

Dk Loots Fisciieu, New York City'—I thoroughly agree 
with Dr Morse regarding the care that should be bestowed m 
making the diagnosis, but I think he will agree that if we have 
a case showing a senes of symptoms of typhoid fever, and 
the spots are not defined and the spleen is not enlarged, and 
other important signs and symptoms aie absent, it is well to 
resort to othei diagnostic tests, such as the Widal and the 
Ehrlich reaction I am very sorry that the paper of Dr 
Weiss has not brought out a larger discussion, for the paper 
is the result of a very large amount of laboi and considera¬ 
tion, and has been very much quoted abroad Dr Weiss cer 
tainly does not wish it understood that the diagnosis of 
perityphhtic abscess should be made by the examination of a 
drop of'blood solely and singly, but, given a child showing a 
series of symptoms corresponding with an appendicitis, and 
added to "this there is a glycogenic reaction of the blood, this 
last reaction would strengthen the opinion that there was 
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typhoid fever, the diffeiential diagnosis could be established 
when other suppurative conditions besides the Peyer’s patches 

ener> 0r C V mple ’ ° f , thc bl,c duct > were present, and what mfiu' 
once such examinations would have on the treatment. 

Da MonsE-Pure typhoid does not have an increase in the 
numbei of leucocytes, and the presence of leueoeytosis would 
point to some complication The same is true of pure influenza 
I do not wish to be understood as saying that I do not believe 
in the serum leaotion or m examination of the blood for 
malm ia, nor do I wish to be understood as wishing to dimmish 
the value of blood examinations, but I do wish to insist on the 
point that the examinations of the blood should be made 
systematically and with a definite object in view, and not m 
a haphazard manner 


MODES OP INFECTION OF THE MAXILLARY 

SINUS * 

M H CRYER, MD, DDS 

PHILADELPHIA 

There are various modes by which the maxillary 
smus is infected, among them being diseased teeth, 
diseases of the ethmoid cells, of the frontal sinuses' 
of the sphenoidal smus, syphilitic necroses, etc 
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present a suppuiative piocess ,, _ , 

with the remarks made by Dr Morse legardmg the great 
numbei of leucocytes existing m children I believe the paper 


I have been greatly impressed 


Figure 1 

The genei al impression m both the medical and dental 
professions is that the maxillary smus is infected 
through diseased teeth more than from any other 
source Some claim that three-fifths of the diseases 
of the antrum are brought about m that way From 
study of the anatomical relations and from my clinical 
experience, I conclude this is a mistake In order to 
demonstrate this more clearly, it is necessary that the 
anatomical relations of the maxillary smus with the 
teeth and internal structures of the face should be 
thoroughly understood The development of the teeth 
and face, with their great vanations, should also be 
considfirfid 

The development of the smus begins about the 
fourth month of gestation by an invagination of the 
lining membrane of the nose, from the hiatus semi¬ 
lunaris into the body of the maxilla From the time 


of Dr Biandeis has been presented with a view to bringing ^ ^ invagination until the eruption of the permanent 
out the opinions of those present concerning e ° teeth the greater portion of the maxilla is occupie 

•Presented to the Section on Laryngology and Otology, a 

ROSENTHAL, Philadelphm-I should like to ask Annual Meeting of the American Medical Assoc , 


adjunct 

Dr E “„; T,l rthre-TakmZt.cn of blood for loocoojf.s,, >» 
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The following illustrations aie fiom new sections 
The hist few demonstiatc the maunei in which im- 
mAd or teased teeth have or may have been a 
Icu’ce of infection to ilie maxillaiy sinus, and tlnoug 
the sinus being infected, the other spaces belonging 
the nose eie also liable to become diseased ^ 

TTio- i is a transvorse veitical section of ’ ,, 

oArmoutl^nd that P the root ,s with.,, the anterior 
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lining membrane- of the sinus has been elevated, which is 
due to the first molar tooth being abscessed 

Fis 3 is a view of the floor of the left antrum and 
nasal chamber It mil be noticed m the middle of 
the antrum that there is a conical elevation with an 
opening m the center exposing the apex of a tooth 
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sphenoidal sinuses, as well as m the cells of the orbital 
process of the palate bone and the ethmoidal cells 
ihe treatment and surgical manipulation of dis 
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will be noticed that the septum oi the nose is deflected 
and the spui comes in contact with the light turbmal 
llie tiontal sinuses tue laige, extending outward over 

olttS orbit ^Between “!T 

an ■nto.rro.U,,, col, cUondm, bacMra.d .nto the ci.sta tb= c„« 

communication between the frontal sinuses, the eth¬ 
moidal cells, and the maxillary sinus, that infection 
is geneially conveyed to the antrum from the cells and 
sinuses above it, lecogmzmg, at the same time, that the 
postenoi ethmoidal and sphenoidal cells and the cells 

° r ^ e j.i 0r ^ lta , P rocess °£ the palate bone, can also 
mieet the anti urn by the resorption of the partition 
between these cavities The writer also believes that 
there aie more cases m which teeth are lost through 
diseases of the antium, than cases m which the teeth 
are pnmarily diseased, causing infection of the antrum 
uid associated cells 


ulh, which is shown m Fig 9 It will be noticed that 
.1 «ue passes tiom the light fiontal sinus downward 
and is again seen in the antium 

Fig 9 is a postenoi new of the 


same section as 


hig b It shows wlieie the section has been cut 
vertically in the legion of the second molai tooth The 
fiontal sinuses will be obseived passing well ovei die 
orbits, and the cell in the custa gnlli is cloudy shown 
The inner suitaces ot the antenoi walls of the bulla 
ethmoiduhs will be obsened extending mu aid tow-aid 
the middle turbinate bones, the wire mailong the 
infundibulum, the hiatus semilunans, and the osteum 
maxi 1 he into the maxillaiy sinus, the last named bem" 
small m piopoition to the size of the skull 

Fig 10 shows a section cut antenoily to the second 
molai teeth In this case the maxillaiy sinuses are 
almost euboidal in shape and extend down below the 
lex el ot the nose, and upw-ard into the legion of the 
middle ethmoidal cells The mnei walls aie not stiaudit 



as they are m a typical skull Beginning at the floor 
of the antrum, almost over the centei of the dome of 
the mouth, the mnei wall extends upw-ard m a convex 
manner to the point at which the mfenor turbmal 
projects into the nasal cavity Theie is a direct com¬ 
munication with the anterior ethmoidal cells and the 
frontal sinuses 

Fig 11 affords a good view of the skull of an aged 
person The flooi of the maxillary sinus, the nasal 
fossae and the lowei border of the alveolar process 
are almost on a honzontal line The left maxillary 
sinus extends upward until it passes into the frontal 
sinus In the crista galli is shown a small sinus which 
extends forwaid into the frontal sinus, as shown m 

other figures , ,, 

Fig 12 is an antenoi view of a section cut m the 
region of the molar teeth Between the orbits are the 
anterior ethmoidal cells, and also a sinus m the crista 
ralli It will be noticed that both anti a extend upward 
and become common with the ethmoidal cells and the 

^These^lustrations, as well as those shown in pre- --. 

vious papers, demonstrate how great he ^nations may takes P^ ^ ^ ^ e , tto , ont the J,c« or a 

be m the nasal chamber, the maxillary, frontal and 


DISCUSSION 

Du E S r vliiot, Chicago—The members of the Section on 
Stomatology ue quite familiar with the work of Dr Cryer 
The illustrations shown this afternoon are very interesting 
Fiom onginal leseaieh of the last twenty four years, I can 
confi i in the voik lieie presented Dr Cryer, owing to his 
connection with the University of Pennsylvania, has a bettei 
oppoitunity for studying recent specimens than I have My 
investigations have been made principally on the skulls I 
have made an examination of about 20,000 skulls, and have 
seen just such conditions as the Doctor explains I do not see 
how it is possible for any specialist to practice on the nose, 
tin oat ind sinuses without a thoiough understanding of the 
anatomy of the parts The anatomy as laid down m the text 
books is vvoithless so fai as diseases of the nose and maxillary 
sinuses ue concerned Owing to the limited time, I will con 
fine inj lemarks to etiology The eaily laces, such as the 
Indian and the Eskimo, laiely have these diseases They aie 
common with the lnghei laces To understand the causes of 
these diseases embiyology and evolution must be studied by 
two dillcient methods The eaily laces have protrusion of the 
face ind jaws A line diopped perpendicularly from the super 
cihoi} lidgc demonstiates that the jaw extends beyond, the 
lowei in evolution, the farthei the forehead recedes from this 
line With the advance of evolution the forehead protrudes, 
the jaws lecede A few years ago I made a special study of the 
evolution of the face I visited every country m Europe and 
studied the people, not only the soldiers, policemen and cab 
duveis, but also the individuals in public institutions, insane 
hospitals, piisons, etc Most of the Latin laces have pio 
tiusion of the jaws, but in the Scandinavian and English 
peoples, etc, the jaws lecede and the forehead protiudes In 
the examination of 5000 people in Stockholm I found 2 pei 
cent outside, 14 70 pei cent on the line, and 83 30 per cent 
had jaws inside of this line In the examination of 10,000 
people m London I found about 83 pei cent of the jaws weie 
located inside of the peipendieulai line In 3000 school ehd 
dien I found about 93 per cent had jaws inside of this line, 
oi some 10 pei cent moie than grown people About the 
same statistics obtain in this countiy The lapid evolution of 
the facial angle is shown m the faces of the American negroes 
In New Oi leans, among the lowest type, 83 57 pei cent weie 
found to piesent piotiusion, 15 95 pei cent on the line, and 
1 13 pei cent lecession, in Chicago, 51 per cent protrusion, 

31 per cent on the line, 16 pei cent lecession, in Boston, 45 
pei cent piotiusion, 39 per cent on the line, and 15 per cent 
lecession Theie is one factoi m this evolution In the evolu 
tion of the face fiom childhood to manhood ariest of develop 
ment of the face may take place at any period, since these 
tissues are transitory If aftei the sixth week of fetal me 
theie is malnutrition airest of development of the face occurs 
If at any time after birth a child should have any of the con 
stitutional diseases, marked auest of development of the face 
Among the criminal classes arrest of development 
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pi oti union of the jaw3, and it is in such cases that we have 
ibnorm il development ot the jaws, frontal sinus and the maxil 
luj bones In regard to disease of the anti uni from diseased 
teeth, I agree with Dr Cryer in every respect, because I have 
noticed about 3G7 cases in which the death of the molar pulps 
has taken place 'there is only about 2 pei cent in my prac 
tice of disease of the antrum fiom tlieso conditions of the 
teeth In an examination of 3000 skulls, which were broken so 
1 could get into the antiinu, making 0000 antra, there were 
about 21 pei cent with abscessed molar teeth Of this number 
0 per cent discharged into the antra The peicentage of these 
diseased anti i, theiefoie, as the result of disease of the teeth 
is verv small 

Dr George L Richards, Fall Rivei Miss—Hus is the thud 
time tint I personally have had the pleasure of healing Di 
Cryei befoie the Amebic xn Medical Association demonstiate 
the aiutoim of the antra and the otliei aceessoiy sinuses, and 
I move that i vote of thanks be extended to him this yeai is 
we did at Columbus list year, and at Philadelphia two yeais 
before foi the lllustiations given us lliose of us who do 
much nasal work must become moie and more aliime 1 ovmv 
time he addresses us because of tlie anomalies he piesents 1 
mo\e that a vote of thanks be extended to Di Ciyu, and itso 
to Drs Stout and Talbot 
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The present paper is based on observations of such 
syphilitic patients as I have had m my private practice 
during the last four years, some forty m number No 
attempt has been made to figure out the percentage to 
total number of patients treated, the number is too 
small for such figures to have any value No case of 
primary syphilis of the upper air-tract has been met 
They must be quite rare, especially so if primary chancre 
of the lip be excluded from this analysis and we confine 
ourselves strictly to the upper air-tract Secondary and 
tertiary manifestations are common, the areas most fre¬ 
quently mvolved being the pharynx and tonsillar region, 
the nose and larynx The sore throat of the secondary 
stage is one of the most common of syphilitic lesions, 
yet m my experience is less often seen by the specialist 
than the tertiary This condition is usually seen and 
treated by the general practitioner who is treating the 
disease as a whole, since it is one of comparatively slight 
discomfort and soon passes away The upper air-tract 
lesions of the tertiary are sooner or later referred to the 
specialist, and not infrequently the first correct diag¬ 
nosis is made by him Most of my cases have been of 
the tertiary variety 

The primary chancre is usually found on the tonsil 
and soft palate Buckley reports 307 eases of chancre 
of the tonsil out of 9058 cases of syphilis, and Schadek 
found 34 eases of chancre of the tonsil out of a total 
of 68 cases of extragenital chancre The lesion is an 
indurate ulcer, and can be so slight as to escape notice 
Students of Hajelds clinic m Vienna will recall a case 
of primary chancre of the nose he was wont to describe 
The victim was a physician who had examined a woman 
per vagmam, not knowing at the time that she was 
sj philitic, subsequently he picked his nose with the 
finger and inoculated himself wath syphilis, the insuffi¬ 
ciently cleaned finger nail carrying the virus Dr W 
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Freudenthal, of New Yoik, has observed a similai case 
The lesson fiom this is obvious, and the physician m all 
his relations to syphilis must nevei forget that it is pos¬ 
sible foi him to become infected Primary affections 
of the soft palate and tonsil are mostly from pipes and 
dnnlung cups, but have doubtless also occurred from 
congress pei os 

The secondary manifestations occur m the upper air- 
tiact fiom tluce to nine months aftei the primary lesion, 
and are at fiist those of a simple catarrh with no par- 
ticulai diagnostic charactenstics apart from the history, 
except that lecovery is much slower than m ordinary 
simple inflammation of the region This stage is usual¬ 
ly passed unnoticed by the physician unless the patient 
is undei tieatment for othei syphilitic lesions Follow¬ 
ing this, appears the mucous patch, it involves the 
sides of the mouth, tonsils and faucial pillais, pharynx, 
nasopluuynx, nose and larynx, and base of the tongue 
They appear as slight elevations of the mucous mem- 
' rc. Hut, round or oblong m shape, from 3 to 7 mm 
m diameter, and grayish-white m appearance, looking 
as though the surface had been lightly touched with 
.ltiate of silver If the superficial epithelium is de¬ 
nuded, the covering of the patch will be a thin, yellow¬ 
ish mucopurulent one When the tonsil is affected it 
is considerably swollen and has a boggy appearance 
Some difficulty m swallowing is complained of, and 
little pam In one of my cases one tonsil was greatly 
swollen, the other slightly, and the patient stated that 
previously there had been no tonsillar enlargement 
whatever, he sought relief from a specialist because his 
sore throat had lasted five weeks without improvement 
A history of a “soft” chancre three months previously 
was obtained and improvement under appropriate treat¬ 
ment was immediate A sore throat, or laryngeal, or 
pharyngeal irritation coming on without apparent cause, 
lasting for weeks without improvement, with the mucous 
surface of a coppery glazed look, and covered with a 
thin secretion, is to me very suggestive of a secondary 
svphilis even m the absence of any confirmative his¬ 
tory It can be premised that an angina lasting longer 
than four weeks, and m a practically stationary condi¬ 
tion, may safely be considered as probably syphilitic, 
especially so m the absence of any sufficient cause 
When the mucous patch is on the surface of the phar¬ 
ynx, buccal surface of the tongue or soft palate, it is 
less likely to be seen by the specialist than when on the 
tonsils or palatine arches When m the nose it will 
usually be entirely overlooked unless the person seeing 
the case examines the nose as a routine measure I have 
not found enlargement of lymph-glands a very reliable 
sign by itself alone, though confirmatory It is more 
apt to be an accompaniment of the secondary, is occa¬ 
sionally m the tertiary, and may be present m heredi¬ 
tary More cases of enlarged lymphatic glands are non- 
syphilitie than syphilitic Occasionally one will be m 
doubt between this stage and the tertiary, and some 
authors, as Schrotter, describe the manifestations of 
syphilis only and do not divide the upper air-traet 
lesions into stages In one of my cases I was much m 
doubt as to whether I was dealing with an ulcerative 
mucous patch or with an ulcerative gumma There was 
one swollen edematous cord and thickened papillm at 
the base of the tongue, while the pharynx was as above 
stated He improved under mixed treatment, so the 
exact stage was a pomt of no special import The treat¬ 
ment of this stage is the general treatment of the dis¬ 
ease Beyond keeping the surfaces absolutely clean, I 
do not believe that any local treatment materially m- 
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lluences the disease I apply a weak solution of nitrate 
oi silvei, 01 dei an alkaline wash and prescribe iner- 
euiuls, and sometiines lodid of potassium as well Hy- 
diargyn piotoiodid has been my mainstay m doses of 
Vr gi am, but latteily I have been using mercury by 
irmrmi-./v,, This has always been recommended by 
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soon follows, and destruction of a greatei or less portion 
of the bony and caitiiagmous wall with necrosis of the 
bone, and accompanied frequently by an abundant for¬ 
mation of foul crusts Tins feature is frequently a 
marked one, and m an early stage may be mistaken for 
atrophic llnnitis '- 11 — 1 • 


inunction nm nas always oeen recommended by atrophic rhinitis The resulting'destruetion mav 
Luropean wuteis, but has not been used as extensively m saddle-nose, but if the side walls are uninjured sad 

m Ameiica owing to the disagieeableness of the treat- dle-nose will not take place, as this condition^ brought 

ment In no othei way, however, is the system so rap- about only when the interstitial tissue that binds the 
idly biought undei the inlluence of the meicunal One cartilage and skin of the nose to the bone is involved 
drain is rubbed m cveiy othei day for two weeks and m the syphilitic piocess 1 1 have a patient now under 
then a cessation for a week, then begin over again, obs eivauon with complete destruction of the anterior 
lengthen the interval as symptoms will allow, watch foi one-half of the bony septum and of a large part of the 
salivation and keep the mouth very clean Omit when caitiiagmous as well, but none of the saddle-nose de- 
salivation demands, though a moderate amount of sail- tommy Prunaiy infection m this ease occurred thirty- 
vation is readily boine live yeais pieviously In addition to the destruction m 

The manifestations of the tertiary stage appeal from tJl e nose Uieie was a small gumma on the tip of the 
tlnee to fifty yeais altei the primary lesion, m two of tongue This case was at hist supposed by me to Jbe 
my cases, tluity-fivo yeais had elapsed without symp- 0U(i °t atioplne rhinitis, but the removal of a piece of 
toms, dunng which time healthy children and grand- necrosed bone from the septum confirmed the diagnosis 
children had been born Owing to the long time which °f syphilis It may be stated as practically an absolute 
has elapsed since the primaiy lesion the symptoms are iu ^ e that necrosis of the bony framework of the septum, 
frequently wiongly interpreted or entirely overlooked JXI the absence of history pointing to phosphorus or some 
The patient himself has frequently foigotten about the 
original tiouble, oi at least places no causative relation 


between the two, and m women the} may nevei have 
known what the original cause was Syphilis is a dis¬ 
ease whose past or present it is usually desirable to 
conceal, hence all histones are m the mam apt to be 
unreliable, and a diagnosis should never hang on the 


nntnnt poison as a cause, is of syphilitic origin I was 
once led astiay by anothei case simulating an atrophic 
lhmitis A young woman, previously under care of two 
physicians, was leferred to me by one of them for 
atrophic rhinitis, and told me in answer to inquiries 
that he was veiy suie that syphilis was not a factor m 
the case 1 tieated it as a case of atrophic rhinitis with- 


presence oi absence of a satisfactory history, but should ou t making much headway There was a perforation m 


be made on the symptoms as positively as though a 
clear histoiy w r ere obtainable Moritz Schmidt says 
“It is sufficient when the physician has recognized the 
affection The knowledge of how it w'as obtained does 
not hasten the healing” Neveitheless, I always try to 
obtain a histoiy 

In typical cases the diagnosis is cleai enough, m 
others it may be veiy difficult, due to the lapse of time 
since the pnmaiy soie and to the well-known trait 
which syphilis has of simulating nearly e\eiy one of the 
more chiomc affections of the body, no pait being ex¬ 
empt fiom its lavages I have elsewhere lepoited a case 
of perichondritis of the laiynx wheie a history of syph¬ 
ilis thirty-five yeais before lvas obtainable, wheie rapid 
improvement took place under large doses of lodid of 
The final course and the histologic exami- 


the cartilaginous septum and some necrosis of the edge 
of the bony septum, and many foul crusts After a 
while I began to get away bits of necrosed septal and 
turbmal bone, and a saddle-nose appeared 1 sought 
foi a syphilitic histoiy, asked some leading questions 
and began an antisyphilitic treatment In the midst of 
tins she became piegnant, was delivered of an appar- 
en tl) healthy baby and disappeared from observation 
Latei she letuined, I continued antisyphilitic treat¬ 
ment and told hei what the trouble was She again 
disappeared fiom treatment, but returned one day with 
a gumma at the maigm of each ala and with the process 
attacking the skin and cai tilage between the two This 
extension does not agree with the observation of Bos- 
woith that syphilitic disease shows a marked hesitancy 
to tiansgress anatomical boundaries She stated that 
she had absented heiself because she was angry at my 


potassium , _sub nau ausemeu jicisu-ju ucuause sue was aiigu an 

nation showed the perichondritis ^ .he carcmomatoim te]Jmg hei she had syp i u]lS) but the conditions becoming 
It is not at all impioba e ra l * so desperate she had again sought me that I might save 

present A syphilitic peison is as lve y the external nose if possible The process rapidly sub- 

caremoma oi tuberculosis as any one e , , SI( j e q under the mixed treatment m large doses, and the 

so, since the syphilitic condition owers P external nose and a he were saved from destruction In 

bodily resistance The early mam es a ion , tins case valuable time was lost by my allowing an ab- 

tiary is the formation of the gumma, a iou - sence of history to stand m the way of a proper diag- 

filtration of all grades of severity and affecting the ^ 

superficial and deep layers of- the mucousj n a young man referred to me for septal operation 
elevated above the suiroun i » blood supply I found a broken-down gumma and almost complete ul- 

c erat ,on through the septu. 0t on of fl ,ea r q. ? e 

messed upon their caliber markedly diminished and 
5" endaffis obhterans sot up .The extent of the 
hmmatons deposit and the rapidity of its destruction 

are an index of the virulence of the °Ln+ous tnese cases uumig me aunc omgc u. 6 -- - 

of the upper air-tract is exempt from the g ‘ * and healing does not take place, instead the fresh wound 

denosit I have observed it principally m the pharyn ^ mvolved m the process In another case, else- 

an d nose, and m nearly every case ulcerative changes reported ln f u U ; j found the tertiary lesion m- 

i nT e before the case has come under observation T the ethmoid cells high up and producing head- 

In theTose the gumma attacks 1 the septum at the lunc-----■-- 

hon of the bony and cartilaginous portion, ulceration 


VAvl. UHWU w ^ -- 0 - - - * 

and bone I easily obtained a history of a syphilis wmen 
the patient supposed was cured Operation was post¬ 
poned until several weeks of syphilitic treatment could 
be carried out, and healing was prompt Operations on 
these cases during the active stage of a_gumma do badly 
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ache of such se\ enty as to simulate a true meningitis, 
which it probably would have led to had he not been 
etherized and the offending necrosed bone entirely le- 
nio\ed Pei haps I ha\e been led astray oftener than is 
the rule I imagine, however, that we all occasionally 
,r 0 as t r ay on this subject An elderly man with no syph¬ 
ilitic history, denying, m fact, anything of the kind 
whatever, was referred to me for difficulty of heann 0 
and an obstruction m the nostril I started to remove 
with a saw what was apparently a large cartilaginous 
spur, only to find it soft and easily cut, on examination 
I found it to be wholly granulation tissue 1 , fe ^ ed “ 
rnmht be sarcomatous, but the bleeding was slight and 
there v r as no especial pain or tendency to extend very 
much It showed, however, a tendency to recur At 
the same time he complained of the throat and of rheu¬ 
matism Distinctly rheumatic treatment did not do 
much good Under the antisyphilitic treatment all 
symptoms ha\e cleared up, and lie recently told me that 
he was never better m his life 

In my experience the pharyngeal lesions have been the 
most troublesome, especially when occurring high enough 
up on the pharyngeal wall to result in adhesions he- 
tween the pharjnx and the pillars In that ease the 
cavity of the pharynx may be completely shut off from 
that of the nose through the resulting contractions The 
syphilitic pharyngeal ulcer is quite characteristic, being 
irregular m shape, of various sizes, with an elevated 
ulcerated border and a gnawed, mouse-eaten appear¬ 
ance, and with ridges and little hillocks of granulation 
tissue on its borders It is covered with a gray exudate, 
and shows no tendency to heal until antisyphilitic treat¬ 
ment is begun On the contrary, it is as destructive at 
times as rodent ulcer I have several times tried anti- 
syphilitic treatment as a diagnostic measure when it 
seemed m the individual case as though syphilis could 
not be present Local and cleansing treatment was of 
no ai ail until this treatment was begun The tonsils 
and both sides of the epiglottis are frequently the seat 
the gumma All the laryngeal cartilages may be 


oi _ „ „ _ _ 

affected by perichondritis occurring as a late and de¬ 
structive lesult of the gumma, and life be endangered, 
or e\en destroyed, as a result One of my patients re¬ 
ported that he nad been told by an eminent expert on 
syphilis that he was cured I found a broken-down 
gumma of one tonsil and the adjacent pharyngeal wall 
Another patient had an ulceration of the left side of 
the pharynx, with mouse-tooth excoriation, raised bor¬ 
ders, a dirty gray mucous deposit and a cup-shaped ul¬ 
ceration of the lingual surface of the right side of the 
epiglottis This whole condition had been laid at the 
door of a dentist udio had worked on her teeth, as due 
to infection from improperly cleaned instruments 
Careful questioning revealed that she had been keeping 
company with a man who had been treated for some 
constitutional affection, probably syphilis, some three 
or four years before, but was reported cured Improve¬ 
ment under proper remedies was rapid As m the sec 
ondary, even more so here I regard the presence or 
absence of pain as important m the diagnosis In syph¬ 
ilis there is little pain, whereas m carcinoma and tuber¬ 
culosis the diseases most likely to be confounded with 
s\plnlis at this stage, there is considerable pam, while 
the d'sturbance of nutrition and general constitutional 
dyscrasia is ier\ marked 

Treatment While authors usually recommend lodid 
of potassium onh for this stage, I have had much better 
results with it when mercury w r as given at the same time 
C i=es which were not doing well under the lodid prompt¬ 


ly impioved when mercury was added I have not 
usually given the lodid m large doses—5 to 10 grams 
three or foui times a day, though I have given as high 
as 10 to 80 grains per dose three times a day As a 
mercurial I have mostly used 1/t grain of the piotoiodid 
Both of these are given until the disease is under con¬ 
trol and then one is given one week and the other a 
week, and later the entire treatment is intermitted every 
other month Such treatment should be kept up two 
years Mercury by inunction can be given if the above 
fails, and 1 am now using it in this form in a tertiary 
where the other seemed insufficient 

Thompson advises inunctions of 1 dram of mercurial 
ointment pei day Twenty-five to thirty inunctions are 
given and the treatment then intermitted for six months 
At Aix-la-Chapelle daily inunctions are given by an 
experienced rubber together with sulphur baths, the 
mercury forming with the sulphur a sulphid of mer- 
cmy which is easily eliminated For local treatment of 
the ulcerated area I apply solid nitrate of silver stick as 
often as the case is seen and alkaline antiseptic washes 
It remains bnefiy to consider the hereditary type, the 
late manifestations of which in the upper air-tract have 
been variously described as syphilis congenita tarda, 
latent syphilis or occult syphilis, and occurring about 
the age of pubeity, are substantially of the tertiary va¬ 
riety so far as appearances and symptoms go The 
gumma seems usually to appear some time between 
puberty and 20 years of age, though syphilitic symptoms 
ma\ appear at any time from birth on In one case I 
was unable to determine whether it was a late congen¬ 
ital or a straight tertiary, as absolutely no history fitting 
either hypothesis was obtainable When first seen, the 
characteristic pharyngeal ulcerations and granulations 
were present and beginning adhesions to the soft palate 
with accompanying contractions I found she had been 
treated by an ophthalmologist for an intis which he re¬ 
garded as syphilitic, although as much m the dark as 
to the cause as I The most searching questioning of 
the girl and both parents threw no light on the subject, 
yet the case was undoubtedly syphilitic A good exam¬ 
ple of delayed hereditary syphilis was m a 17-year-old 
girl who came with her mother The father’s history 
was uncertain, the mother had a perforated septum and 
a saddle-nose The girl had a perforated septum, 
saddle-nose, and cicatricial contractions and adhesions 
of the pharyngeal wall and soft palate, there being an 
opemng into the nasopharynx only large enough to ad¬ 
mit a probe The history was that the throat conditions 
had been growing worse for several years, the condition 
probably began to develop somewhere around puberty 
Improvement was rapid under treatment, but the adhe¬ 
sions and contractures remain I once had a case, of 
hereditary syphilis m a child referred to me, recovery 
of which took place promptly on removing a shoe-button 
from the nose 


What can be done for the relief of the deformities and 
interferences with bodily functions whieff result from 
the cicatrization and contraction following the healing 
of the ulcerations ? When of soft palate and pharynx, 
the cavity of the mouth may be entirely cut off from that 
of the nose or its movements so affected as to prevent 
the natural action of the parts This causes rogurgita- 
tion of liquids during the act of swallowing and perma¬ 
nent mouth-breathing The destructive process may ul¬ 
cerate through the hard palate into the floor of the nose 
or vice versa One of my cases had left as the only evi¬ 
dence of having had the disease a perforation of the 
hard palate into the floor of the nose, this I tried m 
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vam to cov ei over Operative measures spch as dilata- Sometimes the patient is verv much n, n an * , iV 

turn and cutting away the adhesions seem to be of little she will improve under tome tr^tment and Tft , he or 

UJf? l he tlS f? e 1S Very , fibr0U ? and does n °t stretch, can use the mixed treatment with much better result IT 
while after cutting operations the contraction may be T,monn -- 1 - • - lfc The 

greatei than before It is my opinion that there is not 
much we can do that oilers much chance of real im¬ 
provement The worst adhesions are those between the 
soft palate and pharynx In general, syphilis is a dis- 


poison to bo eliminated in the third stage is quite different 

tha? SWe" thC TT’ the ° De 13 lnnocuous while the other 
that of the second stage, is violently contagious, hence the 
difference in treatment and results 


* . •j — —— o- io a, ms- , I! , ^ Richardson, Washington, D 0—I consider 

ease to be treated with constitutional measures and not i \ ,,° ne of tlose diseases in "hich we should not only be 
with the knife oi curette, though I have occasionally cut , to the P atient - bub also to our fellows and to our 

„,, .. .11, _ __ _ i m * ., , _ J SG 1 VGS lllfilfi is nnrrlltr nmr ___.i. i 


away ivitli snaie oi scissois a little of the elevated gian- 
ulation tissue of the pharyngeal ulcer 

DISCUSSION 

Dn Emil Maxe it, New Yoik City— I un lcnundcd of the in 
junction oi i French uiitei to think always of syphilis, and 
"hen you ue thiough think igain of syphilis We have Ai¬ 
wa} s to be u that disease m mind m hen we have any one of 
these cieitiienl conditions piescnt But I must take issue 
with the wutei when he siys that eveiy destiuction of 
the septum in the absence of lnstoiy to the conti aiy should be 
considered syphilis It that wcie the statement of the 
writei I must dis igrec with him, because we hue a number of 
destiuetions of the caitilugmous septum that are not syphilitic 

Dn Rich vkds—I leferred to the bony r septum 

Dn Mayer —Well, then the statement is correct There is 
a condition in the pharyngeal wall that is most difficult to de 
scribe, but which at once piesents the picture to our nnnds as 
being due to sj’philitic disease That was shown recently’ in a 
case presented by Dr Quinlan before the Academy of Medicine 
The very moment I glanced at the pharynx in that case it gave 
the picture of syphilis, and shortly after Dr Quinlan arrived 
and sud it was one of lus syphilitic cases To say that our 
pitients lie to us when they deny a syphilitic history is putting 
it pietty strong, for we do not know how long syphilis will 
carry I myself have seen syphilis in the third generation, 
being able to trace it back to the grandmother In one man 
who came to me the pharynx had that indefinable appearance 
that led me to suspect syphilis, but in the absence of a specific 
history I was forced to belfcve him His brother had been 
operated on for genito urinniy trouble, a stricture being cut, 
and lie promptly died, to the astonishment of his physician 
The physician was severely blamed by the family, but it would 
seem to me that he probably also had syphilis, and if that had 
been known the defense of the operating surgeon would have 
been strong My patient progressed nicely The man’s story 
was true He never had an initial lesion, but later the father 
of my patient came to see mo regarding the son I then saw 
that the father had almost total destruction of the nose In 
answei to my inquiries he said that he had had a fall m 
childhood, and in response to further inquiries said that a sister 
of Ins also had a similar deformity So my patient had mher 
ited a specific taint from his father, who had congenital 
syphilis and my first suspicions proved to be true and yet the 
statement of nevei having had syphilis was true enough as 
far as my patient knew 

Dr Gr F Cott, Buffalo-—Dr Richards has mentioned the 
tiansmissibility through the drinking cup How many cases 
aie transmitted in that way it is impossible to tell, but that 
there are many of them I do not doubt I know of a young 
cnl who had an attack of tertiary syphilis, which was believed 
to be diphtheria, by her attending physician It finally healed 
without any special treatment, leaving considerable scar tissue 
about the throat This girl went from one physician to another 
for seven years, until finally she dufted into the dispensary and 
was treated for syphilis Tracheotomy had to be done to save 
the -url’s life, and finally gastrostomy to permit food to enter 
tlm stomach That case was due to the use of the drinking 
cup Too often we have a common public drinking cup Dr 
Richards spoke of using meicury and potassium lodid, but 
Richards sp ® t treatment In the secondary 
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iheie is hardly any disease in which one can be so 
well excused foi making enors of diagnosis as in syplnhs We 
all find it times cases of syphilis m which we can scoicely make 
out the clinical lnstoiy of syphilis until the case has been 
under obseivation foi some time Almost all the great syphilo" 
rapheis agiee that in some cases it is almost impossible for 
one to make a difleiential diagnosis between syphilis and other 
ulcerative lesions m the same situation The writer has given 
us a most excellent papei, and it seem impossible to find” any 
point with which we can take issue, of couise it is impossible 
for any writer to consider the subject in its entirety in a 
meeting of this kind I shall refer to one oi two points that 
the essayist neglected to touch on and which seem to me 
quite important One of these is the frequency of syphilis of 
the postnasal cavity and the frequency with which it is over 
looked, not only by the geneial practitioner but occasionally 
by the specialist I refer to tertiary lesions in this region 
Ilus is not an infrequent form of syphilis of the pharynx and 
I linve seen extensive infiltrations and broken down gumma 
tous areas in the vault, the posterior wall and on the posterior 
suiface of the velum An ulceration on the posterior 
surface of the v el uni is almost the clearest pathognomonic 
symptom of syphilis that we can find Syphilitic lesions in 
this area are the ones that usually give us the greatest difli 
eulty m the after treatment, on account of adhesions forming 
and causing attachment between the velum and the posterior 
surface of the pharynx, resulting in those cicatricial contrac 
tions which render the life of the patient almost unbearable 
At times formations of syphilitic lesions or infiltrates on the 
nnterioi surface of the velum and palatine arch are extremely 
difficult to differentiate from tubercular infiltrates Of course 
such a differentiation is not always difficult Last year I saw 
one of this type of ulcerations situated just above the tonsil, 
covenng an aiea of considerable extent, ragged and presenting 
all the superficial appearance of a tertiary lesion of syphilis 
The only thing which would lead me not to believe it was 
syphilis was the intense pain on swallowing In order to clear 
up the diagnosis I put the patient on antisyphihtic treatment 
and the lesion healed and cleared up m about ten days The 
patient was a splendidly nourished man from the mountainous 
district of Virginia He returned in about a month with a 
freshly involved area just in front and below the area formerly 
affected, and with the first evidence of tubercular manifests 
tion of the lungs, in the way of cough and expectoration The 
diagnosis was then clear The .bacilli were found Therefore, 

I say m these cases we should be extremely charitable, not 
only with ourselves, but with others We meet also a large 
class of cases in the female, both m the married and m the 
single female, in -which we have to depend to a large extent on 
the appeal ance of the local lesion We can not scrutinize these 
cases too closely We must put them on general treatment if 
we think they look like syphilis and clear up the history if 
possible m that way You all know what I mean by going 
carefully into the examination of these cases If we fee 1 around 
we may elicit evidences of secondary symptoms Often we 
will find none We can not always confront the patient, and 
sometimes it is bettei not to go too far into the history The 
differentiation of syphilitic conditions is sometimes easy anc 
sometimes attended with considerable difficulty Syphilitic 
lesions of the larynx usuallv involve the epiglottis and they 
are usually single, while the tubercular lesion is usually sit 
unted on the posterior avail of the larynx and the aryepiglot 
tidmn fold But theie comes a class of mixed cases in wiuci 
no signs hold and there again we are thrown back on the 
effect of treatment Di Richards, in his paper, spoke of the 
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tieatment of adhesions between the pilato ind the poateiioi 
iiall ot the pluujnx uid the dilliculti of getting good icsults 
Of course they aie diflicult to manigc But if an eyelet he 
made oil each lateial nail betuecn the attachment of the velum 
iiith the posterioi pharyngeal will, by the passing of a ligatuie 
through and letting it stay tlieie long enough to form a thoi 
ou<di eieati lcial bordei, then the separation may be giadual y 
made between this eyelet and the centrum and you will usually 
find the result will be moie oi less pennanent 

Dr C F Tiieisen, Albany—Di Richards’ papei lias been 
so e\liaustiie tint it is almost impossible to add anything 
Tlieie is howevei, one condition which lias not been considered, 
the pi ini u y tumoi which occasionally occurs on the nasal 
septum of i syphilitic subject i’lie condition is certainly 
rare, and when it exists it is almost impossible to make a 
dilTeiential diagnosis clinically A few years ago a gentleman 
came to my office who admitted having had syphilis He could 
not breathe through one nostril I found a growth about the 
size of a strawberry on the septum, left nostnl, and I at once 
jumped to the conclusion, because of the fact that he had had 
a ehancie, that it was simply a syphilitic condition X gave 
him potassium lodid, but he got constantly worse I then re 
mo\ ed the tumor with the cold snare, thoroughly cuietting 
the sent of attachment, and later for some time lactic acid was 
applied The nose got entirely well, and there lias been no 
recunence Later he was again given antisyphilitie treatment 
On examination the tumor was found to be a granulation 
growth containing thousands of tubercle bacilli and some 
typical neciotic tubercles One othei point occurs to me 
with legard to the treatment Dr Richards says be used 
potassium lodid m combination with mercurials I have not 
had good results with this method of tieatment in tertiary 
syphilis I use potassium lodid only and verv large doses if 
necessaiy This has always given me the best results In the 
secondary stage, of couiae, nobody will question the value of 
mixed tieatment 

Dr J 0 Roe, Rochester—Whenever you are in doubt in 
regard to the nature of any ulcerative condition of the nose 
and throat, always suspect syphilis A lady past middle life 
came to me with ulceration about the throat and a large 
growth in the fauces just below and behind the velum There 
was also ulceration of the velum This being a lady fiom a 
familv above reproach, and having an unquestionable chaiac 
ter herself, nobody had suspected syphilis As soon as I ex 
amined her I was satisfied as to the nature of the trouble In 
ascei taming the historv of the case, I found she had been under 
the care of an excellent surgeon, who had not suspected 
syphilis because of her social standing He regarded the case 
as one of epithelioma The outcome of the case was that large 
doses of potassium lodid cured the “epithelioma,” and in less 
than six weeks it entirely disappeared This lady had lost 
hei voice, had great difficulty in swallowing and many clinical 
characteristics which would confirm the opinion that it was an 
epithelioma The case illustrates the fact that we should al 
ways suspect syphilis even in cases where we might believe the 
disease to be something else At the present time I have three 
othei cases of syphilis occurring in persons legarded as above 
reproach The patients are females, in families where syphilis 
would not be suspected It is not even necessary to seek a 
history of the infection and especially for one familiar with 
the manifestations of the disease, and furthermore, the treat 
ment will confirm the diagnosis, if the disease be of specific 
origin The presence of syphilis, however, does not necessarily 
implicate the person for if not hereditary it is often contracted 
in a most innocent manner without even the knowledge of the 
patient 

Dr F J Quinlan, Hew York City—One or two points 
struck me as the essayist interested us in his recital One is 
in reference to the secondary manifestations of this disease, 
namely in those erosions which later on appear as condylo 
rnita I have foi a long time been at sea for some method 
which would icheve these conditions that are obstinate, resis 
tant and I liny add rebellious In conversation with an emi 
nent sephilognphei he asked whv I did not try the ordinary 
black wash I cm lecominend it to you in the cases where 


tlieie is bicaking down Aftu thoioughly cleansing the sui 
face, apply the bl ick wish This gives gieat activity and 
stimulation Now, in lcgaid to the use of mercury, I have 
given the piotiodid of meicuiy and my patients have not le 
ceived any benefit fiom it I think the form of the medicine 
often is important I have resoited to a Flench pill which I 
hud one of the gieatest adjuncts to this treatment The tablets 
disintegrate almost in the mouth and the mercury readily gets 
into the circulation When a patient appears I question him 
as to the presence of syphilis and if there is any doubt I put 
him on antisyphilitie tieilment I do this because several 
vcais ago I had a vciy lamentable experience I went away 
fiom the city, and in a few days a patient from whom I had 
lunoved a spur was taken with alarming, and it was feared 
at the time it would be fatal, hemojuhage It was controlled 
Sonic wise head suggested potassium lodid, and the trouble en 
tntly disappeared Where there is the slightest suspicion of 
syphilis I at once introduce the antisyphilitie tieatment be 
foie resorting to any surgical measures This not only aids 
the tissue to recuperate much bettei, but it gives an additional 
leactionarv power 

Dr R C Miles, New York City—Some one has said that 
syphilis is always suipnsing us I do not know that it is 
necessary to impress this on specialists so much as on semi 
specialists and the geneial practitioneis I have had many 
patients present themselves with gummatous processes who 
had been treated pieviously, apparently without the condition 
being lecognized Potassium lodid always removes the doubt 
in the diagnosis I have seen several patients who had received 
15 oi 20 grains of the lodid without any effect, when within 
ten days 80 grains caused complete healing and stopped all the 
symptoms which before had constantly increased In the diag 
nosis of incipient gumma we can not pay much attention to the 
histoiy Often theie is no histoiy obtainable until you find 
one for them, possibly dating back, as the Doctor says, from 
three to thirty five years We should try to impress on those 
in general practice the importance oi early recognition of the 
gummatous manifestations of the upper respiratory tract, and 
if the) can not diagnose the condition, to refer the case to some 
one who can even if the case must be referred back to them 
Dr Otto Joachim, New Orleans—I wish to call attention to 
two factois Mixed infection has been called attention to be 
cause of its difficulty in diagnosis I have had recently two 
cases m which there appealed what seemed to be a mucous 
patch on the soft palate, in one instance extending to the 
tonsil Upon mquny, primary infection was denied No evi 
dence to the contrary could be found m the history of the 
patient after diligent and careful examination, nor from phys 
leal examination I withheld constitutional treatment from 
the case, as I did not think we were justified m launching such 
a patient on a course of tieatment that extends from two to 
four years I do not think unless we have absolute cor 
i oborative symptoms of syphilis of some sort, that we should 
make a diagnosis fiom a mucous patch m the throat alone 
In these two cases the trouble disappeared m two weeks and no 
secondary or other symptoms have since appealed The pa 
tients have been and are under continual supervision In the 
treatment of syphilis, many cases have come under my care 
which have been in the hands of excellent practitioners and 
have received adequate treatment without benefit to the local 
condition In those eases I could almost always find some 
gastro enteritis or some catarrh of the digestive tract, which 
to my mind interfered with the absorption of the otherwise 
proper medication In these cases I have resorted to the 
inunction treatment, and by giving the stomach a rest these 
patients have done, usually, excellently well In some cases 
the progress of the disease is remarkable I remember one 
case in which the gumma broke down, leaving a hole in the 
soft palate the size of a quill, which increased to one the 
size of the end of vour finger by the next day, and to insure 
quick action I was induced to use intramuscular injections I 
used the salicylate of mercurv m oleum petrolati This is of 
value when the disintegration is rapid and the treatment must 
be pushed Laterly I have added orthoform in 1 per cent to 
relieve the pain that usually accompanies these injections 
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The tendency in development of the physical woild 
is toward complc\ity Evolution pictuies animal life 
piogiessmg fiom the simplest atom to the most complex 
animal In the woild of science, on the othei hand, 
the greatest steps have been always toward simplicity 
The gieatest attainments of the intellect have been the 
discovery of the principles and laws governing complex 
natuie So, while the accumulation of knowledge is 
constantly going forward, we find science, which is an 
application o± mind to mattei, always simplifying 

In scientific theiapeutics the same piocess is seen 
The accumulation of obseivations has been great They 
must be simplified and brought under stiaightfoiward 
law s and applications The first step must be the selec¬ 
tion o± a few diugs that repiesent the activities of their 
class The advantage of such classification to the physi¬ 
cian will be that the gieat amount of labor in the attempt 
to master an elaboiate phaimacopeia will be saved 
Such an attempt, as a rule, stifles eltoits toward a clear 
understanding of the principles of therapeutics The 
habitual handling ot a small number of diugs tends to 
a clearness of thought and a definiteness of purpose 
that makes the tieatment of disease moie scientific, and 
a delight to the practitioner and to all who take part m 
its study Nor are the advantages less to the patient 
than to the physician 

Single drugs are more easily administered When 
it has been decided to use the product of a certain plant 
it is but a step to the use of its active principle In this 
way the numbei of disagreeable physiologic symptoms 
is diminished even further than by the use of a single 
drug If the patient is more susceptible than is ex¬ 
pected, this fact is immediately discovered, and a change 
of plan can be instituted without delay When many 
drugs are given at a time, it frequently happens that a 
single ingredient of a complicated nature causes inju¬ 
rious effects that are attributed to the course of the dis¬ 
ease How frequently this may happen is easily appre¬ 
ciated by those who have noted the violent symptoms 
that sometimes accompany a full physiologic dose of a 
single drug Such an instance is a patient of my own, 
who is so susceptible to potassium m any form that she 
is made violently ill by it How many ordinary pre- 
seriptions containing a small amount of potassium might 
she have taken, and suffered from the taking, without 
this ldiosynciasy having been discovered 1 A patient may 
not be able to take the smallest quantity of qumin with¬ 
out it producing violent symptoms There is hardly a 
dru" that has not its person who can not take it m any 
form or quantity I do not maintain that every case can 
be treated by a single drug, or by any particular number, 
but that drugs should be added to the therapeutic 
plan one at a time, and that the component parts should 
be so planned that they can be withdrawn one at a time 

if necessary , , 

In this connection the claim for the ready-made mix- 
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fi * h °f the fi ° geis of one hand, but so satisfactory 
are they that an intense desne for more has been awaL 
ened lhe introduction of mixtures under specific names 
is founded upon this craving of the profession for spe 
ciflc lemedies that can be used as direct antagonists^ 
parhcuLar diseases It is pleasant to forget the fact that 
most diseases must be treated indirectly* and that it is 
neaily always necessary to treat the patient and not the 
specific disease Most medication is administered with 
the immediate object of obtaining a physiologic effect 
of the drug, with the expectation that this effect will 
nave a beneficial influence on the morbid process In 
this light it is an absurdity to give a patient a large 
number of drugs mixed up together, no one of which is 
in large enough dose to produce a definite result It is 
far more philosophic to arrange the plan of medication 
for each case as indications arise 

It is necessary to speak of proprietary mixtures m this 
connection, because many younger men, even those who 
aie hospital trained, who have not the technical knowl¬ 
edge to construct complicated prescriptions, fall into 
the habit of using certain mixtures Some of these 
mixtures almost nval, m the number of ingredients, 
the ongmal formula of Warburg’s tincture, and it is 
impossible often by the most careful ex amin ation to 
analyze the effects, since the proprietors, for their own 
commercial protection conceal the quantities of some 
of the ingredients ' 

Simple pi escribing is muqh facilitated by the use, as 
far as possible, of the active principles of drugs, though 
the fact must be carefully kept m view that not all drugs, 
even the most important, are satisfactorily represented 
by a single element that can be isolated Rot ably is 
this the case with digitalis and aconite 

Another great disadvantage of complicated prescrip¬ 
tions is that when used with an intelligent conception 
of the action of their component parts the chances are 
few of meeting cases that they exactly fit This apphes 
particularly to the so-called “favorite prescriptions” that 
aie often spoken of The use of these ready-contrived 
mixtures is no less cumbersome than it would be if an 
artisan had a separate box of tools for every different 
piece of woik How clumsily would the tools be used, 
and how mferioi this workman to the one who 
had a small number of tools, each of which 
he was able to handle with skill Medicine will gain in 
accuracy when therapeutics becomes less obscure, by re¬ 
quiring every physician to know, as far as possible, the 
complete natuial history, not only of disease but of the 
drugs with which disease is to be combated The old 
notion, perpetuated m that abominable word “allopathy, 
whereby each drug or a mixture of drugs was supposed 
to have the power of meeting and destroying a disease, 
is not longer held by men of scientific attainments it 
is known that there are powers inherent in the body it¬ 
self which tend to the cure of disease It is also known 
that drugs are sometimes capable of removing the act¬ 
ive cause of disease, by destroying the infection ana 
modifying the secretions, that they have the power o 
assisting the tissues m their mutual reconstruction 

where the course of disease has been checked, an 
modifying physiological processes whereby the body 
rendefed more able to resist disease All thesei things 
brought about by the application of . 

to certain conditions and 


power' to cure particu lar diseases 
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ST s Z an open hand-to-hand contest *th disease, 
seconded by the use of weU-tned, strong and clearly 
understood weapons, instead of a contest carried 


on in 
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obscurity, like ancient battles fought with pool weapons, 
obscured by the fumes of black powder 

Thus the idea of the prescription as a formula con¬ 
structed at the tune to cure a disease under the precise 
conditions present must not be lost sight of The act¬ 
ive agent in the prescription may be less conspicuous 
than the adjuvant, the corrective or the vehicle The 
oldei art of therapeutics needs to be brought mto line 
with modem practice or else dropped altogether It is 
painful to see students who have been taught only the 
use of alkaloids, serums and tablet triturates, attempt¬ 
ing, when they begin practice, to prescribe according to 
the demands of an average family practice Some fall 
into the iniquitous habit of ordering m a routine way 
copyrighted formula! Others buy a pocket formulary, 
which is often a poor conglomeration of prescriptions, 
and copy such that seem to them suitable for 
the case Few are able to construct satisfactory formu¬ 
lae to suit individual cases A student should be 
taught how to prescribe drugs, to know what may be 
expected from their use and what ocher drugs will facil¬ 
itate their action or render their administration more 
easy 

A true education in the use of drugs should commence 
like a training m music, or any other art or science 
m the use of a feu simple elements and the gradual ac¬ 
quisition of povei to combine them and use them in 
groups In hospitals and teaching institutions a stu¬ 
dent is too often taught the treatment of disease In the 
use of an established formulary This is a const int 
menace to therapeutic education You find the hos¬ 
pital interne experimenting upon the \alue of Di D’s 
“antibilious”—or “antigout”—triturate without any 
definite comprehension ot uhicli of the vanous elements 
m the combination are the aetne ones I ha\e often 
seen men, so trained regarding as different therapeutic 
agents formulas differing onlv m the \ ehicle Stu¬ 
dents taught to build up their therapeutic plan from 
simple indications voulcl not be subject to am such ab¬ 
surdity 

The plea for a greater simplicity m therapeutics is 
directed particularly to those men who have reached 
what might be called the eonfusional stage of knowl¬ 
edge and whose medical experience has crowded upon 
them with such a flood of therapeutic suggestion that 
they are smothered by a sea of vague promises It often 
requires a profound knowledge of medicine and much 
self-confidence to adhere to a simple and straightfor¬ 
ward therapy m a case that is not doing as well as oiie 
might wish There is a spirit of the gambler m him 
who would try an experiment with some complicated 
or secret remedy because it is backed by the 
ceihficates of inaccurate observers, implying that 
the case m hand is exactly like one that was cured 
by this wonderful combination It can not always be 
said that a combination is no better than one of its act¬ 
ive ingredients, but it can be said that there is no mixt¬ 
ure that would not be better for having been confined 
to as few as three or four ingredients A prescription 
that contains a dozen or twenty drugs is of use only to 
the one who wishes to take the gambler’s chance that 
some one ingredient will do more good than will all 
the rest do harm Like all gambling, the game is 
against the player m favor of the house—the house be¬ 
ing m this instance the manufacturer of the medicine, 
v ho whether there is success or failure always <*ets 
hi* profit G 

If a young physician, or an older one for that matter, 
onlv understands a few drugs thoroughly, it would be 


better for him to use them in appropriate cases and 
lely on hygiene in all otheis What we need is a lecon- 
stiuction of our therapeutics, whereby knowledge and 
experience will be built up, brick by brick, each one be¬ 
ing solidly in place before another is added The 
younger men would in all probability become most fa¬ 
miliar with the newer drugs and use them to the ex¬ 
clusion of the older ones This is only natural, and 
older men must not feel that it is their duty to use every 
new thing Their old tools are often better, and it is 
tune enough to adopt new ones when their usefulness 
is thoroughly proved Nitre may be a better drug than 
nitroglycerin in the system of practice of many a good 
practitioner, still the young hospital graduate knows 
but little of the former most splendid remedy, but can 
talk by the hour on the use of the latter 

More definite and simple therapeutics are an advan¬ 
tage to science m that the scientific method of inductive 
reasoning can be applied Tine logics' reasoning » 
to cause and effect arc found when either the piemiscs 
are nothin tne grasp of the intellect or the intellect is 
laige enough to grasp the premiseo The premises m 
therapeutic reasoning comprise exact knowledge of dis¬ 
eased conditions and a comprehensive understanding 
of the probable action of anj treatment under the cir¬ 
cumstances present When a complicated pathology 
forms a composite picture with the not less complex 
physiology of even a single drug, how difficult is the 
analysis 1 Who i c to understand such a picture when 
confused by twen J / active therapeutic elements 9 What 
wonder is it that we hear of therapeutic nihilism, that 
many a strong mind abandons the serious study of thera¬ 
peutics for the more definite and interesting field of 
clinical and microscopic pathology, or that the surgical 
specialties so far occupy public attention 9 Science de¬ 
mands that there shall be a re-study of each drug by 
itself and that its place shall be definitely settled How 
attractive are even false systems, when their supposed 
principles are such as are easily grasped by the mind > 
May we not look forward to a time when scientific medi¬ 
cine shall be so clearly worked out that it will be possi¬ 
ble to define its claims by explanations as simple as those 
of systems constructed for the purpose of deceiving the 
public 9 It is utterly impossible to meet by popular 
argument, based upon therapeutics m their present 
complicated state, such simple propositions as that all 
disease is imaginary, or that all disease is to be cured 
by the restoration of a dislocated ligament The apos¬ 
tle of any faith who has a simple, definite proposition 
to present has often more advantage with the masses 
from its simplicity than disadvantage from its falsitv 
So not only for the sake of science, but for the dissem¬ 
ination of medical truth methods must be simplified 
and results clearly defined 
54 West Fifty fifth Street 
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It seems particularly appropriate at this time, when 
so much attention is being given to the decennial re¬ 
vision of the National Pharmacopeia, to take special 
notice of the progress which we have made along thera¬ 
peutic Imes during the past ten years, and try to note 
some of the lmes along which future progress will 
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given plant shall prepare and store up 85 per cent of 
aconitm oi only 25 , and yet m giving the tmctuie of 
this most poweiful drug, we complain of the lack of 
imifoimity m the effects of a given dose whelPtwo 
specimens piepared from two equally good-appeaiing 


ai bed credulity which physicians have, in common with d en dose of ra „ f “ i as , Just what effect 
dinaiy people, toward the most transpaient therapeutic I believe a deW ^lfpTf ga T™ * wdl P roduce > «, 
humbug, if its vntue be only impressed on them by the ol itself and mu £ ? f °T of the drug 

lepeated iteiation of skilful adveitisers The most ma- Because it is nmefS J ° f *w ennff A Why? 
tional combinations, the alleged piopeities of which nle- of mv P ' ct eall y impossible that any two sam- 
are weekly impiessed on the° physician s mind, soon SlZttf ^ ^ Contam 

e entics the mem ° T} 0± Sllghtmgly taUght 0fficial thera - ^ they alkaloids, ^ucosffis or offierT ^ pTmCiples > 

P If we turn to oui woiks of refeience, wdieie the nnv^n 1 S that ? 1S ?. ot the sole ob J ect of 

leadeis ot the piotession aie supposed to point out the cipffis which we hatram K!°f UCe tl0 ®, e P artlcu,ar P rm ' 

way, how frequently do we come upon complicated their value to us as crude drZT Th e Imo^tTf te 
prescriptions whose mgiedients are known to the junior active nrincml^ n,P=p-n+ q amomit ot tliesc 

pharmacist to be incompatible, physiologically and chcm- on a hundred external circumstances ‘“eJoK" cT 
icilly i And u hat a vast majonty of the foimuto pub- tiol ot man Heat and cold, mo.SSe and drouth he 
lished m some of oui medical journals aie simply iiclincss of the soil, the length of the seXn a 1 the® 
unutteiab e abominations, therapeutically and pharma- and many moie incidentals A et e rmme wSr a s i5 
ceutically 1 - -* 1 ” _ o 

Trousseau sajs “The piactice of medicine is the 
art of curing, and it is nothing more than that, to cure 
is its object, and all oui plans must culminate m medico- 

chnurgical theiapeutics If this be so, and suidly o|irniuiciib piupcireu irom two equ 
the great body of our profession will acknowledge the plants must vary over 300 per cent 
conectness of the definition, how far have we at times Gentlemen, is it not sarcasm to speak of the scien- 
wandeied fiom oui tine aim' How little space is ufir practice of medicine wffiile such anomalies aie a 
taken up m our journals by contnbutions which directly part of our system 9 Yet fai wader variations than these 

attempt to increase our knowledge of the e\act effects are reported by undeniable authority, and by those 

of lemedies winch we prescribe so freely Q who handle great quantities of these, our trusted weapons 

Another bar to therapeutic progress is that even oui of warfare 
best known and most used remedies, of whose kalue Again, we aie often confused m the piocess of our 
there can be no shadow of doubt, aie of unceitam and investigation of drugs at finding that one and the same 

indefinite composition, as at present most commonly plant often produces at the same time two or more 

pi escribed Let ns take, for example, digitalis This active principles whose medicinal effects are diametn- 
is officially descubed as consisting of the second yeai’s cally opposed to each other along a greater pai t of their 
leaves of the biennial plant, collected wffien the flowers tpheies of action 

aie two-thnds opened and from the wild plant grown The ancient and honorable opium is a well-known 
m England We aie further told that the leaves rapidly example of this fact, where the convulsive and exciting 

detenorate m strength, and those more than a year narcotin and thebam exist side by side until the sedative 
old should be destroyed How r this descnption may and narcotic codem and moiphm, yet both would be 
have been a most valuable guide to the diuggist of constantly given togethei if we had not learned to 
one hundred years ago, but of what practical value abandon the eiude diug so largely and give only the 
is it to the druggist or physician of to-day, who depends puie alkaloids for the special indications which we 
wholly on the” wholesale houses for Ins supply, and desne to meet Jaboiandi is another marked example 
neiforce must accept whatever is sent him 9 Even the of this fact Of its alkaloids, pilocarpm is ldaxant 
ist suggestion for destroying old stocks of the drug is and diaphoietic to a remarkable degree, while jaborm 
veiv seldom followed Fai' more frequently aie thev is imotic and convulsant second only to atropm .Now 
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m using the crude diug or any of its piepaiatioiis, "hat 
possible means lm\e \\e ot knowing just wliat proportion 
of these antagonistic alkaloids are present in any par¬ 
ticular specimen J Consequently it is impossible for 
us to iirne at an} exact dosige for exact effect We 
know that usually piloearpm greatly predominates, but 
both the actual percentage of pilocaipin and its relative 
proportion to jaborm is extiemely valuable Foi this 
reason the profession has of recent years been duven 
to almost abandon the crude drug and its preparations, 
and use only the alkaloid piloearpm to obtain the 
specific effects desned What has been done m these 
instances, I believe, must be done with all 

The widespread interest which is being manifested 
to-day by the great mass of our profession, outside of 
the large cities, in the so-called alkaloidal plan of 
therapeutics, is, I believe, one of the most important 
steps in scientific therapeutic progress which has ever 
been made, although perhaps largely influenced at _ 
present by commercialism, yet I believe that the next 
ten years will see it established as the only recognized 
method of securing galenical drug effects on the human 
org ]ni=m 

Along the line of progress must also be noted the 
universal adoption of synthetic remedies of definite 
composition and exact therapeutic effect While if is 
hardly to be expected that the vision of a few years 
past will ever be wholly realized, that is, that the chem¬ 
ists will be able to present to us remedies whose prop¬ 
el ties can be exactly foretold by their chemical com¬ 
position, and may therefore be prepared to exactly 
meet any and every desired therapeutic indication, yet 
they have already done more than m all the years that 
went before, m giving us remedies w hich will definitely 
control suffering in many of its forms 

It would be folly for me to attempt more than an 
allusion to the crowning achievement m scientific thera¬ 
peutics, namely, the production of immunizing serums 
which will definitely combat definite disease processes 
tnereby approaching closely the ideal of an absolute 
specific, and the allied products or so-called organic 
extracts, as for example, suprarenal extract and thyroid 
extract The marvelous effects of the latter m cases 
of cretinism, and allied conditions, we believe, have never 
la-er paralleled by the discovery of any one therapeutic 
agent for any pathological condition since the science 
of medicine began This one achievement marks an 
epoch m therapeutic progress 

Let us also acknowledge that the high tide of thera¬ 
peutic nihilism which threatened for a time to sweep 
away all reliance on therapeutic drugs, has served a 
most valuable purpose m stimulating real therapeutic 
progress It has roused the piofession to demand 
scientific proof of the efficiency of each and every agent 
to accomplish the purpose for which it is advised It 
has led them to observe more clearly and reason more 
closely m ascertaining m the first place just what 
effects it washes to produce m a given case, and then 
to discriminate more thoroughly as to just what agent, 
'f any, will m the simplest and most nearly physiological 
manner accomplish the effect desired In short, the 
present tendency of the profession to sweep away the 
\ ast mass of accumulated trash from the Pharmacopeia, 
to adopt simple alkaloid medication where needed, to 
relieve immediate and unnecessary suffering by definite 
synthetic compounds, to apply the physiological specific 
of animal origin whose efficiency is unerringly proved 
by the clinical laboratory, and'to employ no remedy 
who=e beneficial action can not be accurately demon- 


stmted—all constitute a gieat stnde tow aid scientific 
tlieiapeutics which maiks the doom of the old-time thug 
shop, it is true, but at the same time shows that the 
piofession at last is making true therapeutic progress 

DISCUSSION ON 1 UhltS Ot DUS BISHOP \ND MELVIN 
Dn N S Dims, Jit, Chicago—There is no question of the 
tlcsnability of using exclusively, or almost exclusively, simple 
prep nations of drugs in pi ice of complex formula: It is 
picferible to use alkaloids and active principles of drugs 
whose composition is known and definite, where it is possible 
to do so, in preference to combinations of uncertain value 
there are some drugs whose eflects are known, but whose active 
punciples have not yet been determined These must be used 
in then pharmaeopeinl preparations, especially in the form of 
fluid, oi solid extracts As legaids standaidization, I think 
that it is not possible, on this account, to standardize all 
pi epilations at the present time Much advance has already 
been made in this direction, blit ns it depends on the work of 
trained investigators, pharmacists ind expert chemists, it is 
necessarily expensive and slow in its progress I do not feel, 
as manv do, that we should alwavs adopt the lule of presenb 
mg onlv one urug at i time We obtain i much better effect, 
in some cases fiom a eombinition of drugs i< or instance, if 
we wish to utilize onlv a pait of the effect of the drug opium, 
such as the anodyne action of it, and wish to avoid the consti 
pating effect, we mnv accomplish this by combining with it a 
laxative The fact is well known that most of these crude 
drugs hav e more than one effect on the human body and act on 
different organs They 'have several distinct actions and pro 
duce n complex effect, we can not get a simple effect from 
them By our combinations, howevei, we can get a more sim 
pie effect by concentrating the action on certain organs and 
diminishing other undesirable effects He expressed the hope 
that our profession would act haimoniously with the pharma 
ceutical profession in this important work of determining the 
active principles of all remedies and establishing their physio 
logical effects so that prescribing may be rendered more exact, 
definite and scientific 

Db Frank Woodbury, Philadelphia—The enterprising manu¬ 
facturers of pharmaceutical specialties m their desire to intro 
duce new remedies, not only publish enthusiastic reports of 
the new agents, but also try, both directly and indirectly, to 
discredit the older remedies which physicians are using This 
deliberate attempt to create dissatisfaction with the materia 
medica is often successful and is responsible for a great deal 
of therapeutic skepticism, for when patients see their medical 
attendants willing to “try” all the new remedies, it breaks 
down their confidence in the judgment and skill of their physi 
cian The speaker suggested that new lemedies should be 
used exclusively by hospital physicians until their value or 
worthlessness is fully established by clinical and laboratory 
investigation and that, as the rule, the piofession at large 
should stick to the phaimacopeia 

Dr T B Greenley, Meadow Lawn Ky—Patients often 
think that they can not take ceitam lemedies A man with 
malaria, to whom I wanted to give qumin absolutely refused 
to take it I had some blue mass with me and I made up 
several pills each containing 2 grains of quinin The patient 
took the pills one every two hours, and did not know that he 
was taking qumin, the chills did not return In another case, 
which was that of a lady who also said that she could not 
take qumin, I thought that the symptoms she spoke of might 
be psychologic, so I prescribed it m some combination and did 
not let her know that she was taking qumin The next day, 
however, I found her broken out with a rash of urticaria, and 
she requested me to stop the remedy In a ease of typhoid 
fever that needed qumin but could not take it by the mouth, 
I employed the hypodermic method of administration of bisul 
phate with much better results and the patient did not know 
that he was taking quinin We should not relv too absolutely 
on the statements of the patient with regard to the effects of 
a remedv, but if it is required, it should be given m some other 
form without the patient’s knowledge, at the same time we 
should watch for am ill re=ult= 


> 
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Du 0 T Osrorm., New Haven—One thing that has caused 
some deli} in the piogioss of tliei npcu ties i s the need of the 
clinic il study of cues while taking little 01 no medicine, so 
ab to detci mine the cuise ot the disease if left to itself Sec 
ondl}, theiapeutists frequently give dings which mask the 
disc ise The path of piogiess lies between these two Theiipy 
dot's not mean diugging, but we must know the pithology of 
the disease uid the elTect of oui lemedics, and then make a 
scientific ipplicition of the lemcdy to the condition With 
legnd to simplicity in piesciihmg, he appioved of the plan 
ot giving diugs in is simple a foun is possible He did not 
think it poly phai nnicy to gne seveial drugs, which work to 
gethei m the s tme line, each one assisting the otliei Poly 
pint niicy is gi\ing combinations of \anous remedies with con 
ti iry ellects, mil aiises from uncertmity in the piescriber's 
mind is to what lemedy is the best to give, it is unscientific 
mil should be condemned in f ivoi of scientific simplicity in 
tliei ipeutics 

Du C G Fitl, New York City—Something has been said 
ibont the lecent gieat mcicise in the deniand for nostrums 
I think th it it is often due to the fact that the physician 
docs not gne the pitient the prompt relief that he desires, and 
lie iceordingly goes to a diug stoic nnd asks for a nostrum 
which will relieve Ins symptoms without delay He thought 
tint tliei e is i tendency tow aid too much scientific study of the 
diseise and not enough attention is pud to the therapy of the 
else by many physicians 

Du W uintN B Hill, Milw mkee—The reader of the papei 
advised teaching a few drugs to students at our colleges, and 
teaching them well He would say', teach many drugs and 
teach them all well The tiouble is that not enough attention 
is given to this nnpoitant depaitment in our colleges, less 
monei is spent for teaching diugs than for the other branches 
One difficulty with the text books is that they do not systema 
tize the information as they should It is a fact that it is bet 
ter to know a few drugs and to know them well than a greatei 
numbei imperfectly, but it is bettei to know many well Tliei e 
should be greater discrimination between remedies with sum 
larity of action The busy physician falls into routine pre 
scribing and is too apt to say “This is a case of heart disease 
therefore give digitalis ” This remedy should be appropi late 
to the physiology and pathology of the case 

Dr A B Lvons (delegate Am Pliaim Ass’n )—I appre 
date fully the importance of the punciples laid down in the 
papers just lead At the same time, I wish to insist that we 
are not now in a position to assay a great many of our drugs, 
such as eigot, aconite nnd so on, and we really' have no scien 
tide data as to their use We know that one manufacturer will 
obtain what he calls acomtin and another makes something 
very diffeient, which he calls acomtin These vaiy greatly m 
then physiological effects The crude drugs will vary a great 
deal moie than the propoition stated, of 25 and 85 pei cent 
If standaidization, as advocated by the author of the papei 
should be earned out at piesent we should be led into the 
gieatest possible confusion, while appaiently making a scien 
title advance in our therapeutics The revisers of the phaima 
copeia have given this subject much discussion and still have 
it undei consideiation I think that they have done the best 
that could be done under existing conditions 

Dr J N Upshur, Richmond, Va —The student of medicine 
should be taught at college, and should make it the axiom of 
his life, not to pi escribe any diug unless he has a good reason 
for pi eseubing that paiticular drug, and not to combine 
dru"S unless he could give equally good reason foi combining 
them The gieatest difficulty in the study of medicine is with 
the materia°medica In teaching this complicated and diffi 
cult subject, I advocate commencing with drugs that aie com 
paratively simple in then stiucture and definite m their action 
Following these, should be giadually introduced the diugs 
that are moie complicated The physician should not close 
his matei la medica when he leaves college and lay it aside, but 
should make it his daily study I like the method, generally, 
of giving single diugs and of simplicity m prescribing While 
we aie under gieat obligation to the manufacturing pharma 
cist foi many excellent piepaiations 


Jour A M A 

gieatest menace to our p I0 fession today is the multitude of 
piopnetaiy products with which our offices are filled by these 
entei prising manufacturers These are often attractive prep 
xiations and physicians are urged to prescribe them The 
misfoi tune is that we know nothing about their real composi 
tion or about their physiological action I recall a case of 
fftiluie of the cuculation in a patient with inflammation of 
the kidneys Seveial physicians weie m consultation on the 
case and they had recommended diuretin I advocated stryoh 
nin in preference, as diuretin contains salicylate of soda, which 
is a heait depiessant, and should not be given, but I was over 
iulcd and the patient had diuretin and died I think it full 
time that an cfloit should be made to impress on the profession 
the necessity of paying more attention to this subject 
Dr Glorou J Lociiboeiiler, Washington, D C —Why should 
we allow oui selves to be insulted by these m6n who leave their 
samples of drugs at oui offices? An agent left a preparation at 
my ollice lust week, it was a combination of pepsin and pan 
cieatin, and he had the impudence to ask physicians to use it 
foi indigestion, although we all know that pepsin requires 
an acid solution m order that it may act and pancreatm an 
alkaline solution And yet physicians use this preparation or 
it would not pay the manufacturers to send out their represen 
tatives to push it These men know nothing about therapeutics 
and they come to our offices to tell physicians how to treat 
cases of disease One of these did not know what strychnin 
is, and when asked, said that “strychnin is the active principle 
of aisemc ” I call attention to the impudence of a firm which 
sends out men to teach physicians to use drugs, ignorant 
men, who do not know moie than to say that strychnin is the 
active principle of arsenic 


THE PHYSICIAN AS A SCIENTIST ' 

>. SENN, MD, PHD, LLD 
Professoi of Suigery, Bush Medical College Chicago 
CHICAGO 

The sentiment to which I have been invited to respond 
on tins pleasant occasion is a timely and important one 
My friend and colleague. Professor Eenger, who is our 
honored guest this evening, has reached his sixtieth 
birthday, and we are assembled around this festive board 
to tender our congratulations and to wish him many 
years of usefulness m the interests of our profession and 
humanity 

It is an easy matter to eulogize the dead, it must be a 
souice of great and lasting satisfaction to receive the 
recognition and encomiums from competing colleagues 
during the prime of life, as m the case of our guest 

Professor Fenger needs no introduction His name 
and fame are known wherever modern surgery is prac¬ 
ticed Although a general surgeon, the sentiment “The 
Physician as a Scientist,” applies to him as lie is a phy¬ 
sician m the broadest sense of the word, and his scien¬ 
tific researches have for the last forty years graced and 
enriched medical as well as surgical literature Science is 
an exacting and jealous mistress She detests pietension 
and illogical, immature conclusions She loves and 
honors the truth She ignores nationality, creed, poli¬ 
tics, and social position She plucks her golden treas¬ 
ures from all available souices She demands from her 
devotees earnestness, honesty, perseverance, unselfish¬ 
ness She is exacting, always ready to criticize but just 
m her final decision She is reserved m the distribution 
of honors, and when honors are received at her shrine, 
it always means that they have been dearly bought, not 
with °-old or through outside influence, but by hard ana 
unselfish work Science has little sympathy with what 
,, reo-arded by the world as amusement The span ox 
human life is so s hort and the field of science so v ast 

-, Res p 0n se to a toast at, the Testimonial Banquet to Professor 


I would say that the flnistlan Fengei r> 0 V 1 1000 
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and rich, that those who explore and cultivate it have but 
little time to spare for tlieir own recreation and amuse- 

m How I envy the men whose vocation in life consists 
in the pursuit of science, unobstructed by the hardships 
and anxieties of a professional career' What a souice 
of pleasure and satisfaction it must he to devote the en- 
ernes of a lifetime to scientific investigations and re¬ 
search ' How different with the physician as a scientist 1 
From morning until night, and from night until morn¬ 
ing, he must spend most of his time m the care of his 
suffering patrons and there is not an hour he can call his 
own And yet what has the physician done for science? 
The healing art rests on science, and the physician is 
the one who built the foundation 

SCIENCE THE FOUNDATION OF TRUE PRACTICE 

Without science the practice of medicine and surgery 
of to-day would be what it was four hundred and fifty 
yeais before the birth of Christ, crude and empirical 
The light of science- began to illuminate the temple of 
medicine with the classical writings of Hippocrates, and 
it has shone brighter and brighter until at the present 
time its effulgent rays are penetrating its remotest nooks 
and corners What gems of wisdom and erudite teach¬ 
ing can be found in the writings of the great physicians 
in the distant past' Who can read the works of Hip¬ 
pocrates, Celsus, Galen, Avicenna, and their contem¬ 
poraries, without being thrilled by the spirit of scientific 
investigations which they contain ? Then came the dark 
ages which inhibited scientific progress, followed by a 
rekindling of the light of medicine by the epoch-making 
labors of Harvey Vesalius, Morgagni, Haller, and a 
host of co-workers who paved the way to make medicine 
what it is to-day—a science and an art I need not 
tell you what medicine owes to the scientific work ot 
John and William Hunter, Schwann, Johannes Mueller, 
Ludwig, Helmholtz, Virchow, Rokitansky, Rmdfleisch, 
Sir James Paget, Billroth Thiersch, Pasteur, and a 
host of earnest investigators of more recent date and of 
to-day m clearing up the mysteries of life and disease 
Their work stands as a living monument of the Physi¬ 
cian as a Scientist 

SCIENTIFIC WORK AND THE BUST PRACTITIONER 

Permit me to cite a few instances which will prove 
that some of the very best scientific work has been done 
by the busy practitioner Virchow, the founder of mod¬ 
ern pathology, accomplished what he did untrammeled 
by the daily routine work of an active practice Robert 
Koch, the father of the new science of bacteriology, has 
immortalized himself by the bacteriologic researches 
which he made when a general practitioner at Wollheim, 
a provincial town in Germany Nothing he has done 
since m the well-equipped laboratory, as a professor m 
the University of Berlin, can ever equal what he accom¬ 
plished during the spare hours as a struggling village 
doctor Billroth, for many years the star of the medical 
faculty of the University of Vienna did science the 
greatest service m the preparation of his wonderful book 
on “Coccobacteria Septica ” pubhshed m 1873 His 
work on “Surgical Pathology” passed through many 
editions during lus lifetime, was translated into nearly 
all of the living languages, is familiar to every medical 
student and practitioner, and has been m use m almost 
every medical college m the world, is but the shadow of 
his work on bacteriology which foreshadowed the subse¬ 
quent revelations of the new science upon which is based 
the modern progress m medicine and surgery It is a 
book that has never received the appreciation it de¬ 


serves, and, I dare say, but very few copies could be 
found m tins country I have always regarded it as the f 
most impoitant contribution to science by the great sur¬ 
geon whose name is identical with modern surgery This 
book was written soon after he left Zurich for Vienna, 
a change which bi ought with it a greatly increased de¬ 
mand on his time by teaching and an enormous private 
practice 

The success of von Langenbeck as a surgeon and 
teacher was the outcome of his early scientific training 
and Ins own original researches during a long and busy 
professional career What made von Volkmann the peer 
of surgeons was his scientific researches rather than his 
skill as an operator The lifework of the late dis¬ 
tinguished Professor von Nussbaum was foreshadowed 
by his graduating thesis He conceived the idea of re¬ 
storing sight lost by opacity of the cornea by excising 
the opacity and inserting a minute glass window Al¬ 
though his painstaking experiments did not prove of 
any practical value, the student's work became em¬ 
blematic of his whole surgical career which was charac¬ 
terized by the originality of his work and his deep inter¬ 
est and intense enthusiasm m everything pertaining to 
science Without a deep knowledge of science Lord 
Lister would never have discovered the light which has 
revolutionized surgery 

TWO GREAT SURGEONS OF TO-DAY 

The two greatest surgeons living to-day, von Berg- 
mann' and Kocher, are the best examples of how much 
scientific work the busy practitioner can accomplish, and 
what it contributes to a successful professional career 
Von Bergmann’s researches on sepsis and intracranial 
pressure are contributions to medical literature that 
would bring luster to the names of men engaged exclu¬ 
sively m the study of pathology Kocher’s experimental 
work on acute osteomyelitis, and his numerous re¬ 
searches on the relation of micro-organisms to other vari¬ 
ous surgical diseases have become an important integral 
part of the new science of bacteriology 

OGSTON, HORSEEY, THIERSCH AND AIACEWEN 

Professor Ogston, of Aberdeen, will always be remem¬ 
bered as the discoverer of pus microbes and Victor 
Horsley by his experiments on cerebral localization 
Thiersch, one of the most profound students of the 
science of surgery, left behind him as the most important 
legacy of his scientific work an account of his memorable 
investigations on the healing of wounds and his classical 
work on epithelioma Macewen is best known by his 
lucid description of intracranial surgical affections 
In our own country the rank and file of original in¬ 
vestigators is rapidly increasing It is with a source of 
pride that I mention m this connection J B Murphy, 
Jacob Frank, and M E Connell and his son Gregory, of 
our city Marion Sims made his enviable reputation 
as a country practitioner and S D Gross is best known 
bj his work on intestinal suppuration The few names 
that I have mentioned out of hundreds of active prac¬ 
titioners who m recent times have added their good 
share to the science of medicine should be a sufficient* 
encouragement to the younger members of our profession 
to combine their practical work with scientific investi¬ 
gations from the very moment they enter upon the 
practice of medicine There has been more progress 
unde m the science of medicine during the last two 
decades than during the thousands of years before and 
jet it is just a beginning of what is destined to follow 
The harvest has just commenced, and mam laborers 
ire needed 



L33S 


THE PHYSICIAN 

isOILNTiriC PHYSICIANS WILL ALWAYS REMAIN IN THE 

1'llONT RANK 

E\eiy piogiessive physician should take a pait m un- 
iaiding the many mystenes which must be cleaied up 
betoie medicine can become an exact science Combined 
with science medicine is the noblest of all professions, 
without science it is the meanest of all tiades A good 
microscope and a small laboiatoiy have become essential 
aids in the study of disease, and in the puisuit of original 
lescareh The modem physician, then, must be a scien¬ 
tist if it is his ambition to lemam in the front rank of 
the most piogiessne of all piofessions 

ClIUISriVN 1-ENGER 

We aie pa} mg tubute to-night to an ideal scientific 
physician Befoie oui distinguished guest enteied on the 
threshold of Ins profession, his reputation as a scientist 
was established His thesis for the degiee of doctoi m 
medicine, on Caicmoma of the Stomach,” indicated the 
bent of lus inquiring mind He showed by his caieful 
investigations that a direct relation exists between the 
location of the disease and branches of the pneumogas- 
tnc nerve, in other words, in explaining one of the 
clinical phenomena—pam—he demolishated the involve¬ 
ment ot neives by the carcinomatous process w r hen 
the disease is at all productive of pam All of Ins 

writings since that time bieathe the same spirit 
of ciihcal mquiiy and oiigmahty of thought He has 
never written anything winch has not found a permanent 
place m medical literature and that is not eagerly sought 
for by all who respect progress and love science Much 
of the time of oui guest has been spent m the dead- 
house It is theie that he became a master in pathology, 
a distinction unanimously granted him for moie than a 
quarter of a centuiy To him anatomy is an open book 
Every operation he performs is an anatomical demonstra¬ 
tion I believe I am not going too far when I make the 
statement that if called on inadvertently to describe any 
of the intricate physiologic processes he would pioeeed 
without hesitation and give the desired mfoimation with 
a clearness and thoroughness that would do credit to a 
professional physiologist He is so familiar with the 
functions of every organ m health that any disturbances 
caused by disease are quickly recognized, a knowledge 
, upon which depends his acumen as a diagnostician 
Take him into a chemical laboratory and he will make 
analyses and experiments that would fascinate the 
students and astonish the director The microscope is 
our guest’s most constant and nearest companion To 
him its diagnostic and scientific revelations are a source 
of constant interest and unalloyed pleasure As a prac¬ 
tical surgeon, he stands pre-eminent There is no opera¬ 
tion he has not performed, no region he has not invaded 
Twenty years ago he taught us how to explore the brain 
systematically and safely m search for abscess To him 
belongs the credit of having led the way m this country 
to successful surgery of the lung His articles on the 
surgical affections of the biliary ducts have become com¬ 
mon property, and can be read m all living languages 
He stands next to Simon and James Israel m renal sur¬ 
gery There is no one who would pretend to know half 
as much as he does of the surgery of the ureter If our 
guest has any specialty m surgery it is the abdomen and 
pelvis He has performed more difficult pelvic opera¬ 
tions than any teacher of gynecology m this city He 
was the first man m Chicago who performed vaginal 
hysterectomy for carcinoma of the uterus 
WHY DO WE HONOR HIM 

What has brought so many of Professoi Fengers 


AS A SCIENTIST 
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filends and admirers together this evening? Is it be 
cause lie has reached the age of sixty ? Ho r Is it because 
he has leached the climax of his successful surgical ea- 
l eei Ho 1 We are here to tender our congratulations 
to Fenger, the Scientist We are here to express our 
feelings of gratitude to the teacher who taught the young 
men of oui piofession m this city how to make a post¬ 
mortem, and how to use the microscope We are here 
to honor the surgeon who planted the banner of aseptic 
surgery m Chicago, and who has unselfishly and unceas¬ 
ingly instructed its followers m the technique of aseptic 
opeiations We are here to emphasize the meaning and 
to show our appreciation of the sentiment, “The Physi¬ 
cian as a Scientist ” History repeats itself Sixty-seven 
years ago the distinguished Dr Hufeland, then the 
most famous physician m Berlin, was given an ovation 
after he had been actively engaged m the practice of 
medicine for half a century On that impressive occa¬ 
sion a poem was read, and an album containing the 
autographs of several thousand of his friends and admir¬ 
ers was presented to him Strangely this treasure came 
into my possession through the Baum Library With 
few changes this poem expresses oui feelings toward our 
honored guest 

Sie senden Dir, cm Kranz—der Ermnerung, 

Den Grass der Heimat, Grilse der fernen Flui 

Sie ltifen Dir, lin Abendschinimer 

Fin enerheiterter Tage, Heil 1 zu 


Heil, edler Mensch Dir 1 Der, an dem Geisteiquell 
Dei Wissenschaft, des Lebens Geheimmsse, 
Balsames voll, in stiller Stunden 
Goldene Schalen gesehopft, und hiilfreich, 

Em Gottersohn, der frohen Genesungen 
WiUkoinnmen Kclch mit trostender Hand gefiillt 
In heisgequillter Brust des Fiebeis 
Gluten zu losclien nut kiihlem Schlaftiunk 


Heil tapfrer KSnipfer 1 Welcheni dei Sonnengott 
Den Pfeil gescharft, der tief m den Diachenkamm 
Des frevlen Irrthums siegend emdrang 
Doch in gerechten Triumph versohnend 

Eifahmer Meister 1 Der Du die lrdisclie 
Die kurze Bahn, die dljei der feterblichen 
Verhulltem Gang zum dunkeln Jenseit 
Bliikend sich wolbt, mit des Sellers Lichtbhck 

Durehwandeln lehrtest, hiei m den Rosenfloi, 

Hier durch des Wemstocks lachende Traubenpiaeht, 
Hier wannend vor verborgner Natter 
Tuckischem Biss und des Sumpfes Gifthiuch 

Viel sind der Pnester, viele dem Opfeidienst 
Dei Kunst geweiht Des Sellers Begeisteiung 
Entlockt dei Finstemiss den Funken 
Dor sich m Flammen vom Staub’ empoi schu ingt 

Und nabt Dem Abend? Stialen des Tages nui 
Umweben gloneich, Wem die Unsteiblichkeit 
Den Palmenzweig, von Haifenlauten 
Heiter Stimmen umklungen, daibeut 


Die Lehiei leucliten hell wie des Himmels Glanz, 
Und gleich dem Licht urewigei Steine geht 
Der Heldenname menials untei, 

Welcher die Pflegei der Welt veiheiihcbt 


A SANATORIUM and convalescent home foi the solilieii and 
Lilian employees of the government will piobably be ‘ 
bed at Baguio, 4700 feet above the sea level, five miles south 
Tnnidad, in the province of Benguet, Philippine Islands 
inperature at tins place is low and the climate resembles 
at of Arizona, Colorado oi New Mexico 
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Shortly after the introduction of cocain as a local 
anesthetic, Dr J Leonard Corning, of New Aork, 
demonstrated that it was possible, under its influence, 
to remove large tumors and perform amputations Con¬ 
tinuing his researches, he developed, in 1885, a method 
of injecting the drug into the vertebral canal between 
the spinous processes where it “should become absorbed 
by the minute plexuses of veins and so carried to the 
cord” Quite recently, Professor Bier, of Kiel, has 
advanced one step m this practice and deposited a 
solution of cocain within the subarachnoid space His 
example was speedily followed by Oberst, Seldovitch 
and other European surgeons, and, above all, by 
Tuffier 

Tins practice is now extending to the United States 
and other countries Various reports have been pub¬ 
lished, narrating its successful application m major 
onerations involving the lower extremities, genital organs 
^nd abdominal cavity Anesthesia ensues within five 
to ten minutes and continues for half to nearly an hour, 
or has even been prolonged to five hours in eases of 
parturition 

Mixing with the cerebrospinal fluid the solution of 
cocam speedily affects the sensibility so profoundly that, 
although the sense of touch remains unimpaired or at 
least is not obliterated, the perception of pam is 
destroyed 

The subarachnoid space should be quite as good an 
absorbing medium as the subcutaneous cellular tissue 
On one side is a delicate serous membrane and on the 
other a mesh of capillary blood-vessels, the whole being 
m direct communication with both spine and bram It 
is known that the cerebrospinal fluid is both produced 
and absorbed with great rapidity There would seem, 
therefore, to be every reason why the characteristic 
physiological action of cocain should be quickly mani¬ 
fested and, indeed with accentuated power, inasmuch 
as it is injected in such close proximity to important 
nerve centers One writer, Dr S Marx, of New York, 
explicitly says that m a case when he had injected 
1/6 of a gram mto the canal he got dangerous symp¬ 
toms of morphm poisoning, “showing how strong is 
the absorbing power of the spinal fluid” What is 
true of morphm must be equally true of cocain 

The drug is liable, m excessive doses, to disturb seri¬ 
ously the innervation of the heart and lungs, to depress 
the circulation cause rapid and weak cardiac action, 
and render the respiration labored and shallow, while 
m some instances it produces thrombi and emboli 
Severe toxic manifestations are not always fugitive 
The phenomena of acute cocamism have been known, 
from ordinary hypodermic injections of moderate doses, 
to extend over a considerable period of time and cause 
severe distress, if not danger to life Constant head¬ 
ache, habitual insomnia, vertigo, syncope, dejection of 
spirits and presentiment of approaching death, prick¬ 
ling and numbness with other serious symptoms, lasted 
for several months as a consequence of a smgle injec¬ 
tion of % gram Death has resulted from the incau¬ 
tious employment of cocain It must be/remembered, 
moreover, that this is a treacherous drug In many 
individuals there is a peculiar sensibility to its influence 
and a small dose may be followed by a severe reaction' 
1 recall the case of a joung lady to whom a moderate 


dose of cocain. was given m the form of a suppository 
Very pronounced intoxication occurred, with marked 
intellectual confusion, anxiety and decided depression 
of the heart’s action If such unexpected results 
follow the administration by mouth, rectum or hypo¬ 
dermic injection of a quantity far within the limits 
of supposed safety, I can not but- be apprehensive 
that the successful course of the new operation of spinal 
anesthesia will be vehemently interrupted by dangerous 
aud even fatal accidents It is now thrown into the 
subarachnoid space m a 2 per cent solution and the 
quantity usually introduced is equivalent to 1/6 of a 
gram, although I read of larger amounts—1/5 to 1/4 
gram—being employed, or of repeated injections being 
made 

The operation, indeed, is not always so easy as it 
has been represented I have myself been an eye-witness 
on more than one occasion to prolonged efforts before 
the vertebral canal and subarachnoid space could be 
entered, the operators bemg men of eminence and manip¬ 
ulative ability Dr S Marx, who writes approvingly 
of the procedure m obstetrics, says “As a rule the 
puncture is very easily done, but m some few cases there 
has been the greatest difficulty m its performance 
In one case six distinct punctures were made before the 
tap revealed fluid In one case with an antecedent 
lumbar disease I failed absolutely, and was compelled 
to make the injection in the dorsal region, and then 
with good success ” When we consider that this author’s 
latest report 1 embraces only 23 eases, the few cases of 
difficulty will swell mto a large proportion The same 
writer, furthermore admits that “explorations, versions, 
extractions, placental removals were readily done, not 
with quite as great ease as under chloroform, but with 
greater facility than m a non-narcotized woman ” I 
have seen a smgle injection give rise to alarming symp¬ 
toms of respiratory failure The procedure is likewise 
productive of marked pam, and m order to avoid this 
effect. Bier and others have J employed Schleieh’s infil¬ 
tration anesthesia as a preliminary measure 

A number of writers have made allusion to incon¬ 
veniences attending the method In some cases c hill 
and fever have followed the injection Severe and long- 
continued headache has been noted m other instances 
and, m fact, seems to be a common manifestation 
Distressing nausea and vomiting have also been excited 
In exceptional mstances staggering gait and sharp spinal 
pams were experienced on the day following the injec¬ 
tion In some patients free sweating and m others 
marked debility have occurred Numbness and ting¬ 
ling are other accidents which have been mentioned 
In some cases anesthesia was not produced by the oper¬ 
ation Writers have generally presumed that this failure 
indicates that the fluid had not entered the subarachnoid 
space but this is scarcely a sufficient explanation 
Injections mto the subcutaneous tissue cause local an¬ 
esthesia, and the solution must have been absorbed, 
although perhaps not so rapidly as if it had penetrated 
the selected space 

Dr John B Murphy, writing m the Chicago Clinic 
for September, 1900, includes among the advantages 
of spinal anesthesia, “the avoidance of one of the 
gieatest dangers to surgical procedures at the present 
time, namely the pnmarv, intermediate and secondary 
sequences of the anesthetic, as cardiac phenomena, pul¬ 
monary lesions and renal disturbance ” Nevertheless, 
some fatal cases have already occurred from medullary 
narcosis Tuffier, reporting to the Thirteenth Inter- 
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national Medical Congiess m legaid to this opeiation, 
stated tlut death had taken place in live cases In 
torn of these the fatality could not, m his opinion, be 
attnbuted to the opeiation The fifth patient had died 
of asphyxia, due to pulmonaiy congestion complicating 
a initial insufficiency Gumpiccht believes that as a 
mle the opeiation is unattended with dangei, yet he 
cites a dozen 01 moie cases m which death had followed 
Most of the cases collected by Gumpiccht weie of 
inti aci annul tunioi and death was caused almost mvari- 
ably by respnatoiy paialysis Although in any cir¬ 
cumstances the patients could not have lived long, yet 
it is admitted that the punctuie was undoubtedly the 
deteinnning cause of death 

It is conceded by all that the operation should be 
piacticed undei the most ngid aseptic piecautions In 
the present state of suigeiy, however, the pioviso is 
a matter of couise and applies alike to eveiy mtei- 
vention 

I would not be understood as condemning absolutely 
the pioduction of spinal anesthesia 01 as denying that 
it may have a field of usefulness It is om duty, how- 
eiei to be cautious m this matter One bundled 
odd cases by one surgeon without a death has a very 
piomismg sound, yet expenence has been too short 
and the total munbei of cases is still too feu to wax rant 
positive conclusions Every operation should be legalded 
m the light of an experiment The dangei signals should 
not be underestimated It is not wise to teach that 
this proceduie is easily pcifoimed, painless and free 
from danger Such statements do not accurately lep- 
lesent the subject m question If we reflect on the 
number of times that a general anesthetic is adminis¬ 
tered fai moie often than any statistics exhibit, when 
we consider, moieovei, the numbei of pai tuilent women 
who may xequire moie 01 less anesthesia at different 
stages of their accouchement and for various reasons, 
we must acknowledge that a few bundled cases con¬ 
stitute but slender evidence for positive assertions 
Gurlt, m his studies of general anesthesia, tabulated 
14,506 cases m which ether was used by German sur¬ 
geons without a death Jidliard collected data relative 
to seveial hundred thousand administrations of ether 
and chloroform In the presence of such figures we 
should be extremely cncumspect m promulgating advice 

Dr Corning himself is the latest writer on this sub¬ 
ject 2 Fiom a paper entitled “Some Conservative Jot¬ 
tings Apropos of Spinal Anesthesia,” I select the fol¬ 
lowing passages 


The most recent physiology favors the close reciprocal re 
lations between the cerebrospinal fluid and the circulation of 
brain and cord And now a further word or two as 

to the danger of expecting too much from this discovery and of 
bringing it once more into the neglect certain to follow m the 
train of disappointed hopes First and foremost, it is neces 
sary frankly to look at facts and confess that there is nothing 
m those till now brought forward remotely to warrant the be 
lief that the days of cerebral or general anesthesia are num¬ 
bered Some curtailment in their use there may, ay, doubt 
less will be, but abdication of their broad dominion—never 
Aoam it is absolutely necessary to remember that, despite all 
apparent conformity with the exactions of technique, spinal 
anesthesia sometimes leaves one m the lurph To what is 
this failure to appear ascnbable’ I do not know, nor have I 
yet come upon a convincing explanation Cases are on record, 
too m which the anesthesia was not of suflicient duration, and 
the injections had to be repeated, always a deplorable circum 
stance Eveiy one at all conversant with the serious 
results inevitably following infection of a serous cavity mus 


be pi ofoundly lmpi cased with the necessity of a rigid asepsis 
Ilns point has been insisted upon by most if not all recent 
wntcis Yet I foiesee that amid the indiscriminate slittimr 
by 11 icsponsible persons, sure to follow in the wake of the con 
seivatne ichieiements of the judicious and the competent 
tlieie is likely to be a neglect of those necessaiy and elaborate 
nilos of intisepsis so necessary to the safety of the subject 
Then i pi occasion of goiy tales, and a great and useful pnnci 
pie cast into shadow by the misadventures of a herd of venture 
some empnies 'l'heie will be fatalities, but let theie be a 
conceited efloit by the invocation of every known preeau 
t’on to keep the peieentage of mortality as low as possible 
Let tlieie be less nvaliy of the knife—less endeavor of one to 
outslit the othei and more attention to improvement of 
method 

1510 Walnut Street 


THE 'TREATMENT OF ADENOID VEGETATIONS 
OF THE NASOPHARYNX * 

01 TO T FREER, MD 
CHICAGO 

Medical tieatment usually is ineffective as far as 
i eduction of the growths is concerned, but as there is 
often an undoubted connection between lymphoid en- 
laigements in childhood and future tuberculosis of the 
lung, much can be done to prevent this by general means 
The surgical treatment of adenoid vegetation is the one 
to be consuleied, therefore, and the first subject that 
piesents itself is whethei it is better to employ general 
anesthesia in operations for removal of the hypertrophied 
phaiyngeal tonsil oi not 

The advantages of operation without anesthesia are 
aioulance of the dangeis of enforced insensibility, the 
fact that the operation loses much of its formidable 
appeal mice to the child’s parents, and the absence of 
the disagreeable aftei-effects of anesthesia The objec¬ 
tions to operation without an anesthetic are many The 
first is the pam inflicted It is comfortable for the 
operator to imagine that the nasopharynx is not espe¬ 
cially sensitive, but tlieie is no reason why this should 
be so It is well supplied with branches of the plexus „ 
phaiyngeus of the vagus, glossopharyngeus and spinal 
accessory nerves Those who think this region ( one of 
blunt sensibility will find that even mildly irritating 
applications to the nasopliaijuix will convince them of 
the contrary, if they apply them to themselves Not only 
is the operation decidedly painful, but the nervous and 
mental shock it inflicts on a child, the terror it must 
undergo m being held while its mouth is forced open 
and an instrument is pushed into remote regions, the 
sight of the streaming blood, a possible remtroduction 
of the mstiument, all these things will leave a child 
nervous, timid and distrustful for years The mental 
shock is a matter of serious moment Intense fright 
has often done serious damage to the nervous system 
Without an anesthetic the operation becomes an uncer¬ 
tain one This is obvious to any one who has compared 
the knowledge of the condition of a child’s nasopharynx 
obtained by palpation when the child is awake and when 
it is under an anesthetic The reflex contractions of the 
muscles of the soft palate, the levator and tensor palati, 
the salpmgopharyngeus and the constrictors of 
pharynx, distort the parts so that it is hard to tea 
lymphoid protubeiances from prominent muscles ana 
folds of mucous membrane, and often where the d V 
nostic touch has made us think that we hav e but a sm a 
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eential adenoid mass, examination under anesthesia will 
show the fossa ot Eosenmuller and the region above the 
Eustachian tube full of adenoid growths If we can not 
locate accurately the adenoid masses without anesthesia, 
how can we operate with enough precision to remove all 
that is needed, even if the child’s head can be held so 
that it does not move at all, and this can not generally 
be accomplished ? In fact, there is a risk that the child s 
struggles make us liable to cut parts that we wish to 
avoid, injury has been done to the septum and posterior 
parts of the turbinals, and, what is of greater conse¬ 
quence, to the lateral wall of the nasopharynx with the 
Eustachian orifices The rich blood-supply of these 
parts makes serious hemorrhage a possible sequel The 
haste with which the operation has to be done adds still 
more to the chance of its being incomplete and im¬ 
perfect 

Therefore, it seems logical to conclude that though 
a proportion of cases with adenoid vegetations of limited 
extent can be successfully operated on without general 
anesthesia nevertheless the operation is apt to be incom¬ 
plete, haphazard and imperfect, with a large element of 
lucky chance m its successful performance, and that con¬ 
sequently general anesthesia is necessar} to insure the 
thorough removal of the entire hypertrophy of the 
pharyngeal tonsil 

Is it important that the operation should be complete 
and thorough ? Will not the remains of lymphoid tissue 
left behind disappear by atrophy ? They will not only not 
do so in childhood but will often be the source of a regen¬ 
eration of the adenoid vegetations In adolescence or 
adult life this atrophy may be hoped for, but is not 
sure to occur The younger the child the more vigor¬ 
ously wall the lymphoid tissue reform A return of the 
disease produces lack of confidence m the operation on 
the part of parents Parents have said to me ,r We have 
been told that the operation is of no use, as the growths 
come back, so we have put it off until the child’s condi¬ 
tion became intolerable ” Or we may be told that there 
has been a recurrence of the disease, so that a second 
trial of the operation seems hopeless Many eases 
doubtless do not come to us at all, because the parents 
think an operation only of temporary benefit, a needless 
torment and expense Therefore, the operation without 
anesthesia is a mode of procedure adapted to discredit 
our methods and keep children from receiving the ben¬ 
efit of operation at all 

A second reason for the importance of thoroughness 
is deafness Deafness is often caused by adenoids that 
produce none or but little obstruction to breathing 
Usually they are small masses situated just above the 
Eustachian tubes To locate these requires a delicacy of 
touch unattainable without anesthesia Another reason 
for thoroughness is the fact that some enlarged pharyn¬ 
geal tonsils contain tubeicular foci One removed by 
me was honej combed with cavities filled with soft, 
cheesy tubercular matter Brindel found 8 cases of 
tuberculosis of the pharyngeal tonsil m a total of 64 
removals, Gottstem 4 cases m 33, Pluder and Fischer 5 
cases in 32, Luzetti 2 cases m 50 D Lewlin, 9 cases m 
150 

Entrance of tubercular infection through the lymph¬ 
atic structures of the fauces and pharynx is thought by 
-ome to be the most frequent source of pulmonary 
phthisis m later life, a more frequent mode of infection 
b\ far than the much described method by direct inhala¬ 
tion of bacilli into the lungs 

Local anesthesia by means of cocain is practically free 
from danger, if the eocam is merely sprayed on the parts 


This can not be -ud of the method of injecting cocain 
solutions dnectly into the adenoid tissues, as danger¬ 
ously lapnl absoiption can take place under these condi¬ 
tions This lattei method would be impossible for chil¬ 
dren, oi would be at least as hard as the operation itself, 
and neithei mode w ould render insensible a large enough 
aiea to make the operation painless Merely sprayihg the 
field of operation until cocain will make the introduction 
of the instrument but little felt, but will not blunt the 
sensibility if the nerve-fibers m the depth to which 
instruments must penetrate 

Of general anesthetics, nitrous oxid does not give us 
sufficiently long anesthesia for a thorough operation 
It has been used as a preliminary to ether anesthesia by 
Emil Mayer, who claims that it shortens the stage of 
excitement and makes a minimum of ether needed He 
advocates as best the Schleich mixture, but this can be 
said to have come decidedly out of vogue, as the ether 
and petroleum-ether evaporates rapidly and leaves a 
dangerous amount of chloroform 

Chloroform is an unsafe and unaccountable anesthetic 
I have had three bad frights from it m operating for 
removal of the pharyngeal tonsil, Hmckel reports one 
death and the record of 7 deaths from other sources 
during adenoid operations, Leyser states that 1 death 
occurs m 2606 chloroform narcoses F Barnhill re¬ 
ports a case of chloroform death one hour after operation 
for adenoids, W T Holloway, of the Central London 
Throat and Ear Hospital, reported 11 deaths from chlor¬ 
oform up to 1898, after operations on the pharyngeal 
or faucial tonsils Casselberry reports a ease in the 
practice of D Dunne, death one hour after operation 
T K Hamilton, of Adelaide, South Australia, had such 
frights from chloroform that he has ceased its use In 
adiministenng chloroform Sir Felix Semon advises to 
let the anesthesia stop short with the abolition of the 
corneal reflex, while the pharyngeal and laryngeal re¬ 
flexes are maintained It is very difficult to keep the 
anesthesia at this precise stage and if there is not com¬ 
plete enough narcosis to abolish reflex retching the oper¬ 
ation is as difficult nearly as without an anesthetic 
Ether has its objections It can not be used where we 
have a pre-existing bronchitis, its stage of excitement 
is long, the somnolency after its use may lead to con¬ 
cealed bleeding with swallowing of the blood until the 
patient is famt, but it is the safest of the anesthetics 
Personal experience has shown me that m many children 
a quieter, more rapid narcosis is possible with ether than 
can be obtained with chloroform, and I have had to turn 
from the latter to ether to get some children to sleep 
Ether narcosis is to be preferred to any other, m my 
opinion 


In operating under narcosis many prefer the position 
of the hanging head A more convenient and as safe a 
position, as far as the flooding of the larynx and trachea 
with blood is concerned, is one m which the patient lies 
on his side and chest, close to the edge of the table, 
while the left arm is placed behind the back The face 
looks partly downward toward the floor In all the oper¬ 
ations that I have performed m this position I have never 
had any trouble from vomiting food or blood getting into 
the trachea 


Adenoid vegetations can be removed with the post¬ 
nasal forceps, the sharp spoon,the ring-knife snare, small 
rmg-kmfe and the finger nail The sharp spoon is apt 
to do mjury Trautmann, its originator, admits that 
it can tear off the posterior hp of the Eustachian orifice 
scrapes deeply but is apt to leave pieces hanging 
It causes severe hemorrhage The snare is only used in 
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adults ioi iemo\ ,il of small pendulous pieces The 
Imgei nail is useiul to clean up the held after operation, 
especially tiie fossa of Eosenmullei It is quite inefficient 
ioi lemoval ot adenoid masses if these are at all fibrous, 
as they often aie, so that then base is too film to yield 
to the fingei nail Complete opeiation with this instru¬ 
ment is seldom even approximately possible The Gott- 
stem nng-kmfe is the most popular of all the instru¬ 
ments used Its modifications are many, too many to 
desciibe The favonte ones aie the Gottstem-Bcckmann, 
the Ilaitmann, and the Montz Sclunidt ling-knives 
This instnuuent is admnably adapted to do a lapid, 
showy and incomplete opeiation If it is so constiucted 
that it will leach the lymphoid masses just back ot the 
postenoi naies it will slight the adenoid masses on the 
postcuoi wall opposite the ioiamen ovale magnum of 
the occipital bone It is my expenence that m most cases 
adenoid tissue often to a laige, sometimes the chief, 
amount is found low down on the postenoi wall of the 
nasopharynx If the shank of the knife is so bent, as 
Lenzmann has bent it, that the nng-kmfe will readily 
leach the postenoi wall of the nasopharynx, it can not 
be made to place itself around those adenoid growths 
that are found back of the septum D Bryson Delavan 
say s * Time and again I have found that m the hands 
ot many opeiatois the Gottstem knife has meiely cut 
tlnough the lowei part of the growth, 01 removed a 
ceitam amount on one side, leaving the other full, or 
has fanly cleaned the vault, leaving abundant deposits 
on the postenoi and lateial pharyngeal walls” Dela- 
vaiTs expenence is seconded by that of Di George 
Tomson of this city, who informed me that he has 
abandoned the opeiation with the ring-knife, because the 
lesults that he obtained with it were impel feet and un¬ 
certain Since he has used the Lowenberg foiceps with 
anesthesia, lus success has been perfect m all cases 
Where an adenoid mass occupies only the center of the 
pharyngeal vault it can be lemoved quite well with the 
Gottstem knife, o\ en it not to a good depth, but it is 
obvious that the veiy unpoitant legions just above the 
Eustachian tubes and the fossa of Eosenmullei can not 
be cleaied by it A nng-kmfe that fits into one naso¬ 
pharynx wall not adapt itself to the next peihaps The 
operation with the iing-kmfe is mechanical and depends 
much on chance foi seizing the tissues to be removed, 
if used as it usually is, without an anesthetic It can only 
take growths with a limited base, yet is supposed to do 
the operation at one siveep The rmg-knife is too laige 
an instrument to apply itself to the nooks and recesses 
of the unequal surface of the nasopharynx, especially as 
this differs so greatly as to shape and size It is a reason¬ 
ably safe instrument, but might wound the Eustachian 
prominences Three cases of prolonged bleeding are 
reported aftei the use of the Gottstem knife, by W A 
Martin The fiist occurred one and one-half hours after 
operation, the second tw'enty-foui houis after, the third 
nine days after All of the patients lost much blood 
There haye nevyi been any serious hemorrhages follow¬ 
ing the numerous operations foi adenoid vegetations 
done with the Lowenberg forceps m the clinics at Eush 
Medical College, noi have these evei occurred m the 
private piactice of Di E F Ingals, myself or others 
using the method It is probable that the three cases 
of severe bleeding lepoited by Martin were due to m- 
miy of the lateial wall of the nasophaiymx with the ring- 
knife, as the vessels of the phaiyngeal vault are too in¬ 
significant to give use to much hemorrhage, while tne 
lateral walls of the nasophaiynx contain large Ranches 
of the ascending phaiyngeal, the ascending palatine, and 


the Vidian arteries The late occurrence of these hemor¬ 
rhages can be accounted for by the changes m blood- 
pressure following operation The last one, after nine days 
was, of course, due to sloughing As the operation with 
GottstenTs knife is frequently an incomplete one, recur¬ 
rences after it are necessarily common Although I do 
not use this method, I have seen two cases of recurrence 
aftei opeiation with the ring-knife m which the pharyn¬ 
geal tonsil was supposed to have been completely re- 
moied by distinguished operators, who performed the 
opeiation as perfectly and deftly as it can be done To 
judge fiom the literature, about 25 per cent of the oper¬ 
ations with the Gottstem knife are followed by return 
Those using that method do not deny that recurrences 
follow' I state with positiveness that a thorough opera¬ 
tion with the Lowenberg and Ingals nasal hone forceps, 
lemoves the hypertrophied adenoid tissue for all time 
My owm experience tells me this, as do our results m 
the college clinics and the records of the operation m the 
pnvate piactice of Dr E F Ingals, including hundreds 
of cases, from which no account of a return has come to 
Ins knowledge My knowledge of operation with the 
Lowenberg forceps has not taught me to "warn any oper- 
atoi that he must not say that his cases do not recur,” 
as has been said by Tredell, of Melbourne Far from it, 
I can assuie him that if he lemoves the growths com¬ 
pletely with the Lowenberg forceps he will positively 
have no return ,of the disease, providing he completes the 
piocedure from m front, by lemovmg the adenoid masses 
commonly found m the postenor nares with nasal cut¬ 
ting forceps The ring-knife can not possibly reach these 
pendulous lymphoid excrescences that hang down be¬ 
side the septum withm the nares 01 fringe the rim of the 
choanai These masses can only be reached from m front, 
and constitute a very frequent and serious obstruction 
to breathing So large are they and so often present 
that they explain many of the half results obtained with 
the Gottstem knife 

Adenomatomes need but be mentioned They are 
laige instruments that operate on the principle of the 
tonsillotome and can not possibly fit every pharynx, 
while they can do senous injury on account of their great 
btrength Their use, and that of the rmg-knives, should 
be confined to opeiations on adults, and those children 
where a circumscribed growth can be accurately located 
The foiceps used for adenoid operations are as numerous 
as the i mg-kmves The Lowenberg forceps is the type 
ot these It opens laterally, while the Schuetz modifi¬ 
cation opens from before backward 

A laige and a small-bladed pair of foiceps are needed 
for the operation The mouth is held open with a gag 
while with a large-bladed forceps the bulk of the 
giowths on the vault is removed with one or two intro¬ 
ductions The small-bladed instrument, following the 
finger as a guide, eleais out the fossa of Kosenmuller 
and regions above the Eustachian tube, until the finger 
Teels nothing more of the growths Whatever masses 
(k eui on the posterior wall are to be removed thoroughly 
Then Ingals nasal hone forceps are introduced throug 
each nostril, and while the finger m the nasopharynx 
presses the small masses usually found withm the p - 
tenor nares against it, these are cut away Several intro¬ 
ductions of the forceps are generally needed Nc oper 
ation for adenoid vegetations is compLte without thi 
last stage of the performance Though the fing 
piessed into the choanse may at first discover no giow ths 
a-, soon ns the bone forceps ere poshed thro wh 
the nostrils against it these polypoid masses are ren 
felt Thry can not be sewed from behind without en 
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dirweniiff the septum 01 tuibinals The compaiatively 
loomy and broad nostrils of children, with their small 
undeveloped turbmals, offer no obstacle to the hone for¬ 
ceps, wmch must he passed close to the septum and floor 
of the nose 

The ocdus’on of the postenoi naies is not invariably 
due to lymphoid growths The disuse of the nostril 
is prone to leave the choame nanow, the tuibmals en¬ 
croaching on the septum, while partial diaphragms 
of mucous membrane may be found, especially closing 
the upper arch of the posterior naies Where the pos¬ 
terior nares are in this narrowed condition, dilata¬ 
tion with Ingals’ nasal bone forceps is needed, with 
infraction of the tuibmals, if necessaiy, while with the 
bea'c of the forceps the occluding edge of mucous mem¬ 
brane can be cut away It has been claimed Gnt Lowen- 
beig’s forceps remove the tissue too deeply, clear to the 
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(Di Pieice), wlio consideied the anatomy, about the location 
of the pharjngcal tonsil I believe he stated that it is above 
the middle of the Eustachian cushion While I think that in 
noiinal subjects this is undoubteddly correct, yet it is very 
common to find a good deal of adenoid tissue below this plane 
I think that theie is some hjpertrophy of the adenoid tissue 
below this plane in at least 10 pel cent of the cases In other 
words, theie aie often considcnblc masses below the plane of 
tile middle of the Eustachian onficc, as in a case that I oper 
ated on today, where theie were large masses on both sides 
below the plane of the Eustachian onfiees 
The impoitancc of the condition^ that aie often present with 
hypertiophy of Luschka’s tonsils was referred to by the first 
speakei, and I do not think the} can be magnified too much 
The question, liowevoi, would natuinlly arise as to whether 
these conditions caused it, or whether they were caused by it 
But, as Ins been intimated tlieio ut ceitain conditions, ordi 
narily known as sciofula etc oi conditions in which children 
aie veiy nnseiable, that aie lnnnedntely relieved n3 soon as 


hnulai fibroearhlage If this were generally true, it\ the patients me operated on We ha\e most of us often seen 
would be better than a superficial removal, and could 
do no gieat harm, but even a moderately educated sense 
of touch and sense of the resistance the tissues offei to 
the forceps mil guard against this, as the adenoid 
masses come away readily, while the fascia offers strong 
resistance The septum may be seized or the tuibmals 
be wounded, the posterior lip of the Eustachian tubp 
may be injured, but it takes an unusual degree of awk 
wardness to do these things, as the operation is done 
with the sense of touch to guide us, and these tructuies 
aie constantly being felt by the finger 

The internal carotid artery m the adult is sepaiated 
iiom the nasopharynx by intervening dense connective 
tissue three-quarters of an inch thick, and it la nard to 
conceive of its being wounded It is stated that the 
hemorrhage at the time of opeiation is gi eater, as a rule, 
than with the Gottstem knife, but if so this is only pro¬ 
portionate to the more thorough removal of tissue We 
have never had any serious bleeding m any of our cases, 
shewing that the arteries of the lateral pharyngeal wall 
are safe from anything but unusual clumsiness The 
adenoid growths that are found on the posterior wall 
of the nasopharynx are generally firm and tougher than 
those m other locations In removing these, care must 
be taken not to pull downward, but upward, with the 
forceps, lest the mucous membrane be stripped from the 
postal lor wall of the oropharynx After-treatment is 
not needed The parts heal best under the protection of 
an undisturbed blood-elot 

The importance of the subject must excuse the length 
of thi° article It can not be denied that the operation 
w ith the ring-knife has displaced all other methods, 
but it has not done so because of its excellence The 
reason for its prevalence is the ease with which it can 
be done and the fact that its mechanical qualities prevent 
its demanding especial skill, m fact, many general prac¬ 
titioners are removing Luschka’s tonsil with the ring- 
knife, and the public and they have come to regard the 
operation for adenoids as a trifling matter Its proper 
performance is certainly nothing of the kind, but re¬ 
quires especial skill and an educated touch that only 
come from frequent digital examinations of the naso- 
phaiynx 

It is the placing of an easy, superficial and imperfect 
operation m the hands of the general operator that 
tends to bring the operation for adenoid vegetations 
into disfavor w'ltli the public 

DISCUSSION ON PAPERS 01 DRS PIERCE, CORWIN XTORGENTHATJ 
AND FREER * 

Db E Fletcher Ixqvls—I wish to ask the first speaker 


’W- pnpers of Drs. Pierce Corwin and - 
Journal of Nov 3 10 and IT respectively 


Morgonthau see 


\erj gieat improvement aftei these opentions It is quite 
common to see these patients gain from 20 to 30 per cent in 
weight and general condition aftei these operations 

My observations do not conespond with the statement made 
b} the second speakei, that enlaigement of the pharyngeal 
tonsil is not uncommon between the ages of 15 and 20, but per 
haps this is only a question as to the exact definition of the 
woid “uncommon,” cutainlj the peieentages of cases between 
15 and 20 is small in mv expenenee 

Refeience lias been made bv nearly all of the speakers to the 
ielation between hypertiophy of Luschka’s tonsil and tubercu 
losis, l e does tubeiculosis cause enlargement of Luschka’s 
tonsil, oi does it icsult from the latter? These are questions 
of much interest but upon which we have very little definite 
information The fact that in a given number of cases of en 
largement of Luscbka’s tonsil, tubercle bacilli, or other evi 
deuces of tuberculosis are found, does not cut much figure in 
dctei mining the l elation of the one to the other In 125 
autopsies made in the Foundlings’ Hospital of New York, tuber¬ 
cle bicilli vveie lound in some of the tissues of the body m every 
case In a lecent editonal m The Journal the results are 
given of 500 autopsies m the Zunch Pathologic Institute by 
Nilgeli, which revealed latent or non fatal tuberculosis in 97 
per cent of these bodies If these statements are true—and I 
see no leason to doubt them—the relationship between an en 
laiged Luschkn’s tonsil and tuberculosis is probably merely 
casual 

I heartily agree with the second speaker about the useless 
ness of removing all enlarged Luschka’s tonsils I tthnk he 
said that Boswortli was in favoi of lemovirg all enlaiged 
Luschka s tonsils Some physicians aie in favoi of removing 
almost anything Lhat is abnormal Tins is artistically cor 
rect, but so far as the patient is concerned, I do not think 
it is the best thing to do unless the abnoimahty causes some 
definite inconvenience 

Di Corwin spoke of the necessity foi a guaided prognosis 
in cases of deafness where Luschka’s tonsil had been enlarged 
for a long time This is coirect It is surprising to see how 
many such cases of deafness are greatly relieved or absolutely 
cured within a few weeks b\ the operation 

The s> mptomatology of this affection was so thoroughly 
gone into that I have nothing to idd to it 
The last speakei spoke of internal medication, a phase of 
tne subject which is so unpoitant that we should <ri V e it a 
little moie consideration There are ceitain conditions in 
which I believe it is good policy for the physician to recom 
mend internal tieatment I would not lecommend anything 
fiom financial poliev but there are many parents who arc very 
much afiaid oi operations, and who are willing to have almost 
anj thing done to avoid them In such eases, if we recommend 
immediate opeiation, the people will be frightened into doin- 
nothing Such peisons should be told that an operation would 
be the best thing to do but if we find them strongly opposed 
to it it is worth while to give them a chance to try internal 
medication While, as a ruJe, internal medication seems to 
me mere puttering, vet I have seen a number of cases m which, 
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aftei the ulimmstnition of ayiup of hydi iodic icid, 01 clilond 
of c ilciuiu thoie litis been n lapid diminution of the glandulai 
tissue to such un extent tint un opei ation did not"appear 
ncce&sm , houcvoi, I do not think such tieitmcnt would sue 
ccod in ninny ciscs If i child is sulFciing any serious incon 
lenience flout the giowtli, 01 if tlieie is much deafness, ivc ate 
not justified in giving the people inv nssuinncc 01 1 cason to 
hope tint the alfeetiou may be uned by these tempoiaiy meas 
uies 

Like the list speaker, I line great fcai of anesthetics A1 
though I ha\ e neier had i deitli fiom the use of any anes 
tlietic in these opei itioin, I iecall two 01 thicc cases in which 
I lime hid constdei ible dilhculty in lestoiing patients to whom 
mesthetics line been idnunistcied If any anesthetic could be 
gnen without dmgei I should adopt it at once legirdless of 
inconvenience The plan ot giving nitrous o\id gia uid follow 
ing it immediate!} with etliei ought to woik well While in 
the Eist leeentlj I saw nitious o\id gas and ether used in this 
waj The gis w is idnutted to the same big which was after 
waul filled by etliei \apoi so that the mlialci was not removed 
at am time from the patient’s f ice The patient came under 
the liilluenie of the inesthetic lapullj, and it appealed as 
though the plan was excellent Dr Ivyle suggested to me the 
giving of chloiofoim with oxygen, the oxjgen being passed 
thiough the chlorofoim and inhaled with the vapor of chloro 
form, taken up m the sune manner that oxygen which is to 
be inhaled is passed through water I have tried this method 
seieral times, but the patient’s face was so covered during the 
administration of the anesthetic that I could not feel safe, 
therefore I am not very favorably impressed with it I hme 
used chloroform almost exclusively in these operations, al 
though I realize its great danger Prof Edmund Vn 
drews, some twenty eight years ago, read a paper on this sub 
ject in which he ga\ e the death rate from chloioforin narcosis 
at about one in 1000, from ether, about one m 3500, and from 
nitrous oxid gas, about one in 75,000 Nitrous oxid gas is not 
a satisfactory anesthetic foi the reason that the patient is 
very rigid during the period of anesthesia, so that it is diffi 
cult to operate satisfactorily I have not used other anesthetics 
enough to know about them 

I can not quite agree with the last speakei m the state 
ment that it must require an unusual degree of awkwardness 
to cut the posterioi lip of the Eustachian orifice With my 
fingei in the nasopharynx, the Eustachian onfice has often 
felt like an abnormal growth and I think that physicians 
with very little expeuence might deliberately attempt to re 
move it, even though they were not awkward 

In removing portions of the giowth from low down m the 
pharynx the last speaker said that the biting should be from 
below upward, to prevent stripping off the mucous membrane 
The plan I adopt to prevent this is to hold the mucous mem 
brane with my fingei back of the forceps, I rest my finger on 
the growth immediately before seizing it with the forceps, 
keeping it there until I catch the growth behind it, I then 
press firmly with my finger below and back of the forceps m 
order to prevent any stripping of the mucous membrane as the 
tissue is cut and pulled away 

Dr J HoliNGER—D r Freer said that the opei ation of ude 
noids is a difficult one and should be reseived entirely for the 
specialist I object to that This operation is not a difficult 
one it is one that the general piactitionei should be able to 
nerform If the Doctor has had much excellence in general 
nractice he will know that much moie difficult problems con 
fiont the general practitionei every day than the removal or 

the diagnosis of adenoids ' 

Di Morgenthau spoke of high palate and V shaped maxilla 
as bem- connected with adenoids I would like to call the at 
tention of Dr Moigenthau to a paper by Di Grosshemtz, in 
which he gives mensuiements of i large number of patients 
His statements aie not me.e speculations oi suppositions He 
* few hmh mlates and V shaped maxillae occur in people 
'Tl?‘SJS.’SS’” ,s tiW do ,» patients fith ade 

“tlthongh adenoids a,e veiy fluent, 

1ST to ^".nb/ect, but few facts Lave been clear,. 


demolishated Among these facts 1 would mention that tuber 
culosis has been repeatedly found in the glands, but not as 
often as we should think Hypei trophy of Lusehka’s tonsil 
may develop in cluldien who have never had any symptoms of 
it, aftei scarlet fevei, measles and diphtheria' They are gen 
eial infections of the organism which have as their first point 
of invasion the uppei air passages, and may be associated with 
seal let fevei and measles, and run their entire course in the 
uppei m passages like diphtheria 

To piove that mouth bi entiling alone may lead to adenoids 
I will give the following history ' 

A deaf mute boy, 11 years of age, had sufficient hearing to 
lend me to think that he might be educated to talk He was a 
mouth bieather I icinoved a large hypertrophic Luschka’s 
tonsil I saw the boy six times during the next ten weeks, and 
he was alwavs breathing through the mouth I saw him Janu 
aiy 22, and again February 6 At these times he could close 
his mouth and breathe freely through the nose when ordered to 
do so Febiuaiy 20 a good deal of mucus had to be removed 
before he was able to breathe through the nose freely Even 
then the tonsils were not quite free In the early part of 
April, four months after operation, I received a letter from the 
mother stating that the boy had been examined by another 
throat specialist, who had found a recurrence of the growth. 
This lecunenee took place after a period of perfectly free 
bieatlnng through the nose of at least twenty seven days I 
believe the persistent mouth breathing m this case was largely 
responsible for the recuirence 

A different cause for adenoids was found in the following 
case A boy, 10 years of age, was operated on twice during 
the last two years for adenoids, once in a clinic and another 
time at the office, by two well known and capable men of this 
city I talked the matter over with the mother for an hour 
and brought forth these points, which are of interest The 
father and mother and two younger children are well and liv 
mg on California avenue m a seven roomed flat, second story 
In the first story is the saloon of his father Formerly they 
lived in the country The box always felt well as long as he 
was in the country, but as soon as he came to the city he 
staited to breathe through his mouth and snore at night What 
was the leason for this’ The air could not be held responsible 
became the house of the patient was bordeimg on the prairie 
on two sides and tlieie was plenty of space m the flat There 
foie, some othei cause had to be looked for I inquired, be 
sides many other things, into every detail of the diet, as to 
time of meals, quality and quantity of food, and how it was 
prepaied, and could not find anything abnormal until the boy 
told me that regularly, when he came home from school, he ate 
several pieces of lunch which was cut up in the saloon 'The 
otherwise intelligent mother could not see anything wrong m 
this But I peisuaded her that these sausages are usually 
made of the poorest kind of meat, and contain an over abun 
dance of spice No operation was done The diet was changed 
The boy was placed on syrup of mdid of iron, which I often use 
in this class of cases as an after treatment, and m a week a 
maiked improvement was noticed, which kept on I have seen 
the boy many times since I am satisfied that the adenoids 
have disappeared He sleeps soundly and now breathes through 
his nose 

I will mention another case, boy P, upon whom I operated, 
and during four successive consultations at my office I found 
him breathing through the mouth, rvith both nostrils closed up 
His sister assuied me that he could breathe through his nose 
in sleeping and m waking One day I called unexpectedly and 
found that this was tiue At the next consultation m my 
office I found him breathing again through the mouth In 
this case a tight collai was the cause of the suspected recurt 
rence of the adenoids Leaving it off, the patient was install 
taneously cuied A simple compression of the neck by the 
collar interfered with nose breathing 

While I do not think I can add anything new to our knowl 
edge of the etiology of this disease, yet every one of those 
cases has been carefully watched and studied, and I am le 
to think that we can not attribute the recurrence of adenoids 
to any one cause, but that every factor has to be considered 
The question has been studied quite extensively abroad, as t 
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the influence of conditions undei which people live Eveiy 
single case must be considered from a broad standpoint We 
mav And that the disease is due to trouble m some distant part 
of the body, and we can only expect to effect complete cures 
bv studying every causal factor The recurrence of adenoids 
can noAe ascribed to incomplete operation Of course, if an 
operation is incomplete and laige masses or lumps are left 
behind recurrence is almost sure to take place If, on the othei 
hand, ’very complete and radical operations aie performed, 
lecurrences are not so likely to take place 
Dr Edavi^ Pynchon —-As has been granted by one of tne 
essayists, the etiology of adenoids is more or less clouded in 
obscuritj It has always occuired to me that the condition of 
moisture in the nasopharynx, and the retention of secretions 
have been important factors in exciting the growth of adenoid 
tissue and causing its recurrence after operation All of us 
have observed cases wherein there were undoubtedly present 
adenoids after a tonsillotomy was done, and yet shortly there 
after shrinkage of the adenoids took place, which simply 
emphasizes the statement previously made, that impairment of 
drainage and interference with ventilation incidentally have 
more or less to do with promoting the growth of adenoid tis 


pram lety mention I have recently been using the Ferguson 
Instrument, and have been so well pleased with it that I have 
sidetracked all the others, including one of my own design 
The danger from the use of chloroform is owing, in my 
opinion, tortile fact that it is often pushed too rapidly The 
child holds its breath, and after a while takes a deep m 
spirntion and inhales too large a quantity, consequently death 
may be said to he due in part to asphyxia 

As regards the use of medicine internally, I believe that its 
utility is more to unpiove the general condition than anything 
else, and it is doubtful whether medicines can be depended on 
for the correction of the condition, in other words, an opera 
tion will finally have to he done 

Du Orro J Stein —In regard to anesthesia in these cases, it 
s an intciesting point for discussion I would like to say 
that nitrous oxid gas has proved very successful m my hands, 
and I had been using it almost exclusively at my clinic I 
started to use it simply because everybody else was using some 
other anesthetic, and I thought it would be a good idea to use 
an anesthetic which ins a little different from that used by 
other people I became enamored with the results I obtained 
from its use Of course there are some drawbacks to the 


sue s 

As far as the term “scrofula” is concerned, I consider it a mis 
nomer m this connection, and that it is simply a condition of 
impaired health due to interference with respiration, which 
is caused by the enlarged Luschka’s tonsil Furthermore, I 
will say that I consider the intestinal disturbances of in 
fancy and the so called disturbances of teething as being to a 
very large extent due to lymphoid enlargement 

Dr Corwin spoke of nasal deformities as being a possible 
cause of adenoids In my opinion the adenoids always precede 
the nasal deformities 

As regards the matter of measurements, to which Dr Holm 
ger referred, I would say that Dr Talbot, of this city, has made 
as elaborate experiments in this direction as any one, and the 
conclusion that he has reached is that the high arched palate 
is due to the fact that on account of mouth breathing the 
child’s inferior maxilla is not brought up, so that the teeth 
of the lower jaw press against those of the upper jaw, and 
therefore there is a tendency on the part of the teeth of the 
upper jaw to grow too far downward This is the rational 
explanation he makes in regard to high arched palates 

As regards the question of whether to advise operation or 
not, we do 'not very often have patients brought to our atten 
tion unless there is something the matter with them They 
are complaining in some way, and if I find present either ade 
noids or enlarged tonsils, I advise operation I am not ashamed 
of classing myself with Bosworth, who has been decried as be 
ing too radical I believe it is the proper thing to lemove 
these growths and in fact that the line of treatment uhieh 
we, as rhmologists, should generally follow is to endeavor, as 
far as possible, to cause each nose and throat we treat to as 
sume as nearly as practicable the for m of the ideal standard 
On this ground, I do not hesitate to advise the removal of ton 
sils or adenoids m any ease which is brought to my attention 
In reference to the recurrence of adenoids, there is no doubt 
that the tendency to recurrence is greatly magnified by the 
incompleteness of the operation If portions of adenoid tissue 
are allowed to remain, it is perfectly easy for a recurrence to 
take place With the use of the Gottstein curette, owing to 
its shape, it is very easy to see how difficult it naturally must 
be to completely remove these growths from the nasopharynx 
I have experimented more or less with this curette, and I have 
arrived at the opinion that the ideal curette should not only 
out from above downward, but should be so arranged that it 
can cut laterally The outs from above downward will clean 
the upper part of the space, whereas the lateral cuts will re 
moie that adenoid tissue which may be lower down 
As to the operation under general anesthesia, I have followed 
the recommendation of Dr Keen, of Philadelphia, which is to 
place the patient m the Trendelenburg position, and after 
having once done so, I have had no desire to return to any of 
the previous methods of allowing the head of the patient to 
drop over the end of the table, or anything of that kind 

The mouth gag is another little matter which I might with 


giving and taking of the gas In giving it a number of assist 
ants are necessary Then, too, it requires a cumbersome np 
paratus As far as the taking of the gas is concerned, I con 
sider it the safest of all anesthetics Its safety is borne out 
by statistical reports Last year I abandoned the use of this 
anesthetic for the reasons just given, and have since then been 
using ethyl bromid, but as far as the results in operating are 
concerned, I think I can get as long anesthesia, contrary to the 
experience of other operators, from the nitrous oxid gas as I 
do from ethyl bromid I have repeatedly done two or three 
operations under one anesthesia, namely, the removal of the 
tonsil and adenoids But, as I have said, it requires a num 
her of assistants to use nitrous oxid gas who are familiar with 
the operator and who know how to administer it I must say, 
that I have not seen the ill effects vve get from the other anes 
thetics in the administration of the gas, especially vomiting, 
which sometimes follows Vomiting is less from ethyl bromid 
anesthesia than in those cases where general anesthetics are 
used, and I have not seen any signs of danger whatsoever from 
its use 

With regard to hemorrhage during and following these op¬ 
erations, I desire to refer to it because I have had quite re 
cently a ease of hemorrhage, and I believe no mention was 
made of ltg treatment in any of the papers or by those who have 
preceded me in the discussion Some time ago this subject was 
discussed in the East, and the suprarenal extract was recoin 
mended to be used prior to the operation of adenectomy There 
was some discussion as to whether this was advisable or not, 
and some of the speakers were of the opinion, particularly 
those who had used the suprarenal extract, that it seemed to 
promote secondary hemorrhage I did not use the suprarenal 
extract m my case prior to the operation, but I did so follow 
mg the operation with verv gratifying success The case was 
one m which I removed both tonsils and the adenoids There 
was not very much hemorrhage at the time of the operation, 
but after I left the hospital it semed to have increased and 
kept on increasing until I was called by telephone an hour and 
a half later and was informed that my patient had lost two 
quarts of blood I gave instructions to apply ice to the back 
of the neck and to use the suprarenal extract if the ice did not 
do any good Ice was applied for the first fifteen minutes or 
more, and as there were no semmgly good results from its ap 
plication, the suprarenal extract was applied, and the interne 
reported an immediate favorable result 
As to the particular instrument used, in performing this 
operation, I steadfastly adhere to the various forms of so called 
curettes, the Gottstein instrument, or some of its modifica 
tions There are cases, however, particularly m adults with 
very high vaults, in which I prefer to use a forceps of some 
kind I have a modified curette which was made for use on a 
young woman, probably 18 or 19 years of age, m whose vault 
I found much difficulty m reaching the mass, after doing the 
ordinary operation first, and I reached the remainder of the 
tissue nicely with this instrument It is probably three 
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tunes as long in the bend 01 angle as the ordinary Gottstein 
instrument, and is of a much moic acute angle 
Db PiEncr (closing the discussion on Ins part)—Dr Ingals, 
in his reimuks, lefened to a hypertrophied mass of glandular 
tissue, while I, in the beginning of mj remaihs, refeired en 
tirely to the normal pharyngeal tonsil Of course, the line 
which I drew was enipincal m a mannci, at the same time I 
think the majority of pliaiyngeal tonsils that have not under¬ 
gone a change will be found lboie that region 

If I may be illowcd a woid moie, I would say that there 
ue two points tint have not been touched on, and which I ic 
gird is latliei important Fust, the dugnostic point that 
Chian just lefci red to 1 e, the mass of adenoid tissue lying 
on the llooi of the nose which can be seen anteriorly This is 
a useful point for the genei il piactitioncr to remember in 
diagnosing adenoids In a gieit nuiubci of cases—I forget 
the exact number—he found that this m iss w is always piesent 
when lnpciphsia of the phuyngeil tonsil existed 
The othci point was one hi ought out bj Fraenkel He re 
ported two cases in the Auhiv fur Lai i/nyologic They weie 
sent to linn for operation One case h id been previously oper- 
ited on, I think, bj some othei physu • in, ind the mouth 
breithing still persisted The other case he himself operated 
on, if I remember rightlj, and the mouth breathing still con 
turned Examining the cases more cm dully, he found that 
the children were unable to close their mouths on account of 
a shoit labul frenum The lips weie kept apart, and the 
supenor upper lip w is not only kept awaj fiom the lower, but 
was drawn upward and outwaid, going the typical appealance 
of a mouth breather This condition disappeared only on sec 
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Hemonhage from the urethra may occur early or 
late, and is usually not profuse The blood is passed 
with the mine, and without obvious cause, m this latter 
respect diftenng from the hemorrhage of renal calculus 
which is brought on by severe exercise, such as horse¬ 
back riding, etc The source and cause of this hemor- 
lhage are somewhat uncertain, but we believe it is due, 
as aie the symptoms of vesical irritation, to the irri¬ 
tating action ot the products of the tubercular process, 
which aie discharged into the prostatie urethra through 
the vesiculae semmales This discharge produces a 
eatunhal condition of the mucous membrane in the 
postenoi uiethia and trigone of the bladder, with, m 
many cases, eiosions and superficial ulcerations That 
the vesical irritation and liemoirhage are not manifesta¬ 
tions of a tubercular process m the bladder and prostate, 
we are convinced from clinical observation, as m almost 
all cases m which these symptoms are present, there 
is an immediate cessation of them after castration or 


tion of the frenum 

Dn Freer (closing the discussion)—I want to sa} a word 
or two in regard to placing operations foi adenoid vegetations 
in the hands of general practitioneis I at least have found 
these operations hard to learn I do not think that a general 
opeiator should undertake to do them an} moie than that he 
should attempt au operation for cataiact To my thinking 
the remo\al of Luseliha’s tonsil requires a touch made thor 
oughly familiar with the parts of the m«oplinryn\ and the 
abnormalities occurring there, while a knowledge of the an 
atomy of the parts and of other conditions of disease which 
may be found in this region is needed and can only be acquired 
by those who have time and opportunity to devote to their 
stud} Otherwise the result will be imperfect operations, in 
jury inflicted and mistakes m diagnosis, other raiei conditions 
being taken for adenoid vegetations 

Luschka’s tonsil is simply a lymph gland What makes 
lymph glands hyperplastic? Infection, whether by the tuber 
ele bacillus or sti eptococci, staphylococci or some other patho 
oenic microbe The pharyngeal tonsil is the first lymphatic 
°land in the group of cervical lymph glands, and infection 
fust enters here m nasal catarrh or the infectious fevers, as 
for instance m scarlatina Infection of the pharyngeal tonsil 
may be primary with acute swelling of the parts and later m 
fection of the lymph glands of the neck 

The tissue of lymphatic glands is especially prone to sprout, 
if they are diseased from nnv cause We can see this m open 
buboes or m open lymphatic abscesses, which fill with un 
healthv fungus gmnulations In an analogous way 
partly ^removed pharyngeal tonsil will form a base for the lux 
uuous "rowth of fungus masses which will soon reproduce 
what has been removed, if it is visited by fresh infections 
Considering this tendency of lymphatic tissue to prolifeiate 
and foim gianulation tissue, the only vvay to tieat a; ehr0 ° 
„., v Rmeased lymphatic gland is to extupate it, so that its 
ically dlsea " e 5 JWL SO u r ce of its refoimation Theiefore, 
lemains can Wh^ ^ operatlon of adenoid vegetation is 

their Entire removal by any safe means that will accomplish 
this purpose__ _ 

~or Sponges —We notice m the iW m i 
Medical ot September 15, a communication which states 
S hydrosen pelcmd-10 to 12 volumes-even diluted 
three times, efiectaely sterilises sponges m a few 


lesecfcion of the epididymis, which could not possibly 
be the ease if they were due to tubeiculosis of these 
parts This lapid subsidence of the symptoms after op- 
eiation is illustrated m the majority of cases here re- 
poited, but strikingly so m one operated upon 10 years 
ago In this case the patient was obliged to urinate 
every 15 01 20 minutes and was entirely incapacitated 
for Ins duties as clergyman Unilateral castration was 
performed and vesical symptoms disappeared almost im¬ 
mediately In a letter received several days ago lie re¬ 
ports that his weight is now 260 pounds, there has never 
been a lecuirence of the disease or bladder irritability, 
and since the operation he has worked steadily 
Hydrocele, which is piesent in about one-third of the 
cases, may have been the first symptom to attract the 
patient’s attention It is rarely large, when due to 
tuberculosis m the epididymis, and there is but little 
difficulty presented m diagnosis 

At varying intervals from the onset of the Rouble 
softening of the deposit m the epididymis takes place 
This, in the acute cases, may be a few weeks, wlnle m 
the more chrome ones it may not occur for months or 
even years aftei the onset When the abscess is about 
' to rupture, the slan of the scrotum over the fluctuating 
mass becomes adherent to it, bluish m color and finally 
perfoiates by a small opening, through which the 
characteristic caseous material is discharged There 
is usually no pam attending this process and but little 
tenderness, except where it is associated with mixed in¬ 
fection, m which event we have all the manifestations of 
an acute cellulitis The sinuses formed by rupture of 
the abscess cavity may be single or multiple, and situ¬ 
ated m diffeient parts of the scrotum They usually 
lernam open indefinitely, and show no tendency to close 
spontaneously The amount of discharge is slight 
Hernia testis is rarely seen at the present time, piob- 
ably because the cases are operated on at an early stage^ 

It is consequent upon the rupture of a tubercular abscess 
situated m the testicle proper, and consists simply 
tuberculous granulation tissue which is extruded 
through the opening, forming a fungus mass of greater 
or less size 


minutes 
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Constitutional symptoms aio piescnt m the majority 
of cases, though the) dillei gieatly m degree Some 
patients present the typical tubeicnlai appeal ance, while 
otlieis appeal to be m peitect geneial health In most 
ot the cases, aftei the piocess has been piescnt for some 
time there ib losb of weight and strength, with perhaps 
some eiemng tempeiatuic, laiely exceeding 100 1 , 
and night sweats 

The sexual desne is usually unaffected, except m the 
\cry seveie cises, e\en though when both epididynu are 
imohed, tlicie nriv be no seminal discliaige dunng in¬ 
tercourse 

Examination of the piticnt may leveal the piesence 
of some old tubeicnlai lesions on othei pails of the 
body such as lupus sens, cicatnces of the neck, oi per¬ 
haps the evidences of a healed osteomyelitis In Case 
No 10 of oui senes the diagnosis at tiist was somewhat 
doubtful, because of the lapul giowth of the testiculai 



tumoi, but the presence ot a tuberculai teudo-synovitis 
of the hand cleared up all doubt as to its nature 

Eectal examination, foi the purpose of ascertaining 
the condition of the vesieulae semmales and prostate, 
should always be made The seminal vesicles are fre¬ 
quently miolved, or if only one is affected it is more 
likely to be the one on the side of the affected epididy¬ 
mis In the early stages the vesicle is soft, swollen 
somewhat painful to pressure, and can be outlined 
throughout its entne length by the examining finger 
Later, nodules develop m it, and it presents a very 
irregular shape hard, with, perhaps fluctuating areas 
m different parts W hen both are affected, they can be 
plainly felt converging toward the prostatic urethra 
It is moie difficult to determine tubercular disease 
of the prostate especially m its earh stages, because 
the process is usually situated deep m the substance of 


the gland In the eaily stage of the prostatic disease 
the gland may be somewhat swollen and tender to pres- 
suie° while later, when the process is farther advanced, 
it may be nodulai, and present fluctuating areas 
Either lateial lobe may be affected singly, or if the en¬ 
tile gland is involved it may be more advanced on one 
side than on the other The inguinal lymph-glands are 
larely involved m tubeicular disease of the testicle 
U> analysis —The condition of the unne will depend 
on the stage to which the disease has advanced Usually 
when the patient presents himself foi tieatment small 
quantities of pus and blood will be found m the een- 
tnfuged specimen By staining the pus for tubeicle 
bacilli they can usually be demonstrated, although al¬ 
most always in veiv small numbers It is of great im¬ 
portance in seal clung foi the bacilli to use special stain¬ 
ing methods, so that the smegma bacillus will not be 
mistaken foi the tuberculai germ Vanous processes 
for diffeientiatmg these two oiganisms have been pro¬ 
posed, the most reliable being that of Bunge and 
Trantenroth, Which consists of extracting the fat from 
the bacilli by allowing the pieparation to remain for 
thiee horns m absolute alcohol, then treating it foi 
fifteen minutes with a 5 pei cent solution of chionnc 



acid, and washing m seveial changes of water The 
preparation is then to be stained with earbol-fuchsm, 
destamed m dilute sulphuric or pure nitric acid for one 
to three minutes, and furthei destamed and at the same 
time counterstamed, by immersing m a concentrated 
alcoholic solution of methylene blue for five min utes 
By this means the tubercle bacilli retain the stain, while 
the smegma bacilli become decolorized Soudan m, 
m saturated alcoholic solution, may also be used foi 
differentiating the two 

Complications —The routes by which extension of 
the tubercular process takes place are at present the 
subject of much dispute, many authors claiming that 
the disease exists primarily above and extends downward 
to the epididvmis along the surface of the mucous mem¬ 
brane, extension, therefore m an upward direction not 
taking place As stated above, it is our opinion that 
the primary focus is m the epididymis, and that subse¬ 
quently extension take* place along the lumen of the va* 
to the vesieulae semmales, prostate and m a few cases 
to the bladder, ureters and kidney 
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J acobson says that altci the disease localizes itseli in 
the epididymis it may spiead by way of the lymphatics, 
but this is a veiy uuo exception to the geueiai uile 
lliat it may m laic cases extend by the lymphatics is 
shown m Sommeis’ case (quoted by Seim) ot a man, 
aged 3b yeais, alio sultcied iiom tubeiculosis of both 
testicles The letiopentoneal glands became involved, 
and latei pulmonaiy tubeiculosis developed In this 
case the testes weie piimaiily allected, the epididymis 
lemaimng fiee iiom disease thioughout 

Pott’s disease of the spine has iiequently been ob- 
sened to follow tubeiculosis of the testicle, and this, as 
well as the cases ot genoial miliary tuberculosis which 
occasionally develop, must be explained by dissemina¬ 
tion of the infectious matenal through the blood-stream 


dii rniiLNriAL di vonosis 


In acute cases, wheie the symptoms come on sud¬ 
denly and with gieat intensity, the diagnosis from 
gonoriheal epididymitis may, at first, be difficult The 
piineipnl points to be considered are 

1 The piesence of an active gonoirhea, the dischaige 
of which may have suddenly disappeared just before the 
onset of swelling m the epididymis 

2 Examination of opposite epididymis, vesicuke 
sennnales and prostate shows absence of nodules 

3 Pievious history of patient In tubeicular disease 
there is frequently a history of recuriing mild attacks 
of epididymitis, oi enlarged cervical glands in child¬ 
hood, osteomyelitis etc These are more likely to be 
absent m the gonorrheal cases 

4 Occasionally it may be impossible to make an 
immediate diagnosis, and m these we must await fur¬ 
ther developments, which will occur after the acute 
swelling has subsided The tuberculin test might be 
valuable here, and m all cases where a urethral discharge 
is present a bacteriologic examination should be made 

Syphilis —This disease may affect either the testicle 
proper or the epididymis, or both, in which latter case 
they are simultaneously involved 


Syphilis of the Epididymis 

1 Infrequently localized 

2 Diffuse or nodular enlarge 
ment, usually the formei 

3 Epididymis not sensitive to 
piessure 

4 Almost always painless 

5 No thickening of the sper 
matic cord 

6 Vesiculoe seminales not m 
volved 

7 Usually no vesical symp 
toms 

8 Rapid disappearance of le 
sions under KI and mer 


Tuberculosis of the Epi 
didymis 

1 Frequently localized 

2 Usually nodular In most 
cases begins m globus 
minor, but may commence 
in globus major 

3 Almost always some ten 
derness on pressure 

4 Usually slight aching pain 
after exeicise 

5 Spermatic cord frequently 
thickened and nodular 

6 Vesiculoe seminales may be 
nodular 

7 Almost always symptoms of 
vesical irritation and fre 
quently hemorrhage 

8 Antisyphilitic remedies have 

no effect 


cury 

9 Frequently evidence ot 
syphilis elsewhere m the 
body 

10 No tubercle bacilli m the 
urine 

Syphilis of Testicle Proper 

1 Usually begins m the body 
of the testicle 


9 No such evidences, may be 
signs of old tubercular le 
sions in the lungs, glands, 
etc 

10 Tubercle bacilli may fre 
quently be demonstrated m 
unne 

Tuberculosis of Testicle 
Proper 

1 Body of testicle never pri 
manly affected Always 
secondary to epididymitis 


2 Usually diffuse involvement, 

laiely circumscribed 

3 Sinuses rarely present, and 
if they do exist, usually 
last but a shoit tune 

4 Fung iting form quite com 
raon 

5 Usually definite history of 
pnmaiy and secondary 
manifestations 

0 Yields promptly to anti 
syphilitic tieatment 

Saicoma and caicmoma 
tmet and separate diseases 
and practically, however, fi 
nosis and treatment, they no 


2 Disease nearly always cir 
cumscnbed, having ex 
tended from the hilum 

3 Sinuses more common, and 
they persist indefinitely 

Rare 

5 No such history 


0 No effect from antisyph 
llitic treatment 

are anatomically two dis- 
of the testicle Clinically 
)m the standpoint of diag- 
ay be considered as one 


Ualiynant Disease of the 
Testicle 

1 Usually' begins in the body 
of the testicle as a hard, 
smooth swelling, which 
latei becomes soft 

2 Growth is very rapid, ex¬ 
cept in the rare scirrhus 
form 


Tuberculosis of the Testicle 
1 Tuberculosis always begins 
in the epididymis as a 
nodular enlargement 

( 2 Growth is slow 


3 May attain a very large 3 Never attains great size 
size 


4 No inflammatory symptoms 
present during rapid 

growth 

3 Veins of scrotum enlarged 
and prominent Skm thin 
and dark colored 

0 Tumoi not tender to pres 
sure 

7 Vesical symptoms not 

marked 

8 If fungating, the ulcerated 
mass bleeds m a character¬ 
istic way 

9 Cord is much more often en 
larged and swelling is 
smooth and even 

10 Glands above and below 
Poupart’s ligament may be 

involved 

11 May be metastatic tumors 
in lungs abdomen etc 

12 No tubercle bacilli in urine 


4 Usually some inflammatory 
manifestations, which may 
be violent, if mixed infec 
tion takes place 

5 Veins not enlarged Skm, 
if affected, is thickened and 
adherent to the epididymis 

G Nodules usually tender 

7 Vesical symptoms always 
prominent 

8 Ulcerating surface has no 
tendency to bleed profusely 

9 The cord is nodular and 
hard 

10 Almost never involved 

11 

11 Sometimes evidences of old 
tubercular lesions else 
wheie, as lupus scars, cica 
trices m the neck, etc 

12 Bacilli often present 


In fibrous induration of the epididymis, due to some 
previous acute or subacute inflammation, the epididy¬ 
mis, while hard and thickened, is not usually nodular, 
history of the case is entirely different from that of a 
tubercular disease 

Of the benign tumors of the testicle, fibromata, en- 
chondromata and osteomata are of such rare occurrence 
that they need not be considered m the differential 
diagnosis Enchondioma and osteoma are sometimes 
secondary developments in sarcoma, adenoma and 
myxoma Myomata have been described, but are very 

rare , 

Adenomata when they undergo cystic degeneration, 
may have to be considered m making the diagnosis 
Hydrocele usually presents no difficulty m diagnosis, 
but it must be remembered that it is often a part of the 
tuberculosis of the epididymis and testicle, as is serous 
pleural effusion of pulmonary tuberculosis 

Prognosis —In tuberculosis of the testicle the prog' 
nosis depends upon 1, the age of the patient, 3, 
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i?..Imil ti eatment may lie, cl, orchiectomy, b, epididy 
J fw e ttep.ut.al or kmplete, .nth excision of a 
meetomy, cihio i , dotomis. c. incision and 


c, incision 
or cauterization 


ivlieie it has extended into the 
testicle propel, with oi without mixed infection 
usually favorable Encapsulation takes j?hme 


part or whole of 'the vas deferens, 
drainage, with oi without curettage 
v, ith the thermocautery, chlond of zinc solution, e 
The disease m childien, as befoie stated, has a ten 
dency to lapid encapsulation, cncumscribmg the process 
to a local caseous nodule m the globus major or m 

even extending into the mediastinum 


Encapsulation takes pmce - — - “ ; cases e vcn extending into the mediastinum 

without pus infection and a portio or, occaslona lly there is complete destruction of 

:>>er\ ed Wn wheie secondary infec- the testicle 

Uie cpiu.uj _o blit an abscess 


niajont} of cases _ 

tion has taken ^“^Xpf P r0 P e ^ nothin^rcmaimngjftei^a 


Start a’S portiou "of the glenduto structac 
This tendency in children to 

of tubercular meningitis and, to a lessei degree oste 

° m inX cases many complicationsmre. apt to envelop, 

depeiV 5 The mos/importantare 0 1, abscess formafaon 

nldcWraiel In addition to these we may have foe 
develop m anv other part of the body, and even general 
miliary tuberculosis has been known to follow a primary 
Ssion m the epididymis Whether the affection of he 
seminal vesicles or prostate precedes or follows tne 
testicular disease or not the clinical fact remains the 
same the removal of the testicle or epididymis causes, 
mTlarge percentage of the eases, a complete subsidence 
of the vesical and prostatic symptoms, and ^ healin 
of the tubercular process m these parts Fran th 
svmptoms presented by some of the patients who have 
come under our care, it seemed certain that «« tubercu¬ 
losis had extended to the mucosa of the bladder but 
oil removal of the diseased testicle or epididymis they 
entirely subsided While the prognosis is favora¬ 
ble m prostatic and seminal vesicle involvement it is 
distinctly unfavorable when the disease has extended to 
the bladder In these cases it very frequently further 
extends to the ureters and kidneys, and the patient 
soon succumbs to renal or general miliarv-tuberculosis 
If the epididymis, which is primarily affected be re¬ 
moved early, it is probable that the other testicle will 
not become involved Should it, however, become im¬ 
plicated, the urinary and vesical symptoms will recur 
and bacilli will again be found m the nrme 

As regards life, Jacobson says t£ It is to be looked 
upon as, if left to itself, an ultimately fatal disorder ” 
This, we believe is an exaggeration, and is by no means 
invariably the case, as m some the process becomes en¬ 
capsulated and remains so throughout life Even where 
both testicles aTe involved and discharging sinuses pres¬ 
ent, the general health may remain good indefinitely, as 
m a case reported by E Albert of ten years’ standing 
Tubercle bacilli can, m some cases, be demonstrated 
m the semen, and m this way infection may be trans¬ 
mitted to the female It is interesting to observe that 
J ickh found tubercle bacilli m the semen from healthy 
testicles m cases of pulmonarv tuberculosis 

Treatment —This may be divided into 1, palliative, 
2, radical 

Under palliative treatment we recognize, o, rest, b, 
support to the diseased organ, c, constitutional treat¬ 
ment, d, the various injection methods, with iodoform, 
chlond of zmc etc , a, the method recently advocated 
by Mauclaire which consists in excising a section of the 
spermatic cord between two ligatures 


coining reinu.uuig ~- , , , , 

cavity In childien, too, there is a much gieater hkeli- 
hood^of mixed infection than m adults, and it is this 
which usually causes the rapid destruction mentioned 
above Eelizet years ago made the statement that in 
acute "emtal tuberculosis of children castration is the 
only operation to be consumed, and this statement has 
never been contiadicted (Longuet) If suppuration, 
with destruction ot the testicle, has already taken place 
when first seen by the surgeon, incision and drainage 
may be the only operation necessary Early incision and 
drainage, without curettage, is urgently indicated 
in children where secondary infection is present to pre¬ 
vent the destruction of the glandular portion, which 
may take place without it The rule is, in. infants and 
children, that no radical operation is indicated, and the 
treatment of these patients should be the same as for 
tuberculosis of the lymphatic glands, namely, syrup of 
the lodid of iron, cod-liver oil and calcium lactophos- 
phate Epididymectomy is practically never called for 
The course of the disease is so varied m adults, from 
an acute inflammatory process to a chronic indolent, 
almost painless one, that the palliative treatment of each 
case mil depend on the peculiarities presented Rest 
and support are of the greatest importance, as is also 
the constitutional treatment which is indicated m all 
cases of tuberculosis, wherever situated This consists 
of an abundance of fresh air' and sunshine, moderate 
exercise, plenty of fats m the food and cod-liver oil 
Changes of climate and scene, on which so many authors 
have laid stress, are probably of no great importance 
If there is no mixed infection and no fistuhe present, 
iodoform and zmc injections are absolutely contrain¬ 
dicated, and really have no place m the treatment of this 
disease They are uncertain, and while, m a few cases 
they seem to have been followed by good results, the 
procedure is not rational 

The method of treatment advocated by Mauclaire in 
his recent paper has not as yet been tested m a suf¬ 
ficient number of cases to say whether or not it will 
have a place m the treatment of tuberculosis of the 
epididymis and testicle It is certainly not radical, and 
does not seem to be rational if, as he says, the testicle 
mil be nourished by blood-vessels from the tunica 
vaginalis, after ligation of the spermatic cord He, how¬ 
ever, has noted disappearance of the nodules in several 
of his cases and m almost all of them a subsidence of 
the vesical symptoms, and healing of the lesions m the 
vesicula: semmales and prostate 

(To be continued J 


Rhus for Incontinence in Children —The Gaz 
Med Beige quotes Perils to the effect that rhus aromatica 
is a certain cure for incontinence m children He has 
nexer known it to fail in his own or others’ experience 
which includes 156 cases He prescribes 15 to 60 drops 
i day fraetioned 
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t e healthy side is attended with active contraction of 
he paialyzed muscles on the opposite side, although 
the leachon fails to occur when weak currents are em¬ 
ployed He endeavored to explain the phenomenon on 
<i peculiar anatomic arrangement of the muscles of the 
elan Accoidmg to his statements, the upper, 


inner 


cr - ' ~Z ~ ~ angle of the depressoi of the lower lip mterdmitates 

Subsu iptionpi ice Fi ve dolly spci annum in advance as the continuation of the platysma mvoides. wH* tbl 

concspondmg angle of the same muscle of the opposite 


bATUKDAY, NOVEMBER 21, 1900 


'I HI fc>\ MPIOM ViOl OGY OF FACIAL PARALYSIS 
The facial none max be imolved m disease at any 
point between its eoitieal lepiesentation about the m- 
teiun poition ol the cential lissuie and its most penph- 


side In addition, some deep bundles of this muscle 
unite with the opposite elevator muscle of the upper lip 
Fmthei, fibeis are said to pass beneath the ekm, acioss 
the middle line between the depiessors of the angle of 
the mouth of eithei side 


, , , , , , ,, . „ - - F °i the pmpose of deciding which of the two views 

eial distiibution and the symptoms will vaiy accord- ° , 

, , , , , , V, ,, expressed is the coireet one Mohr 3 studied foui cases 

mgl> A lesion abo\e the iacial nucleus in the medulla 0 (- , 

,, i, , , , 01 lacial paialysis, one of long standing and the others 

oMo, f lJ bc • lUl 7 llc V" t ’,« K , 0t P °" C ‘, “ ol mo, o lecent development In the first he «the 

on the opposite ,.de ol the lone, pa. oi the , ea ct,o„ dcsc.bed by Oppenho.m .veil marked, and in 

taco, the occnnloiiontal and the oibicular of the eve- , , ,, . ’ . . 

, , , ,, 1 . , , „ - onc 0j: tJl e others it was paitially developed, while m 

lids and the couugaloi of the blow usually escaping, n 10 „ , T 

, . , , , , , i o> tne lemaimng two it was not present at all A T oi was 

atiopln is not maiked and degeneiatne eleetnc re¬ 
actions aie not picsent Theie is likely to.be, besides, 


the reaction obtained m eight patients with healthy 
facial nerves This evidence is believed to suppoit the 
contention of Oppenheim and to oppose that of Bern- 
liaidt, and the increased electric mutability of the par¬ 
alyzed muscles is thought to be due to the gieatei sensi- 
tneness of the newly developed nerve-fibers 
All of these observeis seem to be wholly ignorant of 
the fact that a similar phenomenon was observed many 
\eais ago by Wen Mitchell, 4 both m health and m 
disease “I have noticed,” says Mitchell, “that m fara- 
dizmg the chin or lips near (% m ) the middle line, 
the muscles on the other side of the face, and nearest 
the mesial limit may be made to contract This is 
best seen m a face where, owing to unilateral facial 
palsy, the muscles of the diseased side do not themselves 


parahsis of the extiemitics also on the opposite side 
\\ hen the le-ion is situated in the nucleus oi m the 
loot oi the hunk of the none the pulsx will be situated 
on the same side, and will be flaccid and atiophic m 
chaiactei, and the oceipitotiontal and the orbicular of 
the exelids and the conugatoi oi the brow r aie likely 
to be paralyzed m addition to the othei facial muscles 
In accoidance with the exact location of the morbid 
piocess, the auditoiy neive the inteimediate neive of 
Wnsbeig, the ceiebellai peduncle, the pyiamidal tiact, 
and the abducens neive, maj also be involved, with the 
production of deafness, loss of the sense of taste, ver¬ 
tigo, foiced movements hemiplegia of the opposite side, 
and^paialytic conveigence of the eye on the same side, ^ cunent, but it is also to be seen m health, 

respectively iSot laiely sensoiy an vasomotor is- altlioug-h the muscles immediately under the conductors 
tuibanccs aie present on the affected side o tie ace die a p^ py their normal movement, to mask that of the 
In a case of poliencephalitis attended with facial palsy muscles across the middle line Far more interesting 
reported by Oppenheim 1 it was found at a late stage are the results obtained when w r e use a constant current, 
of the disease that on stimulation of the healthy facial an[ ] -when the patient is a case of complete umlateial 
neive with w r eak electnc eunents, a contraction oc- face-palsy When such a case occurs, as we all know, 
cuned m the muscles of the lips, dim and blow, on the the power to stn the palsied muscles with induced 
opposite or paralyzed side, even when current-stiengths eunents fades, and at last ceases and the response to 
w r eie employed that w r eie insufficient to cause contrac- constant currents becomes unusually good” At first 
tion of the muscles on the sound side, and w r eie entirely the movement was supposed to be due to reflex dis- 
without effect on direct stimulation of the muscles and tuibanee through the centers, but this view was soon 
nerves on the opposite side This conti alateral conti ac- abandoned, as it w r as found that galvanism of the 
tion occurred only m muscles close to the middle line, ^cund nerve-trunk under the ear, while competent, if 
and was attributed by Oppenheim to innervation of poweiful, to move the sound muscles, did not stn those 
the paialyzed muscles by the healthy facial neives of 0 f the paialyzed side, and besides, the affected none 
the opposite side, as a lesult perhaps of the outgiowth „ as incompetent to transmit the reflected impression 

^ _ a i-i -A I) 2 L /MiroTTAn . . 1 _ _ ,1 xl_ £ pnUsOC 


of new branches from this nerve' 4 Bernhardt - however, 
dissents from this explanation, having observed that 
duect oi indiiect stimulation of the chm-muscles of 


1 Berliner Klin Woclionsclinft, 1899, No 29 

2 Ibid , 1S99, P 913 


It was concluded, therefore that the movements earned 
weie due to the action of currents induced between 

3 Ibid , 1900 No 30 p, SOI .... 

4 On the Transmission of Electrical Influences lcross tm. Jlw<“ 

of the Bodj Trms Am Neur Assn 1317, Vol h 
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and beyond the two poles, and that these weie enabled 
to e\cite the palsied muscles because of the acquired 
sensitiveness of these lattei, Some experiments under¬ 
taken bj Professoi Baiker, of the Umveisity of Peirn- 
syhania, on the request of Di Mitchell, appeared to 
sustain this explanation 


INCREASED IX1ERES1 IN MEDICAL EDUCATION 
One of the most hopeful signs foi the iutuie of medi¬ 
cal education m this country is the mcieased inteiest 
in piofessional education in geneial taken b> college 
presidents and tiamed educatois We lieai fiom time 
to time that piesidents of laige umveisities moie oi 
less unconsciously find themselves especially deeply en¬ 
grossed by the mteiests of the medical departments m 
the institutions under then charge and bv the laige and 
nnpoitant problems of medical education as a whole 
Vanous factors are at work in favor of medical edu¬ 
cation from this point of view The purely pedagogic 
aspect of medical education has been much neglected 
until within lecent years The olden custom of fixed 
courses of annual lectures repeated with leeurrmg regu¬ 
larity as to all details, including the stories, did not 
ofter much of a field for the application of the best 
principles of the science and art of teaching The 
introduction of laboratory teaching changed this, and 
to-day there is a widespread departure from the medical 
curnculum of former years, the change m man} in¬ 
stances being of so radical a character as to constitute 
a virtual revolution Naturally such developments 
would attract the notice and enlist the interests of pio- 
feasional educators 

In the next place, the constantly increasing i equip¬ 
ments for admission to medical study have brought the 
college and the medical school into closer relation, be¬ 
cause so many of the students now enter the medical 
schooPby way of the college In many cases colleges 
and universities have arranged specially adapted pre¬ 
medical courses, which have become populai It has 
been found that certain branches of study formed} 
puisued exclusively m the medical school, such as 
chemistry, bacteriology and physiology, to a certain ex¬ 
tent could be taught with greater advantage m the 
college This has brought up for discussion the lela- 
tions of the collegiate couises to the medical courses 
with quite uniform general results of mutual benefit 
And finally the relation of the strictly collegiate 
course, the preparatorj tiaming m general to the med¬ 
ical and other professional training has been placed on 
the tapis and constitutes at the present one of the most 
important subjects for discussion in academic cncles 
Much thought is given to the wise adjustment of the 
i inous departments of education so as to make each 
best suited foi its specific purpose Hence the advan¬ 
tages of the medical depaitment of a laige university 
oiei the isolated medical school become apnaient m a 
striking mannei In Ins recent book on College Ad¬ 
ministration” Presided! Timing of Western Reserve 


Unneisity, emphasizes especially the grave importance 
to Ameucdii society of the movement toward a general 
nnpioiement of piofessional education The need of the 
horn is not moie doctors oi moie lawyers, but better 
ones It is giatifymg to find such a student of educa¬ 
tion m Amenca as Piesident Thwing conclude that “the 
next movement m the endowment of American educa¬ 
tion should be directed toward the schools of law and 
the schools of medicine ” The increased public and 
special interest m medical education will surely redound 
to the matenal advantage of medicine 


ENLARGEMENT OF THE SPLEEN IN INTOXICATIONS 
AND ACUTE INFECTIOUS DISEASES 

Acute enlaigements of the spleen aie of much clin¬ 
ical importance In typhoid fevei swelling constitutes 
oue of the foundation stones on which the diagnosis 
is based What then may be the cause or causes of the 
enlargement that is so commonly obsei ved ? At the out¬ 
set it may be put down that m all likelihood there is 
no one factoi, but several, operating probably m dif- 
feient ways, undei lying the changes which lead to 
splenic intumescence Of the numerous hypotheses ad¬ 
vanced fiom time to time m explanation of this phe¬ 
nomenon, none has received general acceptance As 
pointed out by Jawem , 1 malaria typhoid fever, septic 
diseases and other conditions m winch splenic swelling 
is usually well marked, all have this m common, that 
they are associated with destruction of led blood-cor¬ 
puscles 

From this viewpoint Jawem planned several series 
of experiments with substances that destroy red cor¬ 
puscles when introduced into the body Intoxication with 
the chlorates of potassium and sodium, and with toluyl- 
endiamm, was found to give use to an increase m the 
size of the spleen that coi responded accurately enough 
to the diminution m the red corpuscles, the disinte¬ 
grating corpuscles are taken up by the cells m the 
splenic pulp, which enlarge and multiply, and tins is 
associated with active hyperemia of the spleen These 
results tally well with the observations recorded m the 
literature Splenic swelling does not occur m those in¬ 
toxications m winch there is no destruction of the red 
corpuscles It appears that the products of corpuscular 
disintegration exert a direct stimulus on the cells of 
the splenic pulp and cause an increased functional 
activity in these cells Hyperemia and cell multiplica¬ 
tion result This is a simple, tangible explanation borne 
out fully by the data at hand The finer mechanisms 
through which these changes are brought about under 
these circumstances as yet elude exact exposition, we 
know too little concerning the fundamental physico- 
ehemic laws of cellular function and proliferation 
What has been stated in regard to the relation between 
\ anous poisons and splenic swelling also seems to hold 
good with respect to infectious diseases Those m- 
fectious diseases m which there is no enlargement of the 

1 I irchow s Irchiv 1900 cKi 101 307 
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spleen show but little dinimutiou ol ice! coipuscles 
'Ldio tacts bearing on these points aie eaiefully ana¬ 
lyzed b) Jaweni It is to be lemembeied that m some 
oi these diseases tlieie may be moie oi less simple ane¬ 
mia without swelling ot the spleen, but in diseases of 
that thaiaclci it does not concern actual and excessive 
desliuetion oi led coipusclcs as much as a diminished 
legenoiution of the coipusclcs This is piobably the 
case m tubeieulosis and in malignant tuniors, in which 
tlieie is often mniked anemia and but little oi no 
splenic swelling Jawem’s e\peiintents and deductions 
conseciuently favoi a snnplei and moie dnect explana¬ 
tion of swelling oi the spleen Should this view obtain 
geneial acceptance new light would be tluown also on 
the iunctions of the noimal spleen An oigan that 
takes the pioducts of coipusculai dissolution in patho¬ 
logic states is indeed vcij likely to be directly con¬ 
cerned m lemotmg hom the blood coipusclcs that go 
to pieces undei physiologic conditions 


ALLOXUKIC BASES IN NEPHRITIC CARDIOVXSCUL \R 

CHANGES 

Xanthm and hypoxanthm aie lepiesentative members 
of the gioup oi alloxune bases wdnch occui in the urme 
noimally and wdiose foimation and letention are m- 
cieased in many moibid conditions They aie held 
by some to play an impoitant part m the causation of 
many gouty manifestations Cioitan 1 reports that re¬ 
peated injections undei the skill oi rabbits of weak 
alkaline solutions of xantlnn and hjpoxanthm pioduce 
a typical neplmtis, mcieased aiterial piessure and 
endaiteutis—m two cases distinct artenosclerosis— 
with hypertiophy of the heart Should these lesults be 
confiimed, an important addition to our rathei scanty 
knowledge concerning the leal cause of aitenosclerosis 
may come from studies along these lines Abnormal 
metabolism with mcieased production of alloxuric bases, 
as w r ell as renal lesions of whatevei charactei that would 
lead to retention of alloxuric bases, may be found to 
pldy the essential pait m production of arterio¬ 
sclerosis and its consequences 


YELLOW FEVER IN CUBA 

The prevalence of yellow' fevei this year m Havana 
has excited some comment and has often been re- 
feried to as discrediting the efficacy of the sanitary 
work done there since the Amencan occupation In 
a lecent communication to a Hew York paper, Di L C 
Carr, of the United States Aimy, calls attention to 
the eiror of assuming that conditions at Havana are 
the same as regards this disorder as m other parts of 
the island Accoidmg to him, the eastern section of 
Cuba has been notably free fiom the disease this year 
In the provinces of Santiago and Puerto Pimcipe com¬ 
prising nearly half of the island, tlieie have been so 
far on!y four or five cases m 1900 three at Huevitas 
one at ^Santiago, and one at Gibara Two at least of 
these weie lathei dubious as regards diagnosis Since 
vellow fever has m the past been endemic m Santiago, 
ft would certainly seem that the measure^mitiated^y 


Govemoi Wood have been effective there It i S not 
difficult to believe that the greater influx of non- 
immunes is one cause of the present prevalence of the 
disease m Havana They aie largely Spanish imnn- 
giunts and presumably of a class that are not espe¬ 
cially regardful of personal health-regulations, it is 
possible, moreovei, that there are other local conditions 
that aie lesponsible to a greater or less extent 


THE NOBLE GOVERNOR THOMAS 
The Journal has once before taken notice of the 
piesent eiratic governor of Colorado, and then it was 
because of his pecuhai stand as regards the medical- 
piaetiee act passed m that state His position at that 
time was one that did no honor to his office oi to the 
constituency that chose him for it but it was possibly 
e\plamable by assumed intellectual defects m his make¬ 
up His veto message reads like the production of a 
quack—a quack is a fraud, but he may possibly be more 
of a fool than a knave Ho one would expect wisdom 
from that souice, but the facts did not absolutely ex¬ 
clude the possibility of common decency and humanity 
Itecent events, however, have still further developed 
his chaiactei, and if the facts are truly told there is 
little room left for charitable surmise An executive 
w ho will deliberately allow a man to be given up to tor¬ 
ture, howevei gieut his ciime may have been, and then 
plead his legal inability to do otherwise, is fit for more 
than mere contempt, he deserves the highest punishment 
for his participation before the act in a most abominable 
Molation of the highest oigamc law of the land Un- 
loitunateh the most he and the guilty lesser officials 
aie likely to receive wall he to go down m the history 
of then state and country as woise than cowmrdly par¬ 
ticipants m a crime that disgiaces the age as well as 
the community and the state As a hater of the medical 
piofession w r e had lanked Governoi Thomas with quacks 
—we would now 7 hesitate to rank them with him 


AGGLUTINATION OF TUBERCLE BACILLUS 
In cei tain infectious diseases the serum acquues the 
owei of agglutinating the infecting microbe Apphe 
ith piactical success m typhoid fever, Arlomg, Gour- 
.ont and others have endeavoied to make tins tes 
avieeable also in the diagnosis of tuberculosis 
rime lequisite foi this puipose is homogeneous cn- 
nes m which the bacilli aie disseminated umfoim), 
>cause m cultures on the usual media B tubercu osis 
aggregated into dense masses and clumps u( a 
ork has been given to this end Ailomg and Courmout 
tcceeded quite well by means of cultures on P ota 0 
aked m glyceim-water, subcultures on glycenn- oui 
n weie quite homogeneous, fiequent agitation eing 
sential, however, to maintain the even dissemination 
! the bacilli m the culture-medium By the action o 
L e serum of tuberculous patients on such culture* 
ro-lutmatmg reaction has been obtained with a tai 
;°ree of constancy Buard 1 leports success m sev 
stances of tuberculosis not otheiwise demonstrable 
ct, the reaction is said to take place m a ra io in ^ = 

; the intensity and rapidity of the infection, bein Ierf 
L tense and constant the more advanced thej xiehex_ 



Nov 24, 1900 


MINOR COMMENTS 


1353 


Buaid cornea to the conclusion that the serum leaction 
is i e-ally one oi the best means ol demonstrating the 
tubeiculous infection The method is theietoie thought 
u oi tin oi tnal, especially with a view to lendenng it 
easier” of practical application so that it might become 
a\ ail ible foi more general use 


MEDICAL COLLEGE ENDOWMENTS 

Endowments to medical colleges have been m the past 
among the rarest events m this country, not half a 
dozen institutions have received any considerable sums, 
and very few anything at all It ivould seem, however, 
that there is possibly a turn m the tide and that of the 
ma ny libeial donations pouied out for the benefit of 
almost every kind of public institution some may flow 
m the channel of medical education We recently noted 
the generous gift of Dr Senn to Rush Medical College 
We have now to report those of Drs Quine and Steele 
to aid respectively m the support of the medical library 
and pathologic laboratory of the University of Illinois, 
m other words, the College of Physicians and Surgeons 
That these come from members of its own faculty makes 
it none the less a welcome sign It shows the interest 
that these physicians have m the institution with which 
their names have been connected from the beginning 
There are few who appreciate what the medical profes¬ 
sion does for the public good Were it generally recog¬ 
nized and compared with that portion of its work as 
proves actually remunerative it would be universally 
admitted that of all professions it is the altruistic one 
pai excellence There is no other, not even the clerical, 
that compares with it m this respect That the public 
does not appreciate the fact really makes very little dif¬ 
ference An account is kept of it somewhere and m the 
long run it will be credited up There are not many 
physicians, however, even m the large cities that are 
able to give large gifts, but there are many public- 
spirited men who only need an example to set them m 
the right way With endowed medical colleges we will 
have progressed a long step m the way of advancmg 
medical education and medical science, but we do not 
believe it is m the order of things that the endowment 
should come entirely out of the medical profession itself 


THE STERILIZATION OF CATHETERS 

The danger of infection from the use of catheters 
and the difficulty at times m sterilizing them are so 
well known as not to require elaboration, and any 
method that promises to obviate these conditions will 
be given a cordial reception at the hands of surgeons 
The problem is a simple one m the case of metallic 
instruments, as these can be readily, effectively and 
promptly sterilized by heat, but the difficulty has been 
especially with the silk, cotton and rubber catheters, 
wlich do not tolerate well the action of high temper¬ 
atures, as well as of the most efficient disinfectants 
Influenced by these considerations, Katzenstem 1 was 
led to devise a method by means of which it is possible 
with the aid of formaldehyde vapor to sterilize catheters 
thoroughly m the course of from ten to twenty minutes 
hor this purpose an appara tus was constructed con- 

1 lUrlln kiln W ochenschr 1300 No 37 81S 


sistmg of two mam parts, one a shallow chamber for 
the generation of the disinfecting vapoi, and the other 
a repository for the catheters The former was provided 
with a detachable, vertical cover m front, while the 
opposed wall is pei fora ted by a number of openings, 
which can be closed by slides and terminate posteriorly 
in cylinders cut with screw-threads for the attachment 
of the catheters This ehambei is air-tight, m order 
tint the gas generated can escape only through the 
catheters and from its posterior wall project shoulders 
intended for the support of wne shelves for holding 
the catheters The second part of the apparatus con¬ 
sists m an extensible chamber provided with openings 
through which the formaldehyde vapor can escape after 
it has passed through and over the catheters Steril¬ 
ization is effected by exposmg three grams of trioxy- 
methylene—polymerized foimaldehyde—m the smaller 
chamber to the temperatures of from 70 to 80 C for 
fiom ten to twenty minutes The temperature m the 
repository for the catheters is only from 30 to 40 C 
The movement of the formaldehyde vapor is favored 
by introducing into the openmgs out of the vaporizing 
chamber phenylhydrazm, which has a strong affinity 
for formaldehyde and absorbs the vapors that are so 
irritating to the lespiratory tract It was found that 
catheters could be made absolutely sterile by means of 
this apparatus in the course of ten minutes, and without 
suffering any injury As a precaution, the instruments 
should be vigorously rubbed with sterilized gauze be¬ 
fore they aie used, m order to remove any possible 
traces of adherent formaldehyde and they should be 
thoroughly flushed with water after being used 


-Lilli DANGERS OF HYPNOTISM 

In reply to a question of a correspondent of the 
Intei national Jouvnal of Suvgeiy, Dr Robert T Morns, 
ot New Yoik, who it appears has had some reputation 
a= a user of hypnotism, gives a brief summary of his 
views as deduced from his experience with the agency 
He says hypnotism should be employed with more cau¬ 
tion than we observe in giving chloroform oi ether, it 
seems to weaken the subject’s resistance to external im¬ 
pressions for n long time—it may be permanently— 
and the incautious hypnotizei may be the cause of 
seriously impaired will-power When he first took up 
the subject he found it so easy to hypnotize children 
and a large majority of adults that he was tempted to 
employ the method frequently for minor operative work, 
headaches, etc He observed later that hypnotic sub¬ 
jects had an uncanny tendency to react to the slightest 
suggestion of any one who hypnotized them, and he 
did not care to stand in such relation to other people 
As he says, he prefers logical methods in his dealings 
and does not like to be m the presence of a weak will, 
fearing that his influence may not be best for the 
individual There are probably many conscientious 
physicians'whose experience has been similar to that 
of Dr Morris, and who have like him practically 
abandoned the use of hypnotism There is a real peril 
m the pathologic subjection of the will by this agency 
H may seriously affect the future of the patient and 
the chance of this even though it may be a remote one, 
should be seriously considered The possibility of m- 



133 L 


MEDICAL NEWS 


Jour A M A 


com emonce to the livpnoti/oi is also a ical one, but is 
<v second,m matlei Hypnotism is, as Di Moms says, 
a dangcious lcsouiee,” and its lcckless u^e and recom¬ 
mendation by enthusiasts and injudicious opeiatois is 
a inattci to be deploied and discouiaged by the medical 
pioLession It lias le.illy 1013 tittle \aluc 111 it to the 
medical piactitionei, but it mil always be a method of 
the “hailatan and the linjiosLoi, lienee its associations 
aio neithei agieeable nor beneheml E\en the legiti¬ 
mate use ot suggestion has its possible dungeis, though 
they ,ue comparatively insignificant, but those of full- 
lledged hipnotism <11 e 1e.1l and nioic than ineiely possi¬ 
ble, the} .lie probable 111 a ceitaiu class of cases The 
therapeutic \alue ot its methods is at best limited to 
\ei} special cases in which they should be employed 
onl} with the gicatesl encumspeetion The fact that 
then li.ne been Used and iccommended by a few high 
nuthonties does not altei the tact that the lesult of any 
extensile adoption ot them would piobabh be only the 
useless pioiluction of a lot of 11101 e oi less damaged 
bi.unfa 0 
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CALIFORNIA 


Medic il omcius it the Ricsidio Gcneial Hospital arc to 
ha\e six new houses foi their quarteis, built neiu the hospit il 
The devthrate of Sncrimento foi Octobei was 1120 pei 
1000 per annum Only one case of contagious disease was re 
ported 

Riverside New Couxtx IIospitvl w is inspected by the board 
of supemsois on No\ ember 10, and accepted l’he hospital 
will be opened in about two weeks 
The deaths m Los Angeles foi October exceeded the leported 
births by 33 Consumption caused J2 deaths During the 
month 44 cases of contagious diseases were reported 

The Germ in Hospital, San Fiancisco is to cost $250,000, 
and ai ehitects have been ini ited to submit plans in competition 
foi money puzes amounting to $4000 The buildings will ae 
commodate 200 patients, and will include a mam building, 
isolated consumption, semee and administration buildings 

COLORADO 


The Ourax Hospital piofited to tlic extent of $1000 by the 
fail which closed on November 5 

' Vaccinated children only will be admitted to the Denver 
school wheie smallpox was discoieied a few days ago To 
obviate similar trouble in future physicians have been notified 
to repoit hereafter every ease of eluekenpox to the health de 
pai tment 

The trustees of the National Jewish Hospital foi Consump 
tives at Denvei perfected then oigamzation, elected a board of 
managers and decided to establish a bureau in each laige city, 
where 0 applications foi admission to the hospital can be le 
ceived and acted on 

CONNECTICUT 


The Examining Committee foi the State Medical Society 
met at New Haven, Novembei 13, and examined 21 candidates 
foi the piactice of medicine, two of whom were women 

Dit Charles J Bartlett, piofessoi of pathology and bac 
tenolomst in the Yale Medical School, New Haven, has been 
appointed medical exammei by Coronei Mix, vice Di Moses C 

W The PLAN^for the new buildings for Yale Medical Schoo’ 

2: ias 

St T COM1UTTEE has been appointed by theNew f^th? New 

a New Haven physician for by the de- 

gffifc caused. 6 hei Zn to fall out°and spoiled her complexion 


The physician icplies that the medicines were not employed in 
accoi dance with instructions ™ ln 

The bulletin of the State Board of Health for October 
shows an annual death late of 15 0 pei 1000 and that the per 

was of a° f f ?' ' 5 yCars of 10 the total mortality 
was 20 3 Infectious diseases caused 18 5 per cent of the total 
11101 tahty ihe secretary advocates the establishment of a 
liygiemc laboratory and the icgular inspection of public schools 
and school clnldien r 


ILLINOIS 

.Ilf f DGL tlARVEii, of Rockford, instiucted the jury in the case of 
Dr ’ Gordon, charged with piacticmg medicine without a 
license, to find foi the defendant, who testified that he used 
no drugs but only “mental suggestion and muscular mampu 
lation ” 

Ir was uuiQunced at the annu il meeting of the Evanston 
Hospital Association, Noiembei 12, that during the last year 
$25,000 had been added to the endowment fund of the hospital 
in live sums of $5000 each Bids have been invited for the 
constiuction of the Cable memorial building, for which $25,000 
was donated 111 March last by Mrs Herman D Cable 


Chicago 

Proiidlnt Hospital has completed an addition which more 
than doubles its present capacity and renders it the largest 
hospital for colored patients in America 

Sc irlet raven IS spi eadmg on the fai North Side, and it is 
claimed that the increase is due to the failure of attending 
physicians to make the proper report to the Health Department 

"SI xuniCE Porter Hospital foi sick children was the bene 
ficiaij of two lectures delivered last week by Mr Ernest Seton 
Thompson, on “Peisonahty of Wild Animals,” and “Wild Am 
rnals I Have Seen ” 

Drs William E Quine and Dxniel A K Steele have 
each given $25,000 to the medical department of the University 
of Illinois—College of Physicians and Surgeons—to endow a 
libraiy and a pathological laboratory respectively The new 
building will be erected on the property recently acquired by 
the college and formerly occupied by the West Division High 
School 

The death rate for the week ended November 17 was 12 73 
pei 1000 per annum The deaths numbered 415, 54 more than 
the pieceding week, but 30 less than in the corresponding 
week of 1899 Consumption and pneumonia each caused 46 
deaths, heart diseases, 35, Bright’s disease, 30, acute mtes 
tmal diseases, 23, violence, 22, cancer, 21, nervous diseases, 
20, diphtheria, 18, bionchitis, 17, and suicide, 4 Of males, 
242 died, of females, 173, of children under 1 year, 76, between 
1 aud 5 yeais, 45, and over 60 years, 95 Reports were re 
ceived duung the week of 30 cases of scarlet fevei and 86 of 
diphtliena 

INDIANA 


A silver medal has been awarded to the State Board of 
Health foi its exhibit at the 1 Paris Exposition * 

The will Of Di William A Clapp, New Albany, has been 
piobated, and an administrate lias been appointed. 

Dr Alembert W Braxton, Indianapolis, editor of the 
Indiana Medical Journal, w r as elected coroner of Marion County, 
November 6 

The first prosecution foi violation of health laws in Wells 
County happened, November 15, when Dr L A Spaulding, 
Bluffton, was fined $10 and costs for failing to report two 
mses of typhoid fevei 

A law will, it is hoped, be passed, by the incoming legist a 
;uie lendeung examination obligatoiy on all from outside tne 
state who desne to piactice medicine in Indiana This legisla 
non is suggested by the State Board of Medical Examination 
md Registiation . . 

The report of the tiustees of the Eastern Indiana Ho9pi 
oi the Insane, Richmond, makes the following requests lhat 
he maintenance appiopnation and per capita be continue , 
hat $2500 be added to the lepair fund, that $62,000 be ap 
nopuated foi two cottages, $8000 for new boiler house, etc, 
md $7000 foi additional offices, and that 3000 acres of land 
mi chased foi colonization and additional gardens 

IOWA 

Mercy Hospital, Cedai Rapids, was formally opened 1 0 

^DiTansin E Murpiiey, Oakley, has obtained by c o« l P etlt ^ e 
examination the position of surgeon to the Lemhi, Ida , 

Levi H Surber, Indianola, has been appomted a 'nem 
jei of the board of pension examiners, vice Dr Law 
3akei, 1 esigned 
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Dr Robert E Conniti, Sioux City, will be cditoi foi Hie, 
ilumm, of tbe new quaiteily to be issued by tlic Iowa Univer¬ 
sity Medical School 

Dr Norvivn E Mighell lias been appointed suigcon of the 
low a Central Railway at Maislmlltown, in place of Dr H 
Landis Getz, whose lesignation was announced last week 

Dr Cxrenius C Powell, South Ottumwa, has been ap 
pointed deputy district clerk of Wapello County To take this 
position Dr Powell will resign the office of coronei, which he 
now holds 

The txphoid fever outbieak at Ames lias been investigated 
by Dr Josiali F Kennedy, Des Moines, secietary of the State 
Board of Health, who lepoited that the water supply was pure, 
but that he considered the disease due to accumulations of 
tilth and possibly to the use of contaminated milk 
KANSAS 

Winfieid now Ins i hospital completed and equipped, with 
24 rooms 

The Attorn e\ Generat has decided that the county coinmis 
sioners of Shawnee county must take charge of all smallpox 
cases outside of Topeka, and that the city is bound to take care 
only of the eases occurring within its limits 

Dr John P Wood Coffeyville, is probably the oldest active 
practitioner in the United States He was graduated in 1823 
from the Transylvania Unneisity, Lexington, Ky He was 
a surgeon in the Mexican war and has practiced continuously 
for more than till ee quai ters of a century 
LOUISIANA 


“The Phvcocxte,” published in the intei ests of the medical 
department of Tulane Unn ersitv, New Orleans, has made its 
appearance 

In New Orteans dunng Octobei IS cases of diphtheria 
oemrred with 7 deaths, 35 of scarlet fe\el with 1 death, and 
4 of smallpox with 1 death 

The Sensfs Hospital, New Oileans, treated 3536 patients 
during October and admitted to its wards 452 The treasurer 
leported a balance on hand of more than $8000 

The Medical Department of Tulane University, New Oi 
leans, opened on November 5 for its annual session Dr Ru 
dolpli Matas dolneied the opening address on the “Applies 
tion of Anesthetics ” 

MARYLAND 


Dr Lea, of Berwyn, has been engaged to take charge of the 
smallpox patients at College Park, Prince George’s County, 
where there is a local endemic of the disease at a salary of 
$10 per day 

The Countx Commissioners of Baltimore county have en 
gaged the following physicians to vaccinate the pupils m the 
public schools of the county J C Schofield, Charles L Matt 
feldt and Frank H Ruhl 

Diphtheria interferes with the attendance in several of the 
Baltimore County schools School 1, district 5, has been 
closed by order of the physician, i and school 3, district 4, has 
been closed by Commissioner Russell on the advice of two 
physicians There is an epidemic of mumps among the pupils 
of school 3 district 12 


Baltimore 

The Board of Medical Examiners held its legular fall ex 
animation in the hall of the medical and Chirurgieal Faculty 
November 7 10 


The need of a hospital for infectious diseases was recently 
emphasized when a patient suffering from diphtheria who had 
been turned out of his room and had been refused admission 
to the hospitals was finally caied for in an empty room m the 
City Hall annex 

The first meeting of the Johns Hopkins Historical Society 
was held at the Hospital on Monday November 12 Papers 
were read by Dr William Osier on ‘ The Sympathetic Powder 
of Sir Kenelm Digby,” and by Dr E F Cordell on “The Medi 
cine and Doctors of Horace ” 


Dr W H Bispham, of Baltimore, has been made assis 
ant surgeon, U S A, and is stationed at Fort Cabana 
Havana Cuba He enteied the Spanish war, as a private i 
the Fifth Maryland Regiment, was later made a contract su 
geon, and has recently passed the medical examination for tl 
assistant surgeoncj 

An interesting piogiain foi the winter has been arrant 
bv the Book and Journal club embiacing (Nov 21) “Remi 
isceiises of an Old New England Surgeon ” by Prof J Cc 
lins Wirrcn of Harvard Umv ersitv , (Dee 19) ‘Harvev as' 
Embryologist,” bv Prof W K Brooks of Johns Honkii 
Unn ersitv , (Feb 20) On Some Diseases Bearing Names 
Saints” by Dr Robert Fletcher of the Surgeon General 
Tibnrv (March 20) ‘ V Notice of the Life and Writings 


Vihsills dc 1 ucut i ’ by Di F P Hunj, Hon Libnuian, 
College of Pin annuls Phil idelphin 

Tut Mum and State Dentil Association pioposes an official 
examination of tbe teeth ot the pupils in the public schools 
ilie pi in is to haw its nieiubeis, aimed with stenlized in 
stiumcnts and blank duigiams, examine the cluldien, noting 
on the dngiam the cavities md imperfections of each tooth 
or teeth, if any This papei would finally go to the poients or 
"uauli ms, who would decide whethei tieatment should se 
cuicd hor pool childicn free tieatment is proposed The 
dentists licie uc practically unanimous in favor of the plan 
ft. will lie coiisidenfd bv the School Boaid 


MASSACHUSETTS 

Bx the completion of Dr Homy M Swift’s teim of service 
at the Worcester City Hospital, Dr C D Wilkins becomes sen 
lor, and Di Fred Bryant jumoi house surgeon, Dr W W 
MclCibben senioi and Di Downey L Hams jumoi house pliy 
sician 

Dr Francis D Donogiiue, Boston, whose marriage on 
Octobei 15, was noted in The Journal, was piesented with 
a chest of silver and a large plate mirroi at a banquet held 
at the Copley Squnic Hotel November 10, at which he was 
the guest of lionoi 

The entire appropriation for the nnpiovements at the 
United States Naval Hospital, Chelsea, amounting to $45,000, 
will be expended foi this work The improvements include 
the construction of a granite three story building, repairs to- 
the old buildings, relaying of walks, etc 

The legislature of 1000 passed a law piohibiting the sale 
of articles containing aiseme, and dnected the State Board 
of Health to make the necessary investigations relative to 
the existence of arsenic in the articles mentioned in the act, 
and to adopt such measures as may be deemed necessary to 
eirry out its provisions and to facilitate its enforcement 


MICHIGAN 


The annuai lepoit of the State Unneisity Hospital has 
just been completed It shows that during the yeai 1957 
patients were received at the hospital 

The Statf Board of Health has received official notifica 
tion that it has been awarded a gold medal for its exhibit 
in hygiene at the late International Exposition at Paris 
“Independent” physicians are said to be banded together 
to resist registration, claiming that the law is unconBtitution 
al Only 2 of the 1500 “independents” in the state appeared 
before the boaid at Lansing The board has already com 
menced to take active measures against the “independents,” 
irregulars and other unlicensed practitioners 

Compulsorx vaccination has been urged, by Secretary 
Bakei, of the State Board of Health, in all the lumber coun 
ties of the state Smallpox now exists in thirteen counties 
The common council of Negaunee has already passed an ordi 
nance providing for the immediate vaccination of all who have 
not been vaccinated within the last foui or five yeais i 
MISSOURI 


Dr William L Whittington, acting asst surgeon United 
States Army, has returned to his home in St Joseph, from 
the Philippine Islands, on sick leave 
Dr Joseph J Lawrence, St Louis, propnetor and editor 
of the Medical Brief, has purchased a corner site at Fifth 
Avenue and Eighty ninth Street, New York, for $140,000 
Dr Robert M Funkhouser, presiding officer of the St 
Louis Medical Society, has been elected coroner of St Louis. 
Dr Funkhouser polled a large vote and received the hearty 
support of members of the piofession, regardless of party lines 
Hon A M Dockery, who has just been elected governor 
of Missouri, is also a member of the medical profession, al 
though his interests of late have been more in the line of 
congressional duties than in the practice of his profession 
His record at congress promises foi him great success in ear- 
ivmg out the duties of the executive of the State Both the 
profession and the State are to be congratulated on his election 
NEW JERSEY 


1 he xamden Board of Health held a special meeting No 
V ember 12 to consider the plans submitted for tbe erection of 
a municipal hospital foi that city The plans call for three 
laboi atory buildings administration building and two ward 
buildings, covered corridors connecting them 

Dr George H Fletcher, Atlantic City, who, it is claimed 
by the secretary of the State Boaid of Medical Examiners 
is not entitled to practice, and whose death certificates have 
been ordeicd to be refused states his side of the case, from 
which it appears that he is a regular graduate of Harvard 
Umver,itj He asserts that the charges against him are 
inspired by spite and jealousv 
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, W° 0UI,ult W ae ' en < - lsU!i ot tliphthci m have so fai been 
V 1 11 Wll&ou ' 0,1 behalf of the boaid of tduca 
tion, o leicd a resolution to the effect that the boaid of health 
piucud e\ 0 M house* m which tlieie is i case ot contagious 
disc ise, and that ill school looms be disinfected In leply 
the boaul of hcilth lccommeiuled that the schools be closed, 
anil tint c ich loom be fumigated with fonualdehyde 

DlPiirm in v pi mails to a gieat extent m eeitam localities 
ot Camden On Octobei 2b, 33 cases weie lepoited to the 
bun ui ot hc ilth, uul othei cases aie being found The disease 
ippiuis to be so widcspicad tint some ha\e suggested tint 
the public schools be closed The parochial school of the Ini 
in leul ite Conception has been oidered closed on iccoimt of 
the epidemic In oidei to protect against a fuither spicad of 
tne ui&uiiso tlie bourd ot hcilth 1ms ordeied yellow plucards 
to be posted on the houses whcie chpkthena prevails, and 
ha\e piov ided a hue ot $23 for lemoval of this placard without 
wan ant 

NEW YORK 

Dit Frederick W Coupes, Copahe, has disposed of his 
piactice, md, aftci a trip abroad, will practice in Biooklyn 
Tiil Sanitarian, of Brooklyn, has been awarded a “Diploma 
of Ilonoiablc Mention” for its exhibit of two bound lolumes 
of 1S99, at the International Exposition at Puis 

The healui noum ot Palmyia has taken steps against 
those who disiegaril its qnaiaiitine lilies A man who made 
•a social call at a house quarantined on account of yellow 
fever, w’as arrested and lined $3 
Full Pvkteur the vr mem will be idministcicd to any’ 
resident ot Greitei New Yolk, it the Willaid Paiker Hospital, 
by ordei ot the hcilth dcpiiltncnt Peisons outside the city 
will be treated free at the discretion of the boaid 
The Bo vud ot Hexltu announces that thcie have been eight 
or nine deitlis in New York City Horn hydiophobia during the 
past yeir—i nuinbei fai in excess of previous yeirs, the 
mei ige of 1 ite having been only' two 01 tlnee deaths annually 
On this account the health authorities announce then icadi 
ness to cooperate with the medical piofession in lmestigating 
doubtful cases 

One AMBULAr.CE eurgeon at least has the satisfaction of 
knowing tint by' lus readiness in an emergency he has been 
able to save a life Dr Levy, of the Hirlem Hospital, was 
lustily summoned to a woman who was rapidly choking to 
deith Examination showed that the attack had been hi ought 
on by an obsti action in a tracheotomy' tube, which she had 
beqn wealing foi many months As lie had no probe or other 
suitable instrument at hand at the moment, lie snatched a 
piece of a rattan qhan, and with this extemporized bougie, 
was able to relieve the woman She had been neaily uncon 
scious at the tune of his aunal, but speedily' lecoveied aftei 
the tube had been cleaieil out 

CERTIFIED MILK 

A committee, consisting of Drs Heniy D Chapin, A J icobi 
and Walter Lester Carr, met a few' days ago to take steps 
towards securing “certified milk” foi New York City The 
meeting was intended to give an opportunity for infoimal dis 
mission regarding the milk supply, and it was attended by 
many prominent dairymen Dr Chapin said that milk, if 
properly handled, should keep pure and fiesh foi 60 hours 
The idea is to have a competent bactei lologist examine the 
milk supplied by any dealei who desnes such an examination, 
and if it comes up to the desiied standard, issue a certificate 
to that effect Certain lules have been diawn up which must 
be conformed to if the milk is to receive a certificate These 
rules provide for cleanliness in stabling, milking, storage 
and ti anspoi tation A numbei of the dealers piesent ex 
pressed their willingness to supply milk of such high giade 
but insisted that this would necessitate raising the price 
from 3 to 10 cents a quart It was thought however, that 
there would be a large market foi good milk at this inci eased 
price Two prominent milk dealei s declared openly that they 
had knowledge of the sale in New Yoik City of large quanti 

tics of milk containing pieservnt.ves, despite the offo.ts of ft. 
Wd of health to »u‘ « ™ "; r a, 0 “c 0 „l«!', e a'Cti. 

fon.aldehyde compound, .vh.oh 


Jour A M A 


we g ie <f cTa e imed’ to” pi event nulk Jom souimg 

compU^ thls Clty 


foi days, even 
It was assei ted that these 


Borrow had 330 °tmf tote? pneu* 

” phnt ' , '■*- “ d 

violence 20 , n ca n e d. the attention of 

Tue UFALTH COMMISSIONER has 0 n qU aiantme hos 

the autlioiities to the necessity of havm D a q 


pital dining the Pan American Exposition He wishes to h P 
piepared for the importation of epidemic disease at b 

by reason of the cosmopolitan attendance * time 

Herman Kellner PhD, who has been associated with 
Professor Abbe in the optical works of Carl Zeiss at Tpm 
bus accepted the position of scientific director of a’lens corn’ 
pany m this city The remarkable development of optical 
science in recent years has been very largely due to the Genius 
of Piofessoi Abbe and to the labors of the five or six a sso 

nf te3 i fE 10 laVe be r en trained b y h >m Their efforts have 
!■ luced the science of applied optics upon a higher plane and 
have cairied its results to more important conclusions t£ 
have been reached before Di Kellner is formulating a new 
senes of microscopic objectives, and is engaged in “onmnal 
investigation in other fields of applied optm? 

NORTH CAROLINA 

Dr H McKee Tucker has succeeded Dr James It Roaers 
as physician to the state penitentiary, Ralemh 
The Buncombe County Medical Society °has returned to 
the Asheville Boaid of Trade 50 per cent of the board’s dona 
tion tow ird the entertainment of the Mississippi Valley Medi 
eal Association J 

Thl hospital of the Confederate Soldiers’ Home at Raleigh 
m now completed It occupies some of the buildings which 
were used in 1861 as tfie first regular hospital, established by 
the 1 ite Dr Burke Haywood 

OHIO 

t bln John Francis, of Hamilton, Dr Christian Storz, of 
ioledo, and Dr Joseph H Ray, of Coalton, have returned from 
Europe 

The medical department of Ohio Wesleyan University, 
Cleveland, received a gift of $10,000 from John D Rockefeller, 
November 14 

Health Officer Dr Lawrence C Grosh, Toledo, was pre 
sented with a gold, diamond mounted badge, by the employees 
of Ins department, on November 14 

A pitvsiciAN of Cleveland was fined $350 and costs by Judge 
Ricks in the United States District Court, November 2, for 
using the mail to convey unlawful information 
Du William U Cole, Columbus, was appointed by the 
mayor Director of Public Safety, November 12, at the meeting 
of the city council the same evening, it refused to approve Dr 
Cole’s bond of $25,000, and now the anti Cole faction talk of 
impeaching the mayor 

PENNSYLVANIA 

Dn vnd Mrs William C Smith, Linglestown, celebrated 
their golden wedding, November 12 
A m in in Lancaster seeks by the medium of the law to ob 
tun $5000 damages from Dr Herbert R Bowers, of that city, 
who he alleges, set his broken leg improperly 

Dr J S White, of Mnnlieim, and Dr H H Brown, of 
Philadelphia, who have been connected with the medical de 
partment m the Philippine Islands, returned home Novem 
ber 13 

Specivl hospital cars for patients suffering from mfec 
tious diseases were advocated at the meeting of the New York 
State Association of Railway Surgeons, November 15, by Dr 
William L Estes, South Bethlehem 
The Schuylkill at Reading is now believed to be at its 
lowest water mark A greenish scum covers the suiface of 
the water in certain places, and since this stieam furnishes 
watei to cities along its couise, an epidemic of sickness is 
feared In Reading 19 new cases of typhoid were reported 
for the week ended November 10 

Bx direction of State Vetennanan Pearson a herd of six 
teen cattle owned by Cyrus Williams, near Lancaster, were 
found to be suffenng from tuberculosis and were ordered killed 
Txphoid fever is still on the meiease in the town of Cemen 
ton, near Allentown Up to November 12, 118 cases had been 
lepoited Di M F Cawley, the county medical inspector, has 
macle an inspection of the condition there The public schoo 
has been oidered closed 

Philadelphia 

On tiie evening of November 17, Dr S Weir Mitchell, 
physician, novelist and poet was given a reception at the uenn 

C1 ]Bi the will of Edward Wiegel property valued at $10,300 
has been devised to the German Hospital upon the deatl 

th THE C< C0MMiTTEE on Elementary Schools of the Board of 
Fducation have made an adverse report to the resolution askin 
fhe council to gne the medical inspectors of the public schools 
$100 annually for their services 
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Amcncms was 12 00, while tlmt foi the Spanmids was 22 00 
Attention is tilled in the lcpoit to the exaggerated statements 
legal ding the piei ilcnte of the disease which line been sent 
out bj the newspapei s Out of a population of 212,000 theie 
hive been since Janmuy 1, 90S cases, but the Associated Press 
published widely the statement tint eveiy block in Havana had 
tiom one to seventeen c isos Theie arc only 857 occupied 
blocks in the city Out of these .597 have had casts of yellow 
tcwei Of the blocks which bine had cases, 221 had only one 
c lse, and only oni oi two blocks in the city approximated the 
numbcis gnen in the newspipeis In Havana theie are 
lb,ISO houses of which 700 bine had cases of yellow fe\er 
licss (lispitches of Kovembci 20 state that only 50 cases aic 
undei tuitment, and among these are 2 Amci leans It is 
expected that by keeping out immigrants the city will soon be 
cntiioh ml of it 

iunutcurosis and riNEViiNr houses 
The Tenement House Commission appointed by the last New 
\oik logislatuie held its first public hearing m the Chautiis 
Building, New York City The topic for discussion was, ‘ The 
Relation of Tubeieulosis in the Tenement House Pioblem” 
It w is discussed at consuleiable length by Di John H Pryor, 
ot Buffalo, and Di Ilernnnn M Bnggs, of New York The 
toimei gentleinin said that lie had gnen a good deal of atten 
tion to the study of tins problem m his own city In 18'M 
the condition of the tenements in Buflalo had been fully as 
bad is they- aie now here, but moic stringent city ordinances 
hul lcsiiltcd in gieit improvement lie pointed out that \vhile 
consumption is both i pieientible and a curable disease in its 
eai h st iges, the death rate from this disease does not decrease, 
and eieh year finds about 0000 eises in the city' He insisted 
that at least GOO cubic feet of an should be allowed foi each 
adult in a tenement, and tint ill hung looms should have 
sunlight Dr Biggs exhibited some maps that had been pre 
pared by the board of health with legard to the distribution 
of consumption They showed certain centers of infection Foi 
instance, in one block on Clieiry street, out of a population 
of 1000, 114 had died from consumption in four years, and on 
a block in Pell stieet, ne.ai Mott street, there had been in the 
same period of time 318 deaths from this disease out of a 
population of 2000 He was opposed to compelling landlords 
to build \ei\ expense) e tenements, for he thought the burden 
would eientually fall on the pooi, who would be crowded into 
these houses in order to make them pay The chances of 
death fiom fire in a tenement house were far less than the 
dangei of death fiom consumption Carpets and wall papei 
should be piohibited in such dwellings Mr Lee Frankel, the 
manager of the United' Hebrew Charities, said that the vast 
mnjonty of consumptive forcigncis whom lie saw had con 
tracted the disease in this countiy', although these people had 
dragged a miserable existence in their native lands Dr Anna 
Daniel was of the opinion that the sweatshop was an import 
ant fictoi in the dissemination of tubeieulosis at the present 
day’ in spite of legislation against these pest holes She had 
seen consumptives making cigars and moistening with saliva, 
and knows that it was common for Italian peddlers to sort 
then fiuit daily in their rooms, and store the fruit under then 
beds 

CANADA 


PROGRESS OF TORONTO CONSUMPTION SANATORIUM 

The medical health ofhcei of the city. Dr Sheard, who was 
asked to repoi t to council on this mattei, has handed m his 
report, the text of wlneli is as follows “The Local Board 
of Health should request the city council to submit a by law 
to the citizens at the coming municipal elections m Januaiy 
foi a gi int ot $50,000, such sum to be paid to the fund foi 
the puiposc when the city treasurei has been handed a similai 
sum by the philanthropic citizens promoting the interests of 
the sanatorium, as a condition of this grant, the municipality 
should not be called on for any additional sum other than 
the ordinaly hospital pei diem, that the institution be con 
ducted strictly m accoi dance with the legislation respecting 
sanatoua passed at the last session of the provincial pailia 
ment that the -institution piovide foi patients in all stages 
nf the disease and that it shall be available foi the poor pa 
t ents free of ebarge, no city patient shall be admitted on a 
m e, unless he oi she lias been a lesident foi one year, 
uty oi dei unless distant more than tlmty miles 

the sana oiium ^ j, inc i m connection theiewitli shall not 
fiom the city . „ a ltogethei likely that the lepoit 

£ SmTi»»"■ he edopted el, dlo»g «« 1™ 

PEST HOSPITAL FOR MONTREAL 
. n- nf the Boaids of Directois of the Monti eal 
Oe^rSpSth'^. Victona Hoep.Ul. »d the KoUe 


mu Hospital has been held lecently, and an appeal made t/e 
the coipoiation of Montreal to construct and equip i n ew 
civic hospital foi contagious diseases It is proposed^ raise 
the money foi the purpose by special loan, and a conference 
m being ananged for between the civic authorities and a 
committee ippomted by the boards of directors of the three 
hospitals, to deal with the mattei 


T1PIIOID OUTBREAK IN MONTREAL 
On Oetobci 25 a 1 eport was leceived by the health depait 
ment of Monti eal fiom Notre Dame Hospital, that two eases 
oi typhoid lever had been received from Mount St Mary’s 
Convent An investigation of the institution, which is a board 
1 ug school foi young ladies, was made and six more were found 
iimering fiom the disease When the milk supply of the 
(onvent e une to be inspected it was found that the milk sup 
plied by a fannei outside the city, was filled with microbes 
two membeis of the farmei’s family vveie found to be suffer 
ing from the diseise In all twenty cases were traced to this 
source 


FOREIGN 

Dr Karl Hociisinqer, of Vienna, has leceived the Cross of 
the Older of Franz Josef 

Cape Town, South Africa, reported last week 8 cases of 
plague and 3 deaths in the densely peopled quarter occupied by 
natives 

Dr J Weixleciiner has lesigned the chair of surgery at 
1 lcnii i uid Di A Vaucher the chair of surgery and gvne 
eologv at Geneva 

A Chinese physician’s fee is perhaps the smallest in the 
world, ringing from 5 to 10 cents, hut this is accounted for 
by' the fiet that any one can practice 

Prof G Brvun, of Vienna, has retired from his chair of 
obstetrics, on account of the age limit, and has had a title 
of nobility conferred upon him by r the emperor 

Pekin sanitary conditions are becoming serious Fearing 
that their funci ils would be interfered with, the Chinese have 
letnmed their dead enclosed m coffins in or about their dwell 
mgs 

Among the deaths lepoited abioad we note that of Di L 
Loevv, at Obmitz, Mr Manni, at Naples, Dr H Raab, at 
Baden, and Di Gasdeken piofessor of legal medicine at 
Copenhagen 

An outbreak of typhoid m Lambeth parish, London, in 
v oh mg 42 persons, 25 of whom were females, is attributed to 
the common use of four mangles, 26 of the cases having been 
definitely traced to tins source 

The first volume of the great Latin dictionary, now being 
compiled by the five chief German Academies of Science, is 
nearly ready Each word is Heated historically and followed 
to the sixth century There are to be twelve volumes of 1000 
pages each 

Professor Koch, m a lecent lectuie to his colleagues in 
Beilin, stated that he believed that mosquitoes passed, the 
malarial parasite from one human body to another,'Ibut the 
painsite was in the body itself Mosquito nets were useful, but 
not wholly leliable 

Prof A Kossel, of Mai burg, has been appointed the sue 
cessoi of Prof W Kuehne, at Heidelberg 

The four physicians settled at Mistelbach, a town in Aus 
tnn, with 3500 inhabitants, have issued a warning to the 
members of the profession not to respond to the published 
advertisement of the local sick benefit society for a medica 
attendant By advertising foi an outsider the society is try 
ing to avoid paying the rates demanded by the resident phvsi 
eians Applicants are entreated at least to confer vyith c 
national Lower Austria Medical Chamber before accepting i 


josition offered 

PECULIAR RESULTS in THE TREATMENT OF TXPHOIl) 

Ail interesting observation has recently been made y 
)i Renon, of Pans, which foimed the subject of a papei rea 
y him befoie the Hospitals Medical Society of that city 
ad undei his caie last sumrnei at the Neeker Hospital 
ases of typhoid fevei which weie distributed between 
i6che and women’s waid m the Petei Block Of tli 
ases he lost 4 oi 44 pei cent , though the disease at hr 
eemed mild. It undei went a sudden change about the 
ay, and of the 5 patients that reeove.ed only one inamt unc^ 
he mild foim throughout the disease These figuies ca t 
ut down to the fact that the women were nuisin , sine 
of the 9 were nursing and of these 3 only one'lie )ldcinic - 
lent, lack of care m nursing, and the severe typeof pt' 
an be excluded, foi in the othei wauls near Mortality 
isease and other conditions vveie the some th ^ 

z—* * 
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coiisideiable Duimg the pu.si.nt ydu to Oetobu 1 its mol 
talitj Ins been 11 out of 19, oi 57 pel cent, while at the same 
time m otliei wauls the moitahty unong the women was five 
times less ihe doctor theiefoic infeis that the proximity of 
the mfnits’ ciOelie in which thcie was a laige amount of 
entenc tiouble in the way oi summei diarrheas, etc, was 
responsible foi this moitahty Patients suileiing from typhoid 
fe\ei were alltcted secondarih with bacteria of infantile and 
other dnirlieil tioubles Ihe observation is a somewhat 
striking one and suggests additional piecautions m the tieat 
ment of typhoid fevei 

LONDON LETTER 


GLASGOW ITLE FROM PLAGUE 

Aftei having lam foi thiee months uudei the suspicion of 
being a plague stricken city, Glisgow is now happily fiec fiom 
the disease The outbreak was pnictically coutined to one 
locality, and by the vigorous sanitary meisuies adopted, was 
soon placed under effective contiol Including doubtful cases, 
the n um ber of deaths was only 15, which is a veiy small pei 
centage of the million of inhabitants wlncli live in and mound 
Glasgow The last patient was admitted to hospital six weeks 
ago ° All the persons who came in contact with plague pa 
tients were removed to isolation houses and kept undei sui 
veillance Altogether these numbered 170, and at one time 
the number reached 120 The last of the plague patients who 
weie in the hospital numheiing 8, weie disehaigcd on No 
vembei 3 According to the agieement, of the Poweis at the 
International Sanitary Convention, held at \ eijice m 1897, 
Glasgow should he oflicivllv recognized is free fioui plague on 
November 12, provided no fiesh case occuis in the inteiv il 
It may be remembeied that the first ease occuried on August 
3, when a child and its giandmother were affected Tliev 
died respectively on August 7 and 9, the cause being believed 
to be enteric fever The womans husband sickened on August 
12 but was not admitted to hospital until August 27 undei 
the diagnosis of enteric fever,” but the hospital authorities 
recognized the disease as plague Altogethei 27 persons were 
removed to hospital One gave birth to a child, which died, 
this, with 7 other patients, bring the number of deaths up to S 
FORMER EPIDEMICS Or PLAGUE IN GREAT BRITAIN 
The Glasgow outbreak is the first instance of the appearance 
of plague m these islands since the days of the Stuaits The 
last was the memoiable one of 1G65, which Defoe has immor 
talized in his gteat work Sporadic cases occuried foi a few 
years after that period, and a column was left foi plague cases 
m the bills of mortality until 1703 But these were onlv lin 
gering reminiscences of the fearful period For two centunes 
vve have been absolutelv free from the disease Theie is a 
widespread belief that the epidemic of 1005 was the first in 
stance in which plague ever got a real foothold Stow men 
tions an epidemic m the reign of Edwaid III, which cieated 
great devastation ‘leaving scarcely a tenth pel son living’— 
an obvious exaggeration Another visitation in the leigu of 
Henry dlV is said to have carried off 30,000 peisons, and 
another severei one in 1500 is said to have caused 30 000 
deaths in London alone Throughout the sixteenth century 
plague showed repeatedly its dread power In 1562 3 theie was 
an epidemic followed by a severer one in 1581 which lasted 
thico summers From that vear till the end of the centuiy the 
disease may be said to have been moie or less epidemic The 
vear 1603 was memorable for a frightful outbreak in West 
minstei, vvheie 451 persons were buried at the public expense 
in a few months This was but the prelude to the gravel 
visitations of 1025 and 1665, which between them cairied away 
141 000 persons 

THE SOUTH AFRICAN HOSPITALS COMMISSION 

Ihe commission, having leturned fiom South Afuea lias 
lesumed its sittings at Burlington House, aftei an absence of 
three months at the seat oi war The last and forty second 
sitting has been held, after which the commissioners will 
piepaie their repoit Mis Richaid Chamberlain, sister in law 
of the colonial secretary, who has made herself remarkable 
by the \ ehemence of Ik i charges against the army surgeons 
Mas the only witness examined She said that she landed m 
South Africa m November, 1899 and had visited Woodstock, 
Rodebosche and Mafekmg but only considered herself an au’ 
tlionty on No 1 Hospital at Wynberg Cape Town She was 
told on thiee occasions verv politely that no visitors were al 
lowed She ultimatelv got an order from General Walker 
to visit but not from the principal medical officer She said 
that the whole pi ice was in a horrible muddle, that there was 
no oiganwation though there was unlimited monev and un 
limited stores, that thov were shoit of every neeessarv utensil 
fiom tups and saucers to bed pans that tliev were short of 
muses vot Cipe Tow n w is lull of them but led tape pie 


vLuted them being employed, that tile patients weie filthy, and 
the hospitals swarmed with veinnn, that oideihes took the 
sheets oi typhoid patients, washed them in cold watei and used 
them again without disinfection 


Correspondence. 


Giooved Director foi Vaginal Hysterectomy 

Indiax ipolis, Nov 17, 1900 

To the hdtloi —I am veiy much surprised to read in youi 
issue of Noiembei 17 an aiticle by Di ED Ferguson, of 
Tioy, N Y, in which he describes a giooved director loi 
vaginal hystuectomv that in cveiy essential feature is identi 
cal with the giooved staff devised by Dr Joseph Eastman 
twelve veais ago, 

It is onlv fan to Di Feiguson to assume that he was not 
aw lie that he had been antedated twelve yeais in his invention, 
although it must be admitted that his acquaintance with the 
vaiions methods of vaginal liysteiectomy was not quite as 
wide is it might have been before placing his grooved dnectoi 
before the profession 

The staff devised by' Dr Joseph Eastman has been described 
md lllustiated in such prominent medical journals as the 
Xcio 1 ork Medical Ilccoul of April 1, 1893, the American ffyno 
cological and Obutrh ical Journal of April, 1898, and numerous 
less pi eminent publications 

He lias opei ited, using this stall, in Chicago and Philadel 
phia, such well known men as J B Murphv, F Henrotin, F 
W Martin and H P Newman, of the former, and E E Mont 
goinerv of the lattei city being present 

The staff is lllustiated in the surgical instrument catalogue 
of tlifi W II Ai mstrong Co, Indianapolis, and the A S Aloe 
Co, of St Louis, The instiument as used by Dr Eastman for 
twelve veal s' is identical in idea form detail, purpose and 
method of use with that desenbed by Dr Feiguson 

I tiust he will accept this note in the same kindly spirit in 
which it is wntten Very sincerely, 

Thos B Eastman, MD 


Physicians Impersonated 

Charleston, S C , Nov 14, 1900 
To the Editot —Di A R Sliands, of Washington, D C, 
secietary of the committee on ai rnngements of the last Amen 
tan Congress of Physicians and Surgeons, writes me that a 
man claiming to be myself and to have attended the meeting 
of the congress in May last has been victimizing many of 
the piofessiou of that city by pretending to be in distress and 
boirowing money fiom them He claims to have many friends 
in Richmond, Va The doctoi describes the man as between 
60 and 70 yeais old, clean face, heavy gray mustache, about 5 
feet 10 inches tall and lather spare build I know of men, 
m othei cities, in fonner years, who have been victimized in 
a similai mannei, and ill one instance the thief proved to be 
a formei goveinoi of this state under caipet bag rule, and 
the above descuption I am told would apply to this same 
mdn idual 

I was peisonated many years ago and one of my friends 
m New Yoik City was victimized for a small amount The 
thief was neiei caught Theie should be some way m which 
physicians could protect themselves from this class of scoun 
drels I hope that you will give this as much publicity as 
possible, so that the profession may be put on then guard 
and perhaps this thief may be arrested 

Yours respectfully, Walter P Pobciieb, M D 


HTarrtac;es 


Edward F Bruce, MD, Pensacola, Fla, to Miss Minn a 
Frotscher, of New Orleans, La, November 7 
John H Sloan, M D , Santa Fe, N M, to Miss Aletta Early 
De» Monies, Iowa, November 14 

Jesse Ramsbubgh, MD, to Miss Edith Roberts, both of 
Wislnngton, D C November 21 
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DEATHS AND OBITUARIES 


Invito Phillips Lion, Ml), Builalo, N Y, to Miss Kate 
P Lathi op, of Bnltimoie, Md , Octobei 23, in New York City 
Gloiioe W Dobbin, j\T D, Bultimoie, to Miss Beatrice Dun 
del dale, ol Peith Amboy, N J, Octobei 10 

I’Uvnk Ward IIiUviN, MD, to Miss Geitiude IMay Tlnos 
sell, both of Cle\ eland, Ohio, November 8 
I'hld Wiiiiau Davis, MD, Suanton, Pa, to Miss Edith 
Scott of Bloomlield, N J, Novembei G They will reside at 
L ist Oi utgo, N J 


Jour A M A 


Dcatfe att£) ©futuaries 


IIoilvci Tracy IIvMvS, MD Albanj, N Y, 18G1, was bom 
it Ruulolph, Vt, June 2<, 1817, and died at his home in New 
Yoik City, November 18 Soon after graduation lie became 
house surgeon to the Albuiv City Hospital, where he lemnincd 
until ippointed an assistant surgeon of the 30th N Y Volun 
tcci Infantry m which capacity lie served in the Armory 
Squaie Hospitil, Washington, D G He was also at the front 
during the battles of Fredericksburg and Chnncellorsville 
After his muster out he remained in Royalton, Mass, until 
ISOS, when lie lemoved to New York In 1872 he became 
identified with the Demilt dispensary in its gynecological 
clinic and foi ten veirs was conspicuous foi both the quality 
md amount of Ins work He also becune active m mnny medi 
cal societies, devised mmj special mstiuments, wrote much, 
held positions of responsibility, and was often quoted as an 
authonty, particularly in his work is surgeon of the Women’s 
Hospitil As a member of the AmeriCiYN Medicvl Associa 
Tiox he served more than once as a delegate, and was much in 
tcrested in its work 

Henry Drury Noyes, MD, College of Physicians and Sur 
geons, N Y, 1S55 of New York City, at Mount Washington, 
Mass, November 12, aged GS He was a well known ophthal 
mologist, a leading specialist and a member of many societies 
and of the American Medical Association He was legarded 
as an expert in medicolegal circles, and his text book on dis 
eases of the eye is a staudaid work 

William Marshall, MD, Jelleison Medical College, Plnla 
delplua, 1S47, president of the Delaware State Medical Society 
in 1869 and 1870, a member of the American Medical Asso 
ciation, secretary of the State Board of Health m 1S79, and 
suigeon of the Sixth Delaware Volunteer Infantry in the 
Civil Wai, at lus home, Milford, Del, after an illness of two 
yeais, November 9, aged 73 

Nathaniel P Rice, MD, Harvard Medical School, fiom 
paralysis, at a sanatorium in New York, November 10, aged 
72 He served through the Civil War as a suigeon in the 
regular establishment and was for two years medical dnectoi 
m Virginia and North Carolina 

Francis M Confer, M D, Rush Medical College, 1S82, a 
pionunent physician of Monroe, Wis , and a membei of the 
State Medical Society and the American Medical Associa 
TION, from typhoid fevei, at lus home, November 11, aged 4G 
Fetterman W Conn, M D, College of Physicians and Sur 
"eons, New York, 1871, who formerly practiced at Virginia 
City, Nev, at Ins home, Napa, Cal, November 4, from epilepsy, 
aged 60 

Z Hawley Marsh, M D , Jefferson Medical College, Phila 
delplua, 183G, at his home, Howell, Mich, where he had prac 
ticed foi more than half a centuij, October 20, aged 89 

George K Crosthwaite, MD, Trinity Medical College, 


James S Walters, MD, MRCS England, 1869, from 
diabetes and miiammatoiy lkeumatism, at his home in Pitts 
buig, Pa , November 8, aged 64 

i U . EN A? GE 7 o° ULD ' M ° ’ Weatern Reserve University, Cleve 
land, Ohio 1804, at h.s home m Cleveland, from apople™ 
November 10, aged 71 

William T Collins, MD, Jefierson Medical College 1857 
suddenly, at his home in Camden, N J, November lo’ from 
i heumatism, aged 71 

John R Scott, MD, St Joseph Hospital Medical College 
St Joseph, Mo , at his home, Leona, Kan , after a short illness’ 
Novembei 5 ’ 

Jamfs N Lougiiry, hi D, Jefferson Medical College, at his 
homo in Pittsburg, Pa, aftei a short illness, November 8 
aged G5 ’ 

Salome Merritt, MD, New York Free Medical College for 
Women, 1874, at her home, Somerville, Mass, November 7 

aged 57 ’ 

Christian P Aiilstrom, M D , University of Buffalo, 1884, 

it New Yoik, from asphyxiation by coal gas, November 15, 
lged 40 

Robert R Washburn, MD, Medical College of Indiana, 
1880, at Ins home in Waldron, Ind , November 11, aged 67 

Jimes E Bland, MD, University of Virginia, 1856, at his 
home near Shanghai, Vn , November 8, aged 66 


Societies 


Holyoke (Mass ) Physicians met November 14 and tem 
porarily oiganired with Dr Carl A Allen as chairman and 
Dr John J McCabe as secretary 
The Lackawanna (Pa ) Medical Society, at its meeting 
at Scranton November 13, decided to form a union, to estab 
Iisli a fee table and to blacklist all delinquent debtors 

The Detroit (Mich ) Physicians’ Association held its 
first business meeting November 12 and elected Dr Guy L 
Kiefei president, and Dr Walter J Cree, secretary The asso 
ciation already has more than 100 members 
The Middletown (Conn ) Central Medical Association 
Ins been revived A meeting was held on November 8 Thu 
teen new members were elected, and Dr J Francis Calef was 
elected secretary and treasuier 

The Sangamon County (Ill ) Medical Society held its 
annual meeting at Springfield November 12, and elected the 
following officers Dr J Norman Dixon, president, Dr Albert 
L Brittm Athens vice president. Dr B Barrett Griffith, 
secretary, and Dr Percy L Taylor, treasurer 
The St Louis Academy' oi Medical and Surgical Science, 
at its last meeting elected Dr Emory Lanpheai, president, 
Drs Call Pesold and Harry S P Lare, vice presidents, Di 
Orrill L Suggett, secretary. Dr George M Phillips, treasurer 
Dr William Portei, orator, and Dr Harry G Nicks, htyarian 
The Wabysh Railway Surgical Association held its an 
nual meeting at St Louis, November S, and elected the foi 
lowing officers Dr Edward H Griswold, Pern, Ind, presi 
dent, Dr Smith A Spilmnn Ottumwa, Iowa, vice president 
and Dr Christian B Stemen, Fort Wayne, Ind, secretary 
and treasurer 

The Genesee County (N Y ) Medical Association held 
its annual meeting at Batavia, November 7, and elected tin* 
following officers Dr Morris W Townsend, Bergen, presi 
dent, Dr Emerson E Snow, Batavia, vice president, and Dr 
Annie M Cheney, Batavia, secretary and treasurer 

The Bucks County (Pa ) Medical Society held its annual 
meeting at Doylestown, November 7, and elected Dr George 


- — j A Parker, Southampton, president, Drs John A Crewitt 

Toronto, 1889, late of Hamilton, Ont, by gunshot wound, Newtown an( i George M Grim, Ottsville, vice presidents ami 

self inflicted, at Chicago, November 14, aged 34 Dr A F Myers, Blooming Glen, secretary and treasurer 

William A Mosgrove, MD , Miami Medical College, Cmcrn Southern Surgical and Gynecological Associvtion^ has 


nati, 1873, from accidental oi self inflicted gunshot wound, at 
his home, Urbana, Ohio, November 8, aged 50 

Edwin P Snow, M D , Medical School of Maine, Brunswick, 
1849, at his home m Atkinson, Me where he had practiced 
for more than half a century, November 10 

Henry A Look, MD, Western Pennsylvania Medical Col 

1 e __ „ y-L-P -Mi n fonmio 


elected the following officers President, Mi Manning Simon 1 ;, 
Charleston, vice president, Drs George H Noble Atlanta, 
and L C Bosher Richmond, secretary Dr W D Haggar 
Jr, Nashville, treasurer Dr F W McRae, Atlanta Bic 
mond, Va , was selected as the place of next meeting, 1 
Tiiesday m November 1901 

The Fox River Valley (Ill ) Medicyl Associytjon e 
-x- -annual meeting at Aurora, Is member i 


, r -p,tfchurn- 1890 at Allegheny from a cancer of the tongue, t seventy first semi annual meeting at Aurora, ^cniDer 
lege, Pittsburg, 18JU, an a 0 president Dr James E Bumstead, Dundee, in the chair A 

November 12, aged do v , 
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Nov 2-i, 1900 

committee consisting of Drs Hawley, Chicago, and Hcmy J 
Gahagan, Elgin, was appointed to look into the matter ox 
reorganization The following officeis were elected Hi Gath 
enne B Slatei, Aurora, piesident, Di Geoige E Allen, 
Aurora, >ice piesident, and Di Henry J Giliagan, Elgin, sec 
retaiy and treisuiei 


Southern Surgical and Gynecological Association 
Thuteenth Annual Meeting, held tn Ltlanta, Ga , 

Nov 1315, 1000 

President Dr A M Cartledge, Louisi llle, in the chair 
Goiernoi Candler of Georgia, delivered an eloquent address 
of welcome, which was responded to by President Cartledge 
MEDULLXRX NARCOSIS 

Db W L Rodman, Philadelphia, lead a paper in which he 
discussed the points of most practical value m connection with 
this method of anesthesia No one will think of abandoning 
ether and chloroform These tiusted agents will continue to 
enjoj the full confidence of the piofession, and the Corning 
Bier method will be held in reselle for certain cases in which 
there is seemingly a clear contraindication to chloroform or 
ether Medullary naicosis should be given subjects suffering 
from bronchial, pulmonaiy, and renal diseases, to patients af 
fected with fatty or dilated heart, and cardiac diseases in gen 
eial, to old people in whom the shock of general anesthesia 
is often great, and from its action in one case, the author be 
lieves it to be safer than chlorofoim or ether, in drunkards 
The place where the spinal canal is entered is of some import 
ance Tuffier, Murphy, Matas, and others, who have had the 
largest experience with the method, prefer the fourth lumbar 
space The author believes that any of the lumbar spaces can 
be punctured with safety The fifth interspace, between the last 
lumbar and the first sacral vertebra, is in some respects the 
easiest route Simple puncture of the spinal cord, if aseptical 
ly done, is unlikely to be followed by serious changes in the 
cord or its membranes If to simple puncture is added the m 
jection of some chemical substance by which anesthesia is pro 
duced, a new element of danger is undoubtedly incurred 
Therefore, the choice of a local anesthetic becomes of para 
mount importance Cocam is difficult to sterilize Raised to 
180 F it is decomposed into eegonin, and becomes compara 
tively inert Some have found it practical to boil cocam, and 
then introduce it into the spinal canal without impairing its 
anesthetic properties By raising it to a temperature of 180 
I , and lepeating this twice, thrice, even six times, as recoin 
mended by Tuffier, it should be sterile, and therefore safe, and 
yet a dose of thirty minims of a 2 pei cent solution of cocam 
is too large The essayist recommended half of this amount 
A small dose of a 2 per cent solution is better than a larger 
one m greater dilution In his first case he injected 18 minims, 
in the second, 15 minims, and in a third 13 minims, and hopes 
still further to reduce the amount to 10 minims We should 
aim to get complete anesthesia with the smallest amount of 
the drug 

The primary and secondary effects of the injection of cocam 
into the spinal canal are those of simple puncture exaggerated 
Shock is increased, headache, restlessness, delirium, and other 
symptoms are necessarily more pronounced He recommended 
an lndo platinum needle he used His technique is similar m 
many respects to that outlined by Tuffier and others He blind 
folds the patient and fills the ears with cotton to avoid psychic 
pam 

Dr Lewis S McMtjrty, Louisville, predicted that medullary 
narcosis would not take the place of the established methods of 
anesthesia, and said its field of usefulness would be restricted 
to the class of cases outlined by the essayist 

Dr Willis G Macdonald, Albany, mentioned the case of a 
man 42 years of age who had suffered from hemorrhoids and 
fissure of the rectum The patient had always been a hard 
drinker Granular and hvaline casts were found m the urine, 
also a small amount of albumin Patient likewise had a fatty’ 
dilated heart. He injected 18 minims of a 2 per cent solution 
of cocam m the subdural space and when he was about to be 
gm the operation the patient became cyanotic, a profuse, cold 
perspiration began so that it became necessary to gv\e 1/20 


ginin of stnchnia, 1/25 giain of mtioglyccrnn, when the 
respn ations ran up to GO oi 80 No pulse was discernible at 
the wnst The pupils weie dilated, patient became un 
conscious Moie than two houis elapsed before the speaker felt 
srfc as to the condition of his patient The man suffered 
severely horn headache and piojectile vomiting during the 
entire afternoon, and had two oi three mvoluntaiy bowel 
movements 

Dumig the suminei, while on a visit to Europe, he saw a 
similar expenence in the practice of Professor Rocher 

Dr A M Cartledge, Louisville, said his experience was lim 
ited to eight cases m which he had used the new method, the 
lesults being satisfactory In two patients severe headache 
followed its use, which soon disappeared Analgesia was com 
plete in all cases In one case he lemoved the pus tubes, in a 
second an enormous fibroid tumor of the uterus, and m a third 
a large intraligamentous cyst Some of the patients came off 
the table in much better condition than if chloroform or ether 
had been employed 

Du E P Mallltt, New York City, detailed a case of retro 
icrted rdhcient uterus in the practice of Dr Grandin for 
which an abdominal section was made At first, much diffi¬ 
culty was experienced in finding the subdural space or medul 
lary canal, so that the patient complained of intense pain It 
was finally found, cerebi ospinal fluid escaped, and cocam was 
injected, the analgesia being apparently complete in eighteen 
minutes So much pain was experienced while the operator 
was making the incision that it became necessary to administer 
a few whiffs of chloroform to complete the operation He 
also detailed another case in which the needle was introduced 
more quickly and with better success, but slight vomiting, as 
well as other symptoms occurred The subsequent course of 
both patients was uneventful 

Dr Beverly Macmonaglf, San Francisco, spoke of two cases 
which he saw but they suffered a good deal from vomiting 
after the operation 

Dr, Seneca D Powell, New York City, did not think the 
time is npe for this method to be presented to the profession 
at large The results should be worked out by experienced 
hands He pointed out the dangers of cocam, referred to the 
susceptibility of some patients to the drug, and cited two cases 
that had occurred in his own practice m which he had used 
cocam, saying that both patients came very near dying from 
its effects 

Dr J W Long, Salisbury, N C, believed that the method 
was attended with danger except m the hands of experts 
Dr Rodman in closing the discussion said he had used 
medullary narcosis on a man, 45 years of age, who had a bursa 
m the popliteal space, with marked kidney trouble The result 
was satisfactory in every respect The next case was one of 
advanced kidney trouble m which he did a suprapubic cys 
totomy Result, satisfactory He would use medullary nar 
cosis m those cases m which there are positive contramdica 
tions to ether or chloroform The surgeon should always ob 
tain the consent of the patient before using the method, on ac 
count of anv medicolegal complications that might subsequently 
arise 

(To be continued ) 


Chicago Ophthalmological and Otological'Society 
Regular Meeting Held Oct 0, 1900 

Dr C D We=cott in the chair 

PRIMARY MELANOTIC SPINDLE CELLED SARCOMA OP THE EIGHT 

SIDE 

Dp Cxsey Wood exhibited the patient and reported the 
ca=e 

Mrs C aged 40 Ins not suffered from any serious illness, 
although her family history on the side of her mother, whom 
she closely resembles, is somewhat peculiar The mother, two 
maternal aunts and one maternal uncle died of malignant dis 
ease—one of these (an aunt) from recurrent tumor of the eve 
ball There is no history of any member of the father's familv 
havmg been «o affected So far as her own experience is con 
cemed, she never complained of any ocular affection except 
an astlienopie attach five years ago, probably due to prolonged 
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insomnia, fiom winch she eiitnely lecoveied List Fcbiuiuy 
she noticed i lteluig of fulness m the light eye, uid about 
tint time in at peieeived something giowing on the ms 
Llioi tl} ifterw ud she sulleied fiom supi 101 bitul neuinlgic 
puna aeeompuued by lucliiymation—all eonlmed to the light 
side ihe-e a\ niptonia led hei to a moie caieful cxiuniii ition 
oi the c\e mil ahi obseivcd two othei, but smallei, apots on 
the coloicd put oi the e\e situ ited one above and one below 
the pupil On June 2, 1900, she piesentcd heiself at I>i 
Woods clinic it the Post Giaduate Medical beliool owing to 
i leturn ol the fulnoaa in the light eye mil becuise she no 
ticul th it the blow mail dipoait in the eye had cousidciably 
nicieiaed in si/e 

On e\ limn ition the teiiaum wi„ found to be +1, while the 
viaion was i educed to 2/7, somewhit mipioud on a hiiatv 
ti i il with lenses llie aiipethciil scici il icaaeis weie slightly 
cnlugcd low ud tlie tuiipoi il side uid illicitly outlin'd on 
the uitei 101 am lace* of the light ms was noliecd i daik 
biown, smooth, megulaih tuangulai growth, ippuuitly of 
ibout the aline thickness is the ms, elevated iboic its plane 
uid e\iduitly glowing Horn it Its base w is 1 nun wide (nd 
wna ipplied to the loot ot the ms, while its ipcx did not quilt 
icieh the niugin ot the pupil when that apcituie w is m a 
stite ot medium dilitition It looked is if a pieee ot duk 
brown velvet hul been laid on the ins With the oblique 
lllumin ition the edges and some parts of the gioutli appeued 
to be ti iiislueent Its holders weie slnrply delined, its am 
face seemed homogeiieoua uid the neighboi ing ms tissue w is 
not diacoloied oi muddy Two deposits, of appuently the 
same elm ictei i 3 the largest tuinoi, weie leidily seen on the 
nnsil hilt ot the ms They were of the sire of pin he ids and 
weie within, respectively, the uppei and lower quadiants 

The pupil till ited megululj with i mydnatic, hirdly it 
Jill at the seat of the growth, although tlieio are no postenoi 
av uoeliia' to be observed and no indie ition ot the tumor bulging 
behind the nia The media and fundi, especially the ciliary 
retail uid disc, appeal norm il 'Ihe eye is in all lespeets 
henltlu, the ms especially being free of any abnormal pig 
mentation oi elev ited deposits After keeping the pitient 
undei ob=en ition foi a shoit time i bioad, penphei il mdee 
tonu, including the whole of the temporal mass, was done 
Theie vv is not inoie than the Uainl unount of lieniouhage uid 
healing was nonnal The excised ms tissue was pieseived in 
10 pci cent formalin and given foi ex iimnation to Di Blown 
Puaev, who pionounccd it to be a tine sarcoma—inunli of 
the spindle celled vanety Since June, the ciliaiy legion about 
the iridectomy wound lias been frequently examined by the 
ophthalmoscope and otheiwise foi furtliei traces of the 
"rowth, but none has been found I lie patient complains some 
Tvhat of photophobia m a blight light, and of blurring if she 
tries to do much neai woik The lemammg pigmented de 
posits would have been moie lapidly seen if she had a light 
iris for a background, as piobably hei biown eyes prevented an 
earlier diseoveiy of the disease After the operation the 
tension became almost nonnal (it is still somewhat raised) 
and the scleial injection less On Sept 20, 1900, It V 1/ID 
LY—20/15 Ophtlialmometei showed, left + oi - - 1 ax 90°, 

nght, + or —3, ax 105°, with —2 cyl ax 15°, R V =20/20 
neaily The field foi vision foi white is sensibly contiacted, 
probably due to secondaiy glaucoma Since it is well estab 
lished that the eaily and complete lemoval of an mtic melano 
saicoma is sometimes followed by euie, Dr Wood has ventured 
to keep this patient undei obsenation, warning her that a 
more radical operation will be uigently needed if there is any 
return of the giowth oi any inciease in the sire of the othei 
suspicious deposits in the ins Di Wood thought that fiom 
the appealance of the icmaining pigmented giowths that 
theie had been ougmally tluee simple melanomata, that the 
saicoma had uiiscn fiom one of these and that there was a 
chance of the others lemmnmg quiescent Hie fom months 
that have elapsed since the operation is too short a time to 
draw conclusions as to the piobability of a ietuin of the d,s 
ease He pionused a supplementaly vepoit at a later date 
Du F C Hotz consideis the elevated spots in the ms of a 
suspicious nntu, e although the time since the case has been 
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undei consideration is too short to make a positive statement 
Laily excision of the tumor invariably makes the prognosis a 
favoiablc one He cited two cases of primary sarcoma which 
ocuined in Ins own practice One case has been under eon 
stunt obseivation foi two yeais, apd the other for six years 
nutliei one piesenting any recurrence of the tumor The eve’ 
t>ight Ins leniained perfect The tumois presented a reddish 
guiv appeal ance The microscope revealed a slight tendency 
to melanosis The hrst ease, i woman 43 yeais old, presented 
i small flesh coloicd, nodulai tumor in the lower temporal por 
tion of the ms of the left eye It was flattened against the 
toinci and inched up to the pupilaiy margin, the pupil 
wis pen slnped Vision was 20/20 Tension was not in 
cieised, md no sign of any mitation of the eye The tumor 
had been developing giadually since two years In incising 
tin conic i the entile tunioi jumped up It was connected with 
the ins bv i mu low slender pedicle The portion of the iris 
tu which the tumoi had been attached was also removed to 
pi event the possibility of a recuirence Recovery was un 
iuntful The woman has leported fiom time to time foi two 
years, uid theie has been no leturn Microscopical exanuna 
t*on showed the tumor to be a small round celled sarconia, 
with i tendency to become spindle shaped, but not melanotic 
The second case, a man 32 years old, had a small flesh col 
oied tunioi on the lower nasal portion of the left eye, reaching 
trom the iris angle to the pupilary margin Bloodvessels 
weie pi unly seen on its surface Pupil was pear shaped On 
attempting to lemove the tumoi undei cocam anesthesia a 
stiong lesistance was felt, creating the impiession that exten 
sion into the ciliaiv processes had already’ occuned The ins 
was excised with the tumor and the next day a small hemor 
lhagic deposit showed on the ciliary processes This was 
gradually ibsorbed, but after a while a giayish mass began 
to foim The final course of the case disproved the belief that 
this miss might be a recurrent tumor The patient was last 
seen in Jmuaiv six years after operation, and up to that 
time there was no reeunence, the eye being peifectly well, with 
full vision Di Hotr feels positive that the long interval 
since the lomoval of the tumoi s in these two cases vvariants 
the statement that a definite euie was brought about by the 
tnnelv opeiation and removal of the tumoi 

Du Willi vm H Wildek said that it is commonly believed 
by pithologists that the most malignant form of sarcoma is 
the small round celled variety On examining the specimen in 
Di Wood’s ense he found that in several places the cells ex 
hibit a milked tendency to become spindle shaped, so that it 
might be classified as a spindle celled sarcoma The tumor 
would theiefore be of a less malignant charactei The ma 
jority of saicomata aflecting the ciliary body and choroid 
examined bv Di Wildei were of the spindle celled variety 
Du Wood, in closing the discussion, agreed with Di Wilder 
a 9 to the charactei of the cells in the specimens examined 
This of comse increases the chances of the patient’s recovery 
Peisonally, he feels that it is desuable to enucleate the eve 
vvlieie the ciliaiv body is involved, since cases are leported o 
the successful excision of the tumor It would not be right to 
enucleate in the spindle celled variety where tlie ciliary body 
is not involved, and patients certainly ought to be given eveiv 
chance unless there be a decided involvement of the root of t e 
iris or a recurrence of the tumoi Dr Wood referred to t e 
excellent and recent work on iris sarcoma done in this coun 
tiy bv Veasey, and m Russia by Herschbaumer 
MELANOTIC SARCOMA OF THE ORBIT 
Du Hotz leported a case of melanotic sarcoma of the mbit 
of an unusually rapid growth and malignant type The pa 
tient 51 years old, who had nevei had any eye trouble an 
always enjoyed good sight, stated that last April be was 
takdn with violent neuralgia of the nght side of the face am 
his light'eye became- inflamed and protruding After sever i 
weeks"the pam and inflammation subsided, but the exop i a 
mus peisisted and the sight gradually grew dimmer, thou,, 
duimg the last two or three weeks he thought lus si 
been bettei again and the eyeball less prominent the ex 
iminatmn, Juh 3, showed a high degree of e^Phtbalmus^m 
ked restnction of the of the glob 
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ward rotation at all, the upvvaid rotation \ery limited and 
the lateral movements but fair Pupil was dilated, media 
clear papilla and surrounding letina edematous and veins 
enlarged Vision was 20/100 The retrotaisal fold of the 
lower"lid wis perceptibly crowded forward bv v soft elastic 
apparently fluctuating mass which filled the entire space 
between the ball and floor of the orbit 

July 5, the following operation wus performed Free divi 
sion of the external eanthus and a transverse incision thiough 
the lower tornix down to the tumor, which presented a per 
fectlj smooth suiface under the tai so orbital fascia When 
this membiune was incised a dirk brown soft mass like old 
blood clots was extruded and rnanj more such clots were re 
mo\ ed with a scoop until the examining finger found in the space 
behind the eve and between the recti muscles nothing more but 
the optic nerve Xo examine the postenor aspect of the glohe 
and the optic nerve the exteinus w is detached, the eje forci 
bh rotated inward and the nerve diawn into view by means 
of a strabismus hook The posterioi aspect of the ball ap 
peaied perfectly normal, but a few millimeters from it there 
was a dark gray patch in the nerve sheath This discolored 
poition, about 4 mm in length, wis cut out, the externus re 
attached to the ball and a pressure bandage applied 

Duung the first week the ball seemed to recede into the 
orbit, but in the second week it was again forced forward, 
soon the lids could no longer be closed over it and the cornea 
became cloudy The removal of the eye became an imperative 
necessity and was done July 20 As he found the whole orbit 
filled again with a soft melanotic mass which had permeated 
even the muscles, especially the inferior and externus, he re 
moved the contents of the orbit including the periosteum 
The operation was concluded by cauterizing the nerve stump 
and tissue shreds around the optic foramen and packing the 
cavity with iodoform gauze By August 4 the orbital walls 
were covered with healthv looking granulations and the pa 
tient left the hospital for his home Three weeks later he le 
turned with a new growth under the upper lid, a solid tumor 
immovably attached to and evidently growing from, the 
supraorbital margin Probably some infected shreds of peri 
osteum had been ov erlooked in spite of the great pains taken to 
remove everything In the orbit itself, however, no trace of 
recurrent melanosis was noticed While m the hospital a 
tumor had also been discov ered m the region of the left kidney 
and when the patient came back this tumor had increased at a 
great rate, and a small melanotic tumor was then also found 
under the large toe of the left foot No further operation was 
deemed advisable under these circumstances, as the exitus 
lethalis seemed a question of a short time 

A remarkable feature of this case is the sudden protrusion 
of the eye in April, for orbital tumors by their gradual growth 
push the ball forward slowly and gradually He thinks there has 
been a small tumor in the cellular tissue, too small to create 
any perceptible disturbance, and in April a hemorrhage oc 
curred from this tumor, which caused the rapid protrusion of 
the eye and at the same time tearing up the orbital tissues 
favored the rapid spread of the melanotic growth 

The section of the enucleated eye preserved in formalin jelly 
and a number of microscopic slides were exhibited These had 
been prepared by Dr E V Brown who gave the following ex 
planation The microscopic examination shows the main mass 
to be a =mall, round celled melanosarcoma of the soft tissues 
of the orbit Here the pigmentation is most marked and the 
round cells are predominating More recent involvement had 
taken place bv extension to the adjacent sclera, optic nerve 
sheath and optic nerve proper the proximal end of which is 
invaded to a greater extent than the end nearer the eyeball 
New bloodvessels are in process of formation m the orbital 
and scleral masses but vciv little connective tissue is present 
Dn J E Colbutx cited a case ot a large tumor of the orbit 
which had been diagnosed and treated as an abscess The 
case was referred to him and an examination of the discharge 
showed the tumor to be a melanotic sarcoma The orbital 
cavitv was scooped out as far back as was possible The 
frontal sinuses as well as the inner laver of the frontal bone 
were found to be involved The patient died about a month 


afterward Anothei case, in a young boy,- presented a bulging 
tumor in the conjunctiva above the eye Examination of the 
semi iluid discharge revealed a melanotic sarcoma Operation 
was not consented to by the parents Four months afterward 
the tumor was of enormous size, involving the entire side of the 
head Theie was some sloughing and a very oflensive odor 
Dr Colburn felt that an operation might have lessened the 
suffering of the patient considerably, but m all probabilitv it 
would have hastened death as in the previous case 

Dn Willi vm H Wilder considers the subject of recunence 
mid metastasis of sarcoma ail extiemely interesting one, espe 
ciallj when we me asking the question whether or not a posi 
tive cine has resulted Some authorities speak of a cuie after 
a period of thiee years has elapsed during which there has been 
no recunence This time limit is, of course, a purely aibitmry 
one The question which piesents itself is that if recuirence 
tikes place aftei this time we are to speak of it as a metastatic 
giowtli, or as an independent piocess borne v ears ago m the 
laboratory of Professor Kundrath, in Vienna, Dr Wilder saw 
a specimen of melinotic sarcoma of the liver in a subject who, 
thirtv two ycais belore had had one eye enucleated for sar 
coma of the choroid Post mortem examination show ed that 
the different oigans weie involved by the tumor If this was 
metastasis, the period surely was a long one Dr Wilder said 
he had never heard of anv longer period than that This case 
emphasized the impoitnnce of being very chary in giving a 
favorable prognosis m this class of cases 

Dp William E Gamble referred to a case which he ex 
hibited before the Society m 1897 It was supposed to be a 
melanotic sarcoma of the ciliary body He subsequently re 
moved the eje, and up to the present there has been no reeui 
rence of the growth in the neighboring tissues or elsewhere 
Dr E A Lawbaugh saw a case in London of sarcoma of 
the liver The patient died Mr Loftard remembered that 
be had removed the eye of that patient seventeen years ago 
The eye was found m the museum and on examination the 
tumor proved to be a melanotic sarcoma of the eye This 
case is similar to the one reported by Dr Wilder 
Db William A Fisher dwelt on the importance of an early 
diagnosis in these cases, although in Dr Hotz’ case an earlier 
diagnosis would not have done any good He cited the case 
of a boy 10 years old, who had been having some trouble 
with his eye for two weeks After giving him potassium lodid 
for three weeks the eye was enucleated and an encapsulated 
alveolar sarcoma was found at the bottom of the orbit 

THE USE OF PBOTABGOL IN DISEASES OF THE EYE 

Db J E Colburn reported several cases of acute inflam 
mation of the lachrymal sac following an attack of influenza 
which he treated with protargol In one case there was a 
large swelling of the right, and a smaller one of the left, 
lachrymal sac, both of about three days’ standing He dilated 
the punctum with a cone shaped dilator, and then introduced 
a dental syringe into the sac Alter a few minims of some 
thickened secretion had been withdrawn, he injected a suf 
ficient amount of 5 per cent solution of protargol to fill the 
sac An ice compress was then applied, and on the second day 
the inflammation had entirely subsided On the third day the 
sac could be washed out through a canal into the nose 

The second case had a small bean like tumor m the region 
of the sac It was treated m the same way as the previous 
case, the same results accruing 

The third case was that of a man who twice before had had 
lachrymal abscess and once had to have the abscess lanced on 
the outside The punctum was dilated, the sac washed out 
and then filled with a 5 per cent protargol solution Four 
days afterward the inflammation had entirely subsided, and 
the solution could be forced through the duct without anv 
mconv emence 

Dr Colburn offered for examination a small syringe de 
v i = ed bv Dr J Austin It consists of a metal tube connected 
with a glass cylinder a check valve and a rubber bulb which 
has a perforation on the side This perforation is of <weat 
importance The hollow needle can be introduced without 
bolding the bulb compressed, and after introducing it into the 
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sac the bulb is coinpiessed, the linger held ovci the little 
opening and the lluid, if not too iflucK, \yill be di uvji into the 
chunbei above When using it as a syringe the tuBfe can be 
Idled with the solution without being obliged to pay any at 
tcntion to the opening 01 solution It is easily cleaned and 
does not get out ot older JDi Dunn his applied the same 
principle to a medicine dioppei, which is convenient, clean 
and cisilj handled The quantity of fluid used can lie legulated 
\erj easily it is i peifect medicine diopper to use with solu 
tions of atropin, csenn, etc, as it keeps them clean, be 
ciuse the solutions need not be drawn up into the bulb, and 
ttccmate dosige is possible The valve in the glass cylinder 
pre\cuts dnpping fiom the tube held m any position 

De A L Bulson, «Tb , Fort Wijne, Ind , has laid some 
e\peilence with piotaigol, but has found weak solutions to 
bo practieilly ineit Believing stiongei solutions to be more 
\ iluublc, he ineieiscd the strength until lie reached 50 per 
cent He then got results which he could not obtain with the 
weaker solution He agrees with Di Colburn that protaigol 
in laclujnml ibscesses and m the ticntment of all forms of 
d ici joejstitis jields ver} gratifying results He has his solu 
tions piepued by the druggist, who adds a little glycerin to 
it He lecollected reiding an aiticle in which a 50 per cent 
solution was advocated, the weaker solution proving incfTce 
tuil This stiength solution will not allect the cornea, even 
if tlieie are abi isions Nitrate of silver does not act in the 
same way 

Du Hotz’ experience with piotirgol coincides with that of 
Dr Bulson lie had no lesults with piotargol until he 
adopted a 20 per cent solution as his standard In that 
strength it has proved to be a most valuable remedy in the 
treatment ot pyogenic aflections of the eye, especially inflani 
nution of the laclnymal sac The stronger solution docs not 
cause my moie mitition and pun that the weaker solution 
He has tound this to be one of the great advantages of pro 
targol over nitiate of silver In a case of blennorrheal con 
junctivitis, the 5 pci cent solution was absolutely worthless, 
the 20 pei cent solution was lcmarkibly eflectual Dr Hotz 
has discaided the vveakei solutions entuely, as his experience 
with them lias been veiy unsatisfactory ' 

Dr C P Pinckvud inquired as to whether any of the mem 
bers have had any experience with piotaigol staining the tis 
sues He is afi ud to use it as he finds it to stain very rapidh, 
much more so than nitiate of silvei 

Du Willi ah II Wilder has used piotaigol extensively, 
and has found nothing to be so beneficial in ceitam conjunctive 
cases, especially in tiachonia when the follicles aie large and 
succulent He uses a 25 per cent solution in equal parts of 
glycerin and watei, and months of treatment have nevei re 
suited in any staining 

Du C D' Wescott lias seen at least two cases of aigyiosis 
following the use of piotaigol in 10 pel cent solution One of 
them developed much moie lapidly than one would expect, 
even if a silvei nitiate solution had been used The suscepti 
bility of the patient to piotargol is certainly an important 
factoi Some patients complain bitteily of the pain and 
burning following the use of the same solutions used on otheis 
He feefs positive that there is n vast difference in the solutions 
of protargol as put up by diflerent diuggists, as to its effect 
m some cases, and as to the complaint that the individual 
patient will make in legald to the effect of different solu 
tions during the treatment of the same case Oigame salts 
of silver are very liable to decompose, heat and light affectm 0 
solutions very rapidly A great deal of care is necessaiy to 
have unifoim solutions and unifoim effects In one of his cases 
stainin" of the conjunctiva occuned veiy lapidly fiom the use 
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tion, as a iu , ° nt m 0 rdei to obviate the pain 

° f DR 0t J E Colburn said that he uses a 
solution, but always uses 


about foi any length of time they become inert He injected 
a o pei cent solution into the laclnymal sac for the reason 
that it would be retained for some time and there would be 
considciable pain following its use if a stronger solution were 
used I he pam in the one case he cited may have been due to 
the p tin of the tumor, but it seemed to him that the decree 
of pain was greatly exaggerated by the use of the protargol 
He has noticed only little staining resulting from its use 
and that little lias disappeaied within two or three hours' 
He has ilso noticed that the same solution will produce differ 
mt effects in the same eye bn different days On one day there 
may be considerable irritation, and on the next none at all 
He always washes the conjunctival sac with sodium borate be 
fore using the protargol, and after the patient has been m the 
office for fifteen minutes, he again washes the conjunctival 
sac, in order to clean it of little shreds of mucus, which are 
so aggiavating 


10 to 20 per cent 
‘a fresh solution, because if they stand 


Cincinnati Academy of Medicine 
Regular Meeting Oct 5, 1900 
Piesident Dr C L Bomfield, m the chair 
APPENDICITIS COMPLICATED WITH PREGNANCY, OPERATION 
Da Edw in IUcurTTs reported the case of Mrs B, aged 24, 
niothei of four children, the last having been born in March, 
1900 Hei menstruation reappeared in April, but there has 
beLii no flow since that time In September she had a rather 
severe attack of pain referred to the lower abdominal region, 
the temperntme leaching 104, and pulse 120 She was com 
polled to remain in bed foi one week, after which the symptoms 
disappeared, not to return until November On that date she 
suffered fiom symptoms indicating a partial obstruction of 
the bowels, temperature 102 5, pulse 110 Tenderness diffused 
ovci the entile abdomen, with periodical attacks of colickv 
pain Diagnosis of appendicitis “had been made by her attend 
ing physician Examination of the uterus per vagmam 
showed it to be movable Abdomen was opened m the median 
line as he did not know precisely what complications were to be 
dealt with He found the bowel flexed and held back by the 
attached outei end of the appendix, which latter had to be 
stripped off, ligated and cut away The bowels were enor 
mouslj distended with gas so that a single puncture was 
liccess uy, aftei the escape of the gas the incision was stitched 
up with catgut Bowels moved on the thud day m response 
to compound liconee powdei The tempeiature was 98 8, 
pulse 90, when mnetj houis aftei the opeiation a five months 
fetus was delivered with but little discomfort to the patient 
The specimen of the lemoved appendix was piesented, and 
showed the walls of the same to be greatly thickened, but no 
pus w is present 

STRANGULATED INGUINAL HERNIA 

Dr B Merrill Ricketts reported a case of a male, aged S3, 
in whom the hernia had been stiangulated for thirty six hours 
The chloroform was easily taken On opening the sac he found 
a gangienous condition of the gut and it was necessary to ie 
move seven inches of the latter Anastomosis was made by 
means of the Muiphy button The patient did well for nine 
days in spite of the extreme warm weathei At no time did 
his tempeiature rise above 100 degrees On the ninth day he 
suddenly complained of severe pam m the precordial region 
and died in a few minutes No necropsy could be obtained 
No cause of death could be assigned unless a heart clot Dr 
Ricketts stated that he was infoimed by Dr Murphy, o 
Chicago that the patient was the oldest in whom his button 
has been used 

OSTEOJIYEriTIS OF LOWER END OI FEMUR 

Dr B Merrill Ricketts leported a case of a boy 13 y e ^ rs 
of age, weight 105 pounds, who was injured very slightlj 
the left knee Forty eight hours later his temperature 
102 5 and he complained of severe pam and tenderness 
m the affected part Within a few days the temperature ran 
to 104 5 and all the symptoms became greatly aggrava e 
On the thirty third day operation of open incision was per 
formed and about a quart of pus was lemoved from the th 0 
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This w i= follow ed bj the same amount of dark blood and clots 
appuentlj coming liom the popliteal space On finding exten 
aUe degeneration of the lower end of the femur, amputation 
was done at about the middle third The lower fragment of 
the femui was spontaneously detached from the cartilage, 
ligaments and tendons about the knee joint, so much so that 
there was absolutely no attachment The patients condition 
being so critical the removal of the medullary material was 
not done For seventy two hours his condition seemed hope¬ 
less but he has now recovered It will in all probability be 
necessan to reniov e the medulla that recovery may be perma 
lient 

QALL STONES 

Dn B Merrill Ricketts presented specimens from a 
woman, 58 jears, who has complained of a pain and tender 
ness in’the right side for the last six months Tumor also ap 
peaied about six months ago m right hypochondriac region 
As the diagnosis was uncertain, an exploratory operation was 
performed and the tumor was found to be the gall bladder 
distended with stones seven in number aggregating 815 
grains The introduction of a needle into the tumor did not 
reveal the grating sound so often manifested m these cases 
The stones were surrounded with a thick jelly like substance, 
and were lemoved and the canty carefully washed out No 
urine was secreted from the 24th to the 3bth hour, during 
which time 1/20 gr nitrate of strychnia was given every two 
hours subcutaneously Her condition seemed to be hopeless 
for four dais after the operation, but she has gained so much 
in the last few days that recovery can be confidently expected 

BEPAIR OF THE LEVATOR ANT XCUSCLE 

Dr C A L Reed gave the anatomical relations of this 
muscle and called attention to the fact that not only does it, 
with its fellow on the opposite side, form the floor of the pelvic 
cavity, but also gives support to the various viscera passing 
through it He had for a long time thought that the reason 
for non success in the repair of a lacerated perineum was in 
many instances due to the fact that the anterior fibers of the 
levator am, passing as they do downward along the sides of the 
vagina, were entirelv neglected, he was convinced that these 
fibers were often ruptured m extensive lacerations of the pen 
neuni so called His method was to make lateral incisions in 
the \agma over the muscle, find the divided ends and 
=utuie them together So far in a small number of cases this 
procedure had met with complete success 

POST MORTEM EXAMINATIONS 

Dr W D Haines, the essayist, first called attention to the 
importance of autopsies, the difficulties of making them in 
private practice, and the generally slovenly manner m which 
they are performed under such circumstances He called at 
tention to the important preliminary observations to be made 
and laid especial stress on the position of the patient, of 
course referring to official cases He carefully differentiated 
between post mortem staining and ecchymosis, stating that 
the latter might be a most valuable medicolegal clew In this 
relation he stated that the physical condition preceding death 
and the way in which death was produced greatly modifies the 
staining which follows For instance, a man killed by light 
mng one who succumbs to hemorrhage, and one dead of some 
long continued exhaustvv e disease, will have little or no stain 
mg On the contrary, those dying from acute diseases or acci 
dents w ithout great hemorrhage have the staining well marked 
He then narrated one case in the practice of Dr George W 
Twitchell in which postmoilem staining took place before 
death The skin corering the fingeis, hands and forearms and 
that coloring the toes, feet and ankles of the patient was 
In id for several hours before dissolution Muscular rigidity 
was absent the temperature subnormal The patient, a robust 
girl 14 years of age had been seized suddenlv thirty six hours 
pre\ iousIv w ith a fatal mnladv On post mortem examination 
there was found appendicitis, gangrene of the bowel and per 
foration The essayist further stated that probably the most 
troublesome class of cases that come to the attention of the 
examiner are those of sudden death, with few or no details 
as to the health or whereabouts of the deceased for some days 


prei lous to the finding of the body Such instances are by no 
means infrequent in any large city, and it is almost always 
assumed that some crime has been committed or suicide has 
taken place The duties of the examiner are numerous and 
often embarrassing to a degree Where poisoning is suspected 
the appealance of the mucous membranes lining the mouth, 
esophagus and stomach are valuable, but often exceedingly mis 
leading signs lor instance the congestion of an acute stoma 
titis oi pharyngitis from simple cause may resemble exactly 
that due to poisons, the finding of some poisonous substance 
in sufficient quantity to produce death is the only reliable proof 
that the suspicion of poisoning has been confirmed The essay 
ist then discussed fully the causes of post mortem rigidity 
and called attention to the curious attitudes assumed by the 
deceased in sudden and violent death Coming down to the 
examination of the lungs, he said that the fact that these 
organs floated when thrown into a basin of water was by no 
means proof positive that the infant had been born alive, and 
quoted lavlor’s ‘Medical Jurisprudence” very extensively in 
suppoit of this statement Attention was then called to the 
dilferentiation between the vesicles scattered over the an 
tenor surface of the lungs in case where death had taken place 
several weeks previously, and the vesicles found in the same 
location in victims of asphyxiation, and the following case was 
reported A mothei attempted to kill her two children by 
chloroform inhalation, and to make everything sure she turned 
on the gas after carefully sealing the room The younger 
child died and the following autopsy report was handed the 
coroner “Autopsy twenty hours after death Post mortem 
staining extensile, rigor mortis absent, blood very dark, 
fluid, and did not coagulate A great number of vesicles were 
found o\ er the sui faces of the lungs Microscopic examination 
revealed manv of the alveoli ruptured ” The opinion was given 
that the child died of asphyxiation by coal gas 

Do the lungs of persons dead of drowning contain water? 
The essayist made the following experiment to determine this 
point A subject dead of uremia was placed in a vat and suf 
ficiently weighted to prevent floating Water was then added 
until the body was completely submerged Twenty four hours 
later the chest was opened and, after ligation of the trachea, 
the lungs were carefully removed and examined On slitting 
the trachea and larger divisions of the bronchi, ten grams of a 
muco aqueous fluid was obtained A large number of examina 
tions of the lungs of persons dead of drowning have been made 
since the above experiment, with special reference to this 
feature, and the conditions were similar to those found m the 
experiment, with the exeception that m some instances the 
lungs contained less fluid than did those the subject of the 
experiment It follows from the above that the lungs of per 
sons dead of drowning do not contain water On the other 
hand, neither do the lungs of persons known to be dead before 
being placed in water permit the entrance of fluid Therefore, 
one may not say whether the subject was alive or dead when 
placed in water 


Philadelphia County Medical Society 
Meeting held Oct 10, 1900 
President Dr J H Musser in the chair 

SUCCESSFUL REMOVAL OF CATARACTS IN INSANE PATIENTS WITH 
RECOVERY OF MIND AND SIGHT 

Dr Wm Campbell Posey read this paper He reported the 
case of a man aged 45 whose vision had gradually failed for 
three years Soon after the mind also became affected, until 
finally he became subject to delusions of persecution and was 
committed to the insane asylum at Norristown Examination 
showed cataract affecting each eye One of them was removed 
bv linear extraction and recovery from operation occurred 
within one week Two weeks after the operation the man 
showed marked improvement of mental symptoms home time 
later the other cataract was removed Glasses were given and 
at the end of one month vision was almost normal At this 
time the mental functions had so much improved that he was 
allowed to return home, apparently free from the evidences of 
insanity, and now, at the end of two years, apparently is well 
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lhe suuml use \sus Umt of i woman aged 60, who had also 
compl lined of gi ulual loss of sight, followed by delusional 
insuiiU bhe ilso siUleied fiom cataract affecting eieh eye 
In this else the eatai let was iemoted undei eocnui Aftei the 
opt.initon ilniosc noimil vision was lcstoicd and with it the 
mental ivinjiloms tmpioved lapidly 

Da Guvuiib W Hum, m discussion, stited that he had 
sion the hist one if lei the operation had been perfoimed and 
aiti i the piticnt w is appuontly well The explanation of 
1 oco\ci\ is given by the mail was that he w is a luboiing man 
with i tiiinilx »nl who, on finding that the vision w’as giad 
uillt tilling, bee urn despondent lion loss of woilc and in 
cu ised cue, hit illy becoming inline Hovioiei, as soon as 
\ ision w n iestmed lu iguu tound that he could once moie do 
muuiil la hoi and suppoit his ftuml\ uid the mind once moie 
begin to Hslime its noimil Junctions The speihei believed 
that in such ciscs ot liisuuty the eye, like othei organs, should 
be put in the best condition possible 

Dit Coilolk stited that he had seen two similar cases 
buielitcil b\ opeiatton 

Da Mouut-c u PiiKi behevid tbit eveiy deviation fiom the 
noimil lowucd the ccicbi il functions, the correction of winch 
would be followed In unpioienient ot the symptoms If the eye 
w is it fmlt in cases of illsnnty the sight should bo lestoied 
it possible ami in most cases of ins inity in which there is some 
spcciil oigm at tault lie thought an cirly operation is m 
dicated 

Du Gtouut. ii, Dt.SciLWi.iMr/ hid operated probably twenty 
times on ins me pitients who also sufFered trom cataract 
Some ot these cases had been sulfeimg with delusional in 
sanity, senile dementi i, ilcoholic insanity and other forms of 
insanity In one ca^e of melancholia only, there was some 
luipiovcment shown, such as cheei fulness, but m the others 
tlieie w is no impiovcmiiit whatever In his opinion operation 
foi c it tract on nisine patients was generilly followed by no 
improvement in the mentil symptoms 

Du PostA, in closing the discussion, stated that in perform 
ing the opeiation on ins me patients ether should be pre 
feried In these two cases presented, improvement of the 
mental symptoms followed after the operation He had, 
however, operated in fifteen othei cases without improvement 
being shown 

CLIMCAL LAW S Or IMMUNITl 01’ DISEASE 


Du Lvmbeut Ott referred to the peculiar characteristics and 
manifestations of symptoms of such diseises as pneumonia, 
erysipelas and others which had a tendency to leave the 
patient moie susceptible, while in others, such as scarlet fever, 
measles and the like, theie was the opposite tendency It had 
occuired to him that a patient suitering with one form of 
infectious disease in a measure was immune from some of the 
other infectious ones Foi instance, sufferers of follicular 
tonsillitis seemed to be somewhat immune from diphtheria 
In one family he had seen seveial members suffering from 
folliculai tonsillitis, while anothei member of the same family 
had acute, aiticular rheumatism Immunity from the paternal 
side is not so readily transferred as from the maternal This 
is well exemplified m the case of syphilis The combined 1 m 
mumzation conferred by difFeient diseases combats infection 

from cert un soui ces 

Du Judson Daland stated that the immunity transferred 
through the influences of heredity was an attractive one The 
influences excited by peculiar body characteristics seemed van 
able As foi instance, a plethoric peison might suffer from 
a sthenic 01 asthenic attack of pneumonia The high mor¬ 
tality m sthenic cases might m some cases depend on the 
amount of hbiin present, and the coagulability of the blood 
ITto the coexistence of two infectious diseases, he referred to 
tases of typhoid, combined with malarial fever In such a 
V J,1 icon the influences of the malarial paiasite first 
'"ml 11 Jen ubs dmg while the symptoms of typhoid gamed 
S: «t*ncy S which the „»>».,! P»»».e »=™« 

act ' V ° , T CoPUN refened to the antagonism existing 

Du W M L COPUN r Admixture of dif 

lu tween one organism and 


feicnt kinds of bacteria results frequently m certain ones 
being destioyed The consensus of opinion seems to be m the 
spenhcity of immunity 

Du Solomon Solis Cohen refeired to the natural immunity 
which is evidenced by tracing the histoiy of ceitam diseases 
hoi instance, syphilis and othei diseases aie now less virulent 
thin foimerly He desired to know the data on which one 
might detumine the clinical laws governing this subject 

Du OfT, in closing, stated that his data had been denied 
solclj fiom clinical experience guned at the bedside of the 
p iliuit 


IILAIir DISEASE OK EPILEPSY 

Du !<’ bum Pliuce lead a paper with the aboie title 
Hl ictuicd to soieial cases m which the patients had suffered 
Horn itticks of syncope, and maiked by such symptoms that 
it w is hud to dctuminc ivhether the attacks weie biought on 
by cutime imohement or whether they lesulted from cerebral 

Ollglll 

Du Dualsi Liilace exhibited his new inhaler for ether and 
thloiofoim 1 lit- ipparatus was designed several yeais ago, 
uid consists of i toi toise shaped device composed of two thm 
pieces of nickel pi ited metal, with a cross shaped apertuie in 
the top, md so united by a hinge at one end that they can be 
opened foi the intioduction of layers of gauze on which the 
anesthetic is illowed to diop The under surface conforms to 
the shape of the face The inhaler can be used for ether or 
chloioionn Its puncipal adiantage is that is can he readily 
sterilized 

Du Is W Holmes could not see that the new instrument 
hid my idiantages o\er the Allis inhaler, since the latter 
pei nutted a more ready inflow of air during inspiration The 
idea in giving ether was to administer air saturated with 
ethei, which is obtained by the Allis inhaler 

Du Lvplace stated that he had employed the instrument 
for nearly two years with success As to the inflow of air in 
gi\ ing an anesthetic, all that is necessary with this apparatus 
is to slightly elevate the cone In giving chloroform less 
gauze should be placid in the apparatus than m the case of 
ether 

Meeting held Oct 2'f, 1900 
Acting Piesident Dr F M Perkins, m the chair 
Du Aimiuu Daue presented a new hemoglobmometer, with 
which he has made over a thousand estimations Coinpaied 
with other methods he had found that the results eonfoirueil 
closely with that of the Oliver method, but differed considera¬ 
bly with the Gower instiument The instrument consists of a 
senes of graduated pieces of colored glass corresponding with 
certain peicentages of hemoglobin and are lead off rapidly, 
using a candle as the light to be projected through the glass 
Du J Allison Scott had used the instrument several times 
and believed that the results obtained weie approximately cor- 
lect 

Du H W Stelwagon gave a brief account of a repoit of 
Pi ofessor Fmsen’s light institute at Copenhagen The speaker 
hist leviewed the history of the treatment of diseases by tbe 
use of light lays m this institution At the present tune 
twenty people weie undei treatment every hour, with from 
100 to 200 on the waiting list Of these some were cases of 
tubeiculosis of the skin, alopecia areata, and erythematosa 
The light pnncipally used was either direct sunlight or am 
light The lays aie focused on certain diseased areas through 
long lenses In this way very small surfaces could be treated 
The light is tiansmitted tbiough a piece of glass disc placed 
m contact with the skin The eyes of patients and attendants 
aie piotected by dark glasses In addition to the treatment 
by light, local measures are also employed, such as the applica¬ 
tion of pyiogallol, the galvanocautery, etc The results bare 
so fm been quite satisfactory The tieatment is carried on for 
about one hour daily and the course extends over a penod of 
seveial months As to relapses, one must express an opinion 
with a considei able amount of leserve Tbe criticism his been 
that other plans of treatment had been of equal value to tint 
of light 
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Dit if 11 Hartzell believed that sc no oi the good results 
had followed piobably from the other local applications em 
plojed Such applications as 10 dm and pyrogallol are of dis 
tinct value m many cutaneous affections The great expense 
attending the establishment of a place where the work can be 
cuned on militates against its employment Under certain 
conditions he believ ed the light treatment was of value 

Dr A A Eshner reported some anomalous cases of typhoid 
fevei In some of these cases the Widal reaction had been of 
decided \alue in making a diagnosis In certain types the, 
disease is leally a septicemic process, piobably depending on 
the mode of infection In some instances the symptoms closely 
resemble miliary tuberculosis 

TYPHOID BACILLI IN THE URINE AND ITS DISINFECTION 
Dil Norman B Gvvynn read a paper on this subject Be 
viewing the history, it was found that Bouchaid had, in 1881, 
claimed to have isolated typhoid bacilli from urine in 50 per 
cent of the cases Other writers had spoken of finding the 
nncio oiganism in 20 to 30 per cent of the cases As a rule, 
pure cultuies are obtained The urine may appear quite clear 
and is generally acid m reaction In one instance he had 
found five million typhoid bacilli in ice of urine He had ex 
penmented with various reagents to disinfect this urine, such 
as nnlk of lime, carbolic acid, bichlond of mercury, chlorid of 
lime, formalin, and liquid chlonds The results obtained with 
slaked lime, or milk of lime, had not been satisfactory In a 
mixture of which two fifths of the bulk had been milk of lime, 
living bacilli had been found Carbolic acid was found to be 
of value when used in large amount In a solution of 1 to 40, 
tjphoid bacilli lived for days Bichlond of mercury was use 
ful in a stiength of from 1 to 40 up to 1 to 20, the latter disin 
fcctmg in about one hour Formalin in a solution of one 
tenth of 1 per cent disinfects completely within half an hour 
Chlorinated lime was found to be one of the best disinfectants, 
especially in those cases in which the urine is acid To disin 
feet 1200 c c of urine requires 30 c c of chlorinated lime solu 
tion Liquid chlonds have been found to be of considerable 
\ due out must be used m large amount 
Dr Howard S Anders referred to the atypical cases of 
typhoid frequently met with He had always insisted on 
■careful disinfection of the urine m this disease 

Dr J P Crozer Griffith referred to certain cases of 
typhoid in which no intestinal lesions had been found at 
netiopsy Tvphoid fever m children is nearly always anomalous 
when compared with the disease in adults As a rule m chil 
•dren it onlv lasts from 14 to 17 days Sometimes it may 
simulate meningitis 

Dit Solomon Solis Coiien spoke of the necessity of disin 
fection of urine m typhoid eases He referred to a case that 
he lnd treated recently m which there had been cystitis, and 
in the urine pus and typhoid bacilli had been found 
Dr David Riesman thought that since the Widal reaction 
had been generally used more anomalous cases of typhoid had 
been discovered than formerly In these cases m which death 
had been due to a bacteremia, the pathologist might have 
overlooked the real disease At the present time in such cases 
the tj phoid bacillus may be isolated from the spleen 
Dr. A G Boussel had recently treated an anomalous < ase 
of typhoid in which there had been no intestinal lesions post 
mortem 


New York Academy of Medicine—Section on Pediatrics 
Meeting held Oct 11, 1900 

conclusions formed after six years’ experience with the 

ANTITOXIN TREATMENT OF DIPHTHERIA 
Dr Henry F Hoester opened the discussion with a papei 
having this title It was founded on a large experience as one 
of the inspectors of the health department, and on 170 cases 
=een in private practice He advised 2000 units as the mini 
muni dose, and recommended giving 3000 units in severe cases, 
ind repeating this dose in twelve or twenty four hours If 
the else were one of nasal diphtheria, he would give 4000 or 
>000 unit* is the initial dose and if there was laryngeal diph 


thena pieauit, a dose of 4300 to 0000 units In the cases of 
mixed infection, oi so called septic cases the first dose should 
be as high as 5000 or G000 units The foregoing figures show 
that Di ICocstei has absolute confidence in diphtheria anti 
toxin as a euiative remedy in diphtheria, and moreover that 
ho believes it is pufectly haimless hor immunizing purposes 
he was accustomed to give 200 to 500 units, and as a result of 
his obsei v ntions in 1S00 cases of immunization he had learned 
to think very well of this method In addition to using anti 
toxin he sjiingcv out the throat with boic acid, oi better still 
with a ncutial solution of hydiogen peioxid, taking care to 
line the patient’s mouth open during the syringing to guard 
against the eutiance of lluid into the Eustachian tube He 
stronglv condemned calomel fumigations in laryngeal diph 
thena on the ground that they were unnecessary where anti 
toxm is used, and by then in Bating action predispose to pneu 
mania oi bionchitis The most common sequela; of the anti 
toxin tieatment of diphthena vveie urticarial eruptions and 
joint pains Foi the foimei, he advised sponging with cold 
water and vinegai, for the latter, lest and the internal ad 
ministration of the salicylates His conclusions were 1 Anti 
toxin is a positive cure for diphtheria when used early and m 
sufficient!} large doses 2 Even when employed too late to 
secuie its specific curative action it can not do harm under 
any circumstances 3 When administered before the invasion 
of diphtheria antitoxin possesses a positive immunizing powei, 
which lasts about 30 days 

WHAT QUANTITY AND GRADE OF ANTITOXIN SHOULD BE GIVEN IN 
DIPHTHERIA AND HOW SHOULD IT BE ADMINISTERED’ 

Dr William H Park, of the Health Department, read this 
paper He said that he had expenmented at the Willard 
Parkei Hospital during the last two months with small doses, 
giving to the cases in lotation as they were met with 1000, 
2000 and again 1000 units, without regard to tho severity of 
the disease During the time these experiments on small 
doses were being earned on the type of the disease was rather 
mild Of the 93 cases, 42 received 1000 units Of this series, 
16 per cent died Of the 51 cases receiving 2,000 units, 13 
per cent died Ten cases m the first series, and twelve in the 
second developed rashes The local condition seemed to lm 
prove more slowly under the smaller doses For severe cases 
of ordinal y faucial and laryngeal diphtheria, he now advises 
beginning treatment with a dose of 3000 to 5000 units, and re 
peatmg it in 12 or 15 hours if no improvement has been ob 
served He does not think there is much prospect of our be 
mg able to eliminate the antitoxin rashes 

ANTITOXIN IN THE TREATMENT OF DIPHTHERIA 

Dr John H McCollom, resident physician of the Boston 
City Hospital, piesented a paper detailing his experience with 
very large doses of antitoxin In one desperate, case, that of 
a child admitted on the third day of the disease, a total of 
60,000 units of antitoxin had been given m doses of 4000 each, 
yet the only troublesome symptom had been an urticaria The 
patient had recoveied In another “septic” case, occurring 
in a girl of 4 years, and apparently doomed, recovery followed 
the use of 48 000 units of antitoxin This amount had been 
reached before the characteristic effect of antitoxin had been 
observed These cases were fairly illustrative of a large num 
her which Dr McCollom said had deeply impressed him because 
recovery had taken place, although from previous experience 
one would have been justified in assuming that they were hope 
less, if not indeed moribund at the time of their admission 
He believes, therefore, it is the physician’s imperative duty to 
resoit to these enormous doses of antitoxin if smaller doses 
do not suffice or if the condition is especially desperate He 
said that since September, 1895, 104 eases of clinical diphtheria 
had developed among the physicians and attendants at the 
Boston City Hospital Antitoxin had been used m all of 
them, and every one had recovered Paralysis had not occurred, 
and the duration had been below the average Frequent urin 
arv examinations had been made m 633 cases In 42 3 pei 
cent there was no albumin, m 57 per cent there was a minute 
trace While the prognosis varies with the quantity of al 
buimn m the urine it is of no great significance Of the 71 
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uUopsies, not one showed a state of the kidney a aucli as could 
ime hid much to do with the fitil issue P.u iljaia had not 
Ocen obauned moic iiLqueiilly among the ciacs lccuving anti 
to\m tli m imong those ticutcd without it The uithoi’s 
conclusions weie as follows 1 Du. mtio of moitality of 
diphthu ni jhi 10,000 living w is \ ei y high in Boston pnoi to 
lbt)3 2 ’ibis latio his been \ciy nmttiinllj ltduccd since 
the intioduction of diphtliciii intito\in 3 The peicentage 
of moitilily in the bouth Dcpaitmcnt of the Boston City lios 
intal is low ci than in any othci of the hospitals used in his 
pipei foi pm poses ot compiuison 4 Since the largci doses 
ot antitoxin hue been used tlicic has been a decided dinunu 
tion in the moitalitj in appaientlj monbund c\scs 3 Tlicic 
have been no injurious ellccts from the use of the semm b 
To obtain the best lesults the diphthcna antitoxin must be 
guen at the eaihcst possible moment 

Da W C Dewing opened the general discussion, spe iking 
from m experience in the Heilth Depaitnicnt lepiesented by 
277 cases of diphthcna and 479 cases of immunisation Foi 
oidinuy t ises he pielcrrcd an initial dose of 2000 units, and 
foi aeieie oi tor kiiyngenl cases, a dose of 1000 units l<or 
immunizing purposes he uses 200 units foi infants, 200 to 100 
in \oung children, md 300 units for adults 

Da L K Neh said that in “septic’ c iscs oi in huyngeal 
diphthcna lie Used about 7000 units foi i child of 10 yens, and 
ga\c hilt tins quantity as a second dose within twenty foui 
liouis, if no lmpiovemuit had occunid In oidinuy tonsillai 
diphthen i, 1000 units would ellect i cure 

Da Joseph B Wixteps commented on the vciy huge number 
ot eises of diphthena developing in the Boston City Hospitil 
lie sud that on three dilleicnt otcisions he had obsened a 
liighei rate of moitility at the Willaid Parker Hospitil in 
those eises of diphthena receiving the larger doses of inti 
toxin This had been the experience last summer, the highest 
mortality had coincided with the use of the very large doses, 
md the lowest mortality with the penod in which the small 
doses had been employed 

Du II W Beug saul tint after caieful observation of the 
cases at the Willard Paiker Hospital he had become impressed 
with the fact that those that had leceived the very laige doses 
of antitoxin had not done as well as those tieated with the 
smaller doses He had also noticed more albuminuria, the 
moie frequent occurrence of eiytliemata and a laigei piopor 
tion of these eases of bioncho pneumonia during the penod 
when the laige dosage had pi evaded In Ins pin ate piactiee 
lie never used more than 1000 units at a single dose, though he 
often lepeated this two or tinee times He was opposed to the 
veiy laige doses simply because of the large qumtity of heteio 
geneous seium that must be mtioduced at one time 
° Du Charles Hermann said that it was geneially stated 
that an immunizing dose of antitoxin confeis immunity foi 30 
days, yet it had been demonstrated recently that this period 
is not'over 21 days Where measles and diphtheria are as 
sociated, the immunity lasts only two weeks, and the immun 
izmg dose should be 500 instead of 300 units It is well to 
remember that the antitoxin eruption may at times very closely 
simulate the eruption of scarlatina 


Philadelphia Pediatric Society 
Meeting, Oct 9, 1900 
Di Alfied Stengel m the chair 

Dr W O XaNder presented two cases of infectious nephn- 
tis secondary to mumps before the Society and gave then his 
tones briefly as follows The boys were cousins, nearly the 
same a"e, and both lived practically under the same eircum 
stances 0 Neither of the cases hqd suffered from scarlet fever, 
typhoid, nor diphtheria The speaker did not see the first ease 
until recoveiy had practically occurred, but the history had 
been that there nad been enlaigement of the glands of the 
neck There was geneial edema, pallor of the skin and glandu 

1 v Tup mme contained blood casts and albu 

lar enlargement The mine com , were dis 

nun (one third by volume ^ t of des- 

tmet evidences of nephritis H either gave 
quamation of the skin 


Dr A A Eshner did not concur entirely as to the nomen 
elatuie employed Calling these cases nephntis of infectious 
origin lesulting from mumps might be open to some doubt 
since such a condition is vciy raie and the infectious nature 
which was supposed to have caused the nephritis occurred some 
time before The tact thit nephritis arose did not necessarily 
imply that the cause was due entirely to some infection Para 
infections seemed a better name to use 

Dr W M Welch believed that nephritis following mumps 
was very iare He had seen certain cases of scarlet fevei m 
whom there had been but very slight cutaneous involvement, 
but with glandular enlaigement, and it was possible that the 
cases might be of this natuie 


Dr ALniED Steivcel had seen these cases some time after 
the ittack In his opinion the diagnosis of mumps was some 
what doubtful, since the glandular enlargement had been quite 
low in the neck He did not believe these cases had suffered 
fioin scailet fevei It seemed piobable that they had had the 
type of acute glandular enlargement described by Pfeiffer and 
otheis as a glandular fever 

Dr Xander, in closing, stated that he did not think these 
cases had scarlet fever, since there had not been any desquama¬ 
tion, even between the fingers, wheie it was prone to occur 
There had been no epidemic of scarlet fevei in the neighborhood 

Dr T S Westcott read a papei entitled “A Method for 
Dilfeicntial Modification of the Proteids of Milk in Percentage 
Mixtures " The method foi determining these proportions he 
had arrived at by mathematical calculations For the most 
put the calculations were based on the formula of milk as de 
tci mined by Koenig 

Dus H vmill and Maclachlin presented a case of supposed 
congenital syphilis with rapidly destiuctive lesions The his 
toiv was that the child appealed to be normal at bnth, but a 
few days later a deep ulcer developed on the upper lip, which 
continued to spiead until at the end of the twentieth day the 
upper maigin extended almost as high as the outei canthus 
Above this diseased aiea theie was a large surface covered with 
a blight reddish eruption m which there were abundant 
papules the child also had nevi affecting the trunk and face 
The speakei could deteimme no manifestations of syphilis on 
the put of the mothei She had given a histoiy of having had 
two miscalllages 

Dr Jax F Schvviberg could not altogether agree as to the 
diagnosis of syphilis Congenital syphilis was usually accom 
pamed by secondaiy symiptoms and signs, such as bleb3 and 
bulla;, sniffles and the like He was rather of the opinion that 
it iv is due to a trophic distuibance such as occurs in herpes, 
lepiosy, etc 

Dr J H McKee and otheis had seen this case on the 
twelfth day aftei birth, and it was the consensus of opinion 
that it was not syphilis 

Dr D L Edsall coincided with the view of Dr Schamberg 
He believed that the condition was due to vascular disturbance 
He had seen a case in which theie had been a swelling of both 
cheeks in an infant about a year old Both cheeks had within 
a day assumed a purplish or bluish hue, were cold, and painful 
on pressuie Subsequently some slougfimg occurred and gave 
rise to a diagnosis of cancium ons affecting both sides of the 
face Within a period of only a few days the condition dis 
appeared and lecovery took place The opinion expressed was 
that the lattei case was due to thiombosis 

Dr F A Packard, on behalf of the milk commission, ap 
pointed by the Society to determine the quality of the milk sol 
in the market ot Philadelphia, stated that since this commis 
sion was probably the first one appointed for such a purpose 
by any society, the work was hard to outline and for ta 
reason time would be required to develop the methods This 
commission had, however, gone to work and had endeavore 
to learn the methods of improving the quality of the mu in 
different cities The commission which he represented a 
obtained legal advice as to the necessary powers to be given 
and other matters They had sent out notices to dairymen oi 
the work of the commission, asking if such producers esir 
their pioduct examined Of three examined, two came up 
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the required standai d l'lie woik of the commission will be 

continued , , . , , 

Dn M Ostiieimer (by imitation) lepoitcd a ease of fatal 

intestinal hemonhage of unknown cause in an infant of o 

months , . . „ , . 

Dk J lit Jopson repoited ft case of stnetuie of laryn\ fol 
lowing intubation occurring in a boy BY. yenis of age In this 
case the tube had been left m the laiynx 15 days, and the 
stricture doubtless resulted fiom cicatncial contraction due 
to piessuie of the tube 


Ct^rapeuttcs 


Lumbago 


II Sodn sahcylatis 
Potassn lodidi 
E\t sarsapaull'E lluidi 
Aqu® destil, q s ad 
II Sig At one dose, to be taken in water 


g i x iG6 

gi v |33 

3u 

333 

after each meal 
—Nestor Tirard 


S 

16 


A 

M 


Trigeminal Neuralgia 

Extiacti cannabis indicre gi m |3C 

Acidi salicylici 3i 4| 

Ft cachets \ Sig One wafer three times a day 

—N Y Med Jour 


Rheumatism 

R Methyl salicylatis 3n 8 

Mucilagims Suss 80 

Rum 

Syrupi, aa 3viss 20 

M Sig This quantity to be taken in twenty four houra in 
divided doses 

Tins can be used when sod salicylate is not tolerated 

—Cosma N Y Med 


Habitual Constipation 


R Sulphuris loti 

Potassn bitartratis, aa Si 32 

Puli senna; (leaves) 3iv 16 

Syrupi rhei 3u 8 

Syrupi rhamm purshian®, q s 3m 96 

M Sig One teaspoonful morning and evening 
Cirrhosis of the Liver 

R Sodn pbosphatis Svin 256) 

Sig Tablespoonful in hot water befoie meals, for jaundice 
and gastric disturbances 

R Potassn acetatis \ 3n 64| 

Infusi digitalis Jvni 256 j 


M Sig One tablespoonful 'm a glass of hot water after 
eating, to reduce the ascites by increasing renal elimination 


La Grippe 


R 

Acetaniluli 

3i 

4 



Alcohohs, q s ft sol 





Imct gclsemn 

3ss 

2 



Sji zingibens, q s ad 

5« 

64 


M 

Sig One teaspoonful every three houis 




— 

-Med Summary 


Emulsion of Castor Oil 




R 

Olci ncini 

5i 

32 



Pulv acacia; 

Sss 

16 



Eh\ saccharin 

m \v. 

1 

33 


01 aniy gda) dulcis 





01 can, aa 

m 11 


12 


Aqua; destil q s ad 

3» 

64 


M 

Dissohe tlie gum in ivatei, add the oil gradually and 

then 

the flavor Sig One to two tablespoonfuls at bedtime 

accoidmg to age —Med Times and Bosp 

Qaz 


Sluggish Eczema 




R 

Tinet sapoms vindis 





Picis liquid® 





Alcohohs, fid 

3m 

12 


M 

Sig Apply locally twice daily 

—Stelwagon 


Eczema of the Eyelids 




R 

Resorcini i 

? r HI 


12 


Unguenti aqua: ros® —cold cream 

3nss 

101 


M 

Sig Apply three or four times daily, avoiding the apph 

cation of water to the lids 





Scrofulous Ophthalmia 




R 

Hydrarg o\idi rubn 

3nss 

10 



Zinei oxidi 

3i 

4 



Adipis 

Sm 

96 



Cer® alb® 

Sss 

16 



Camphons—dissolve in ol oliv® 

3i 

4 



Glycermi 

Si 

32 


M 

Sig Apply two 01 three times daily on the edges of the 

fids and cornel s of the eye, and 




R 

Quinin® sulphatis 

3iss 

6 



Liq potass® arsemtis 

m \ 


66 


E\t hyoscyami 

gr 111 


2 

If 

Ft pil No K Sig One after each meal 





—C 

Fronefield 


Chronic Conjunctivitis m Children 



R 

Acidi boriei 

gr \1 

2 

66 


Sodn chlondi 

gr x 


66 


Zinei chlondi 

gi 11 


12 


Aqu® destil 

5iv 

128 



M Sig Instil a few drops in each eye three times a day 
IV L Pyle, in Intemat Med Magazine recommends the 
above in treatment of chronic conjunctivitis following ble 
pbaritis 


R Potassn lodidi 1 

Aq bullientis, aa 31 32) 

M Sig Five drops in milk three times a day, gradually m 
ci eased in syphilitic enlargement of the liver 

—Dominion Med Monthly 


Care of the Skin in Acne 
R Hydiaig chlondi corros gr vuss 

Tmet benzoim gr lxxv 5 

Emuls amygdala; amarie, q s ad Svm 256 
M Sig Apply night and morning, fast bathing the skin 
with very hot water, to which a few diops of ereolin have been 
added —E Lacour B Y Med Jour 


First Stage of Pneumonia 


Tinet veiatri vindis 

111 \X1V 

1 ! 

Vim antimonn 

3i 

A 

Ammomi bromidi 

Suss 

10 

Liq ammonu acetatis 

Suss 

80 

Syrupi lmionis, q s ad 

3m 

96 

Sig One teaspoonful e\eiy 

hour m water until 


then eiery two hours 

Blair Stewart states that his object in prescribing the above 
combination is to reduce the heart’s action equalize the circu 
lotion, lower blood pressure allay the irntatne cough, stop 
the pain and promote diuresis and diaphoresis 


Rachitis 


R Ol tei ebmtlnn® 

3v 

20 

Alcohol is—camphorated 

§1SS 

48 

Spmtus lavendul® 

3n 

8 

Eau de cologne 

3v 

20 


M Sig Apply by friction with hair gloves steeped in this 
liniment 

Also systematic evercise, consisting of activ e and passive 
gymnastic movements, should be practiced to stimulate gen 
eral nutrition —Province Med , N Y Med Jour 


Seborrhea Preceding Baldness 


R 

Formalin 

3i 

4 

! 


Glycermi 

3u 

8 



Eau de cologne 





Alcohohs, aa 

Sm 

96 


M 

Sig Apply locally to the scalp with friction 




—Ravogh St Louts Courier 

of Med 


Otorrhea 

, 



R 

Liq plunibi subaeetatis 

m xx 

1 

33 


Acidi acetici dil 

m vi 


36 


Vim opu 

m xx 

l 1 

33 


Aqu® destil, q s ad 

h 

32 


M 

Sig Drop ten drops into the 

ear three or four 1 

times 

day, 

previously warmed 

—V Y Med , 

Jour 
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THERAPEUTICS 




M 

houis 


Sclerosis of Locomotoi Ataxia 
Ilydiarg ehlonili cohos gi 1/49 

gi 1/30 
gi 1/20 


0015 

002 

003 

001 


r 


Anri ct sodn chlondi 
/mu phospludi 

btiyUiiniiie sulphatis gl 1/99 

pit Ao 1 bug One such pill every three or four 
1 hompson Join Med Sciences 

Ointment foi Scabies 
Unguuiti sulplunis 

Unguuiti /mu oxidi, A t ^i 30 

3m 12 
oinss li 


btjl 1013 

S ipoms viridis 

M F Ungueiitum bug Clemse the puts well and 'apply 
two 01 thice times duly " J 

To Cleanse tlio Naso Pharyngeal Passages 
It Sod bic irb 
Sod boi ltis 
feod chloridi, li 


M 

Jirglc 


32 


bu 


One teispooutul in a cupful ot warm water as 
md liquidation 


Loss of Appetite in Children 

Dr Priisoi in has used orexin tannate with unusual good re 
suits in inoiexii of childicn, eithei simple in cluu ictei or a 3 a 
symptom of tuberculosis uid chloranemia 

R Tiblets oieun tinnatis—chocolito coated | 

111 gr iv 125 

big One t iblct one lioui befoie meals tlnee times a day 

— 1 IcrcVs Archives 

Delayed Resolution in Pneumonia 


R 

Potissu todidi 

3i 

1 


Aininonu chlondi 

3iss 

(1 


Mist gly e\ n I 117 c comp 

3vi 

192 

M 

Sig One tablespoonful four tunes 

Baldness 

a day 


R 

Pilocarpino! hydrochlorntis 

Otto losai 

01 rosaiimnni 

gi v 

111 Vlll 



Lin cantliaridis, aa 

OlV 

16 


Glycerini puri 

5i 

32 


01 amygdala! dulcis 

3u 

64 


Spts camphorai 

3m 

90 

lit 

Sig Rub well mto the scalp night and morning 


—Whitla Thei Rev 

J H Hobert Egbeit, in Mcich's Archues, states that the 
antipyretic action of qumin may be augmented by combining 
it with other remedies 1, which iela\ the peupheral capillanes, 
as powdered ipecac and opium, 2 leraedies which are anti 
pyretic through action on nerve centeis and vasomotor system, 
as acetanihd, antipyrin, etc, which may be given preferably in 
liquid form 

R Quininai sulphatis 

Acetanilidi, aa 3i 4 

Arom elixiris _3i 32 

Syrupi—chocolate—q s ad 3 1V 128 

yj; Sig One to two teaspoonfuls eveiy four hours 

He also states that the action of quinm is augmented by 
combining it with othei cinchona alkaloids 
R Quininai sulphatis 
Cmehome sulphatis 
Cinchomdmai salicvlatis, aa gi xxx 
M Ft capsulai No xx-x Sig One to three capsules every 

four houis 

Gonoirheal Urethritis 

R Protaigol 

* gr xn 

in vi 
gr 1 


R Salol 

2mci sulphatis 
Pulv benzoini 
Pulv talei 
Olei foBiiicuh 


Joua A M A 

Antiseptic Dusting Powder 


75 

36 

06 


Iodofoimi, aa 
Balsami peiuviam 
Ext belladonna) 

Cacao buttei, q s 

M Ft crayons No xn, each two inches in length and one 

eighth mch m diameter Sig One crayon to be introduced 
mto the urethra twice daily ^ y y Med Jour 


M 

freely 


3iv 
3vi 
3n 
3vm 
m vn 


16 

24 

8 

32 


Thoroughly tntuixle until a fine powder is made 

Of use 111 ticatment of chronic ulcers, suppurating 
an mdofoim substitute 0 


and use 


sores as 


Di 

R 

M 

Di 

mg 

R 


Infusion of Normal Salt Solution 
IN PNruiIONIA 


66 

33 


Pelligrene uses 
Sodn chlondi 
Sodn bicaib 
Aquai destil , q s ad 
Sig Use subcutaneously 

Galvanzi, of Modena, has had success with the follow 


gr xl 
gr x\ 
Sviii 


2 

1 

256 


M 

Di 

R 

M 


gr xn 
gr vnss 
3viss 


3i 

3nss 


208 


4 

10 


75 

5 


On 1024 


Sodn chlondi 
Sodn bicaib 
Aquai destil , q s 
Sig To be used subcutaneously 

IN DIVBETIC COMA 

Lepme uses 
Sodn chlondi 
Sodn bicarb 
Aquai destil 

Sig Foi subcutaneous use 

The conclusions as to the mode of action to relieve suffering 
from shock and effects of hemorrhage 

1 Hy podermocly sis at a tempeiature of 110 F is a direct 
tonic to the sympathetic nerve centers 

2 It is a tonic to the muscles of the blood vessels 

3 It is a tonic to the heart, by distending its chambers 
with increased bulk of fluid 

4 It washes out the tissues and dissolves the toxins, urea 
ind other exciementitious products and passes through the 
kidnevs rapidly 

5 A short time after a normal salt solution is injected into 
a vein a chill may occur, followed by perspiration and labored 
inspiration With subcutaneous injections these symptoms do 
not occur 

—John R Maynes South Gal Pract 

The Treatment of Leprosy with Oil of Chaulmugra 

At a recent meeting of the Charitd Society of Berlin, Ddnitz 
(Berlmci klm Wochenschi ift, 1900, No 36, p 733) reports 
succcessful results from the tieatment of two cases of leprosy 
with subcutaneous injections of chaulmugra oil The drug has 
long been administered internally for this puipose, but it is 
not always well boine It was found that the subcutaneous 
injection was followed by both local and general reaction, the 
former consisting in ledness of the affected areas and the latter 
in distinct elevation of temperature continuing for several days 
Pericyclitic redness of both eyes, persisting for some time, was 
especially noteworthy The injection was repeated only when 
the ocular nritation had subsided There was soon no doubt 
that the infiltrations vvere disappearing Their turgescence 
diminished, the skin became finely wnnkled and again mobile, 
and the color nnpioved In the couise of four months, exten 
sive mfiltiates disappeared, leaving only a bluish discoloration 
The face, fiom having presented a typical leonine appearance, 
acquued its normal expiession In this case sulphur baths 
also were employed, and it is thought these may have exerted a 
salutary effect, but the other patient received only injections 
of oil In the lattei instance also the results were eminently 
satisfactory In both vision was improved through a clearing 
up of the cloudy cornea The dose selected was that just sma 
enough to excite reaction, and it was not repeated until the 
effects of the previous injection had subsided For this pur 
pose 0 1 or 0 2 grams were required at intervals of from ten to 
fourteen days It is suggested that possibly the same met 0 
of treatment may be successful with regard to other cutnneo » 
affections, as for instance those of syphilis 
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CURRENT MEDICAL LITERATURE 


HTcbicolcgal 


Expert May Give Opinion on Facts He Relates —While 
it is true that an expert can not be ashed to give his opinion 
based merely on the testimony heard by him, whenever there is 
a conflict in such testimony, yet, when the mateiinl facts are 
within such expert’s own knowledge, and related by him in his 
own testimony, he may, the Supreme Court of Utah holds, in 
Wells \s Da\is, gi\e an opinion based wholly on such personal 
examination and knowledge, without having such facts hypo 
thetically stated 

Professional Secrecy m the French Courts The plaint 
iff, in a recent case decided m France, insured in May the 
life of a man who died in November The insurance company 
claimed that it had been fraudulently induced to insure an 
incurable, and proved this fact by the testimony of the physi 
cian of the deceased The testimony, however, was thrown 
out bj the supreme court as inadmissible on account of its 
having been obtained by violation of professional secrecy 
The company was therefore compelled to pay the insurance 

Still Liable for Medical Attendance for Wife —In Ott vs 
Hentall, brought to recover from a husband for medical attend 
ance, nursing and board, furnished his wife, at her request, she 
pledging his credit after he had so treated her as to seriously 
injure her health, m consequence of which she had left him, 
the Supreme Court of New Hampshire holds that the statutes 
of the state enabling married women to hold to their own use 
property acquired by them, and enlarging their rights and 
liabilities, do not affect tbe wife’s authority to pledge Ins credit, 
in such a case as this, for necessaries 


Conclusive Determinations as to Sick Benefits —In 
Myers vs Jenkins, the Supreme Court of Ohio liolds that 
when a member of such an order as that of the Independent 
Order of Odd Fellows claims to be entitled to sick benefits, 
he must seek his remedy, m the fiist instance, in the lodge and 
the tribunals of the order And the determination of the mat 
ter by such lodge and tribunals, in substantial accordance with 
the laws of the order, it declares, will be final and conclusive 
of the right to receive such benefits If the lodge refuses or 
neglects upon proper demand to have the right to such benefits 
determined m substantial accordance wnth the laws of the 
order, or refuses to pay such benefits after the same have been 
awarded to such member, then, it says, such member may sue 
in the civil court for the recovery of such benefits 

Contract With Physician Not Binding on New Board — 
The Supreme Court of New York holds, at a trial term in 
Ulster county, in the case of Connelly vs the Commissioners of 
the Alms House of the City of Kingston, that a contract made 
with a physician to render surgical and medical services to the 
city poor for a term of years, as for instance for two years, by 
a board constituting a department of the city government, is 
not binding upon a succeeding board, formed in consequence 
of the term of office of one third of the members of the board 
expiring each year It says that the good of the public service 
would seem to demand that, apart from legislative provision, 
incoming boards should not be bound, against their wall by 
contracts made by outgoing boards extending far into or 
through the term of the new board And it holds that one 
who deals with the officers or agents of a corporation is bound 
to know their powers, and the extent of their authority Be 
sides which, it suggests that, the duration of the position of 
physician to render medical and surgical services to the city 
poor not being prescribed by law, treating the position as an 
ofhce, or an employment under contract merely, it would seem 
to be one that could be terminated by the employing board at 
pleasure, in that state, although it does not find it necessary 
to here pass upon that point 


Manager Not Authorized to Employ Physician —In 
case of the Pittsburg Coal and Coke Company vs Shalev 
appears that an employee, at a place in Indiana, of a corpi 
tion haling its principal office in Chicago, was injured w 
m the line of duty, so that he suffered extreme torture I 
severe pain, and required immediate relief in the way 


medical attention llic managei of the company’s office and 
yaids at that place, who was at the time the highest officer 
time, employed, on its behalf, a physician to render to such 
emplojee such medical aid and attention as he required and 
his injuries demanded But a statement of these facts, the 
Appellate Court of Indiana holds, was not sufficient to with 
stand a demuncr where it was sought to hold the company 
for services so rendered, there being no allegation that the 
employment of a physician for injured employees came within 
the scope of the duties of the manager mentioned The court 
declares that it can not hold as a matter of law that such em 
ployment would come within the scope of the duties of the 
manager of the coal company It has often been held, it says, 
that the manager of a railroad has authority to employ phy 
sicians and to bind Ins company for their services, and the 
same power has been given subordinate officers of railroads 
in cases of emergency But the reasons for such a rule as is 
applied to railway companies the court holds, do not obtain 
in such a case as this 

Board of Health Orders Must he Reasonable —An order 
was issued, m the name of the Mississippi State Board of 
Health, which provided, “On account of yellow fevdr at several 
places along the coast in this state, and several cases of yellow 
fever at Edwards, and reported suspected cases at various other 
points through this state, until further ordered by this boaid 
no person will be allowed to get off trains and boats at any 
point or station in the state of Mississippi,” etc Now, this 
order, the Supreme Court of Mississippi holds, in the case of 
Wilson vs the Alabama Great Southern Railroad Company, 
must be held void by unreasonableness All orders of the 
board of health, it declares must stand the test of reasonable 
ness, and their reasonableness is for the court to determine 
Regard, it goes on to say, must, of course, be had to the maxim, 
“Salus populi suprema lex,” or “the welfare of the people is 
the supreme law,” but regard piust be also had to the liberty 
of the citizen and both principles must be given reciprocal 
play The public health must be vigilantly cared for, but wnth 
due caution that no order intended to secure it shall be so 
sweeping and arbitrary as to interfere unreasonably with the 
citizen’s rights, say, of return to his home, neither he nor it 
haring been exposed to infection For example, the plaintiff 
in this case was from Meridian Miss , a nomnfected point, and 
had a duly issued health certificate, and was returning from 
Nashville, Tenn, a nomnfected point, to his home, in Meridian, 
on a valid excursion return ticket He had not been exposed 
to infection Yet he was put off the tram in compliance with 
the above quoted oidei The order, as will be observed, and the 
court points out was not that no person who had been ex 
posed to infection, or who came from an infected point, or who 
was destined for an infected point, should be allowed to come 
into the state, but that no person whosoever, from any point 
whatsoever, should be allowed to get off anywhere in the state 
The authorities, it insists, are uniform that this sort of order 
is wholly indefensible, so it pronounces this order void for un 
reasonableness, and holds that it was error to grant a peremp 
tory instruction for the defendant railroad company, in this 
action for damages against it A railroad company, it holds, 
must take the risk—as all citizens do—as to the validity of 
such orders, when it yields to the order alone But when its 
defense is not that it yielded obedience because of the order 
only, but because, also, of vis major, or irresistible foice—a 
shotgun quarantine, for example—its defense, the court adds, 
will be maintained, if it shall appear that such vis major, such 
uncontrollable necessity, was the real cause of action It need 
not go to the extent of actual collision with force marshaled by 
necessity, but it must show that its action was due to such 
force, existing and capable of controlling its action 


Current IHebtcal Stterature 


Titles marked with an asterisk (•) are noted below 

New York Medical Journal, Nov 10 

1 Endothelioma of Bone with Many Metastases (To be con 
eluded ) Franz H Brandt 
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“ Ileport of a Case of Facial Neuiltls, Associated with Unllat 
oial RetioOtbltal Neuritis Wm M Lcszynsky 
! 'RupturedUiethn, with Report of Cases Nathan Jacobson 
1 V Case of Congenital Ocular Defect ( ’) DC Blaauw 
5 '\\ hat the Law Requlics of the Sutgcon Dudley S Reynolds 
u A Case of Mastoid Abscess, Recovery without Operation 
Joseph D Ilarrlgun 

7 • Vu Unusual Case of Meralgln I’arosthetka, with Intermit 
tent Lameness (Claudication Iutermittente—Type Charcot) 
Ufred Gordon 


Medical News (N Y ), Nov 10 

S ‘Some Obsenntlons on Anesthesia by Intrasplual Infections of 
Locnin S Ormond Goldnn 

d *1 urthcr Experience with SubnrachuoldcaH Injections of Co 
cnln foi Analgesia In \11 Operations Below the Diaphragm 
John B Murphy 

10 The L\amluntion of Stomach Contents IV A Bastedo 

11 The Ilydrlatlc Treatment of Tuberculosis J II Kellogg 

12 ‘Bronchial Disease Not Invariably a Contraindication foi 

Lthcr Anesthesia In Abdominal Surgciy Tliaddcus A 
Reality 

Id Clinical Memorandum l’crsiatent Slow Pulse James J 
\\ alsh 

Philadelphia Medical Journal, Nov 10 

11 Aneurysm of the Heart with Thrombosis of the Left Coronary 
Artery Judson Daland 

15 'The Treatment of Syphilis—A Now and Tolerable Form of 
Administering Mercuiy, with Report of 05 Cases treated 
at Bellevue Hospital Winlleld Ayres 
10 Value of Potassium Bicarbonate In Colds and Influenza 
Stephen Ilnrnsberger 

17 'Localization of a Bullet Mound of the Spinal Cord Removal 
of the Bullet from the Spinal Canal Howell T I’ershlng 
IS Study of a Mummy Affected with Anterior Poliomyelitis 
John K Mitchell 

10 Analgesia in Obstetrics Produced by Medullary Injections of 
Cocaln (Concluded ) S Mnrx 

Medical Record (N Y ), Nov 10 

20 'Some Clinical Aspects of Gout Beverley Robinson 

21 'The Relief of Prostatlc Enlargement Joseph B Bissell 

22 'The Constant Quantity In the Various Climatic Treatments of 

Tuberculosis C G Campbell 

23 'Chronic Copper Poisonlug Amoug Artisans Henry A Kurth 

Cincinnati Lancst-CImic, Nov 10 

24 Union District Medical Association Garrett Pigman 

25 Prevention of Insanity Biooks 1 Beebe 

26 Gall Stones W II Hawley 

27 Bleeding E E Armstrong 

Boston Medical and Surgical Journal, Nov 8 


28 'A New Test Meal A E Austin 

20 Spinal Carles with Abscess Analysis of Cases Ernest B 
Young 

30 Celluloid as Material for Flat foot Supports Albeit H 

Freiberg 

31 'The Agglutination by the Patient’s Seium of the Bacteria 

found In Cystitis and Pyelitis, with a Consideiatlon of the 
Pleomorphism of the Bacteria Found in These Infections 
Especially as Regards Chromogenlc Piopertles of the 
Staphylococci Thomas R Brown 

32 The Management of Abdominal Testiculai Ectopia Associated 

with Inguinal Hernia Charles A Powers 

St Louis Medical Review, Nov 10 


33 'President’s Address Before Mississippi Valley Medical Asso 

elation Harold N Moyer 

34 Impetigo Contagiosa Bullosa Its Relation to Pemphigus 

Neonatorum with the Bacteriology of Eight Cases Martin 
F Engman 

American Practitioner and News (Louisville, Ky ), Oct 15 


37 


38 


35 Early Experience with Biown Sequnrd’s Elixir and Recent 
Experience with the Robeits Hawley Lymph Iuank C 

30 A Brief Report of Some Interesting Surgical Cases tVilliam 
H Wathen 

Medicine (Detroit, Mich), November 

Examination of the Stomach Contents with Respect to D1 
gcstlve Ferments and Digestive Products Frederick A 

MulUple'ossifled Ecchondrosis and Exostosis of the Tiachea 

Romeiser and Joseph Collins 
Dominion Medical Monthly (Toronto), 

President'll Add,ess, Kecutlve Health Offlcer ot Ontario t 
V Hutchinson v „ 

American Journal of the Medical Sciences (Phila >. Novernb^ 

41 »A Report of Cases ° f „^“ 1 ®g° US I r r ank'Billings 

42 'A Report o^Two'^C^es^'of^IlarlasIs Howard A Lothrop 

and Joseph H Pratt 


40 


' 43 

41 

15 

46 

17 


18 

19 

50 

51 

52 


(Cyclic Vomiting) j p 


'Recurrent Vomiting in Children 
Ctozer Griffith 

Aneurism of the Arch of the Aorta, with Rupture into the 
Superior Vena Cava Alfred Stengel 
Snbpectoial Abscess John II Musser \ 

'Biologic Studies with Reference to Pathology Theo Kline 
mann b 


'The Itole of the Alloxurlc Bases In the Production of the 
Cardlo Vascular Changes of Nephritis Alfred C Croftan 

Medical Herald (St Joseph, Mo ), October 

'The Curability of Inebriety by Medical Treatment T D 
Crothers 

Some Experiences with Goat s Lymph T L Putman 
Contusion of the Brain J Cameron Anderson 
The MaicyBassInl Operation for Hernia C H Wallace 
Stab Wounds of the Liver—Enormous Hemorrhage—Hypo 
dermotlysis—Recovery Daniel Morton 


Journal of Cutaneous and Gemto-Urmary Diseases (N Y), 

November 


53 A Cystoscopic Prostatlc Incisor for Botttnl Operation F 
Blerhoff and A Freudenberg 
51 'Leucopathla Unguium M L Heidingsfeld 

55 'Monilethrix E M’ood Ruggles 

56 An Unusual Case of Non Malignant Papilloma G S White 

side 


Annals of Surgery (Philadelphia), November 

57 *A Sklagraphlc Study of the Normal Membral Epiphyses at 

the Thirteenth Year Eugene R Corson 

58 *A Contribution to the Study of Intra Abdominal Omental 

Torsion Joseph M’lener, Jr 

59 'Retrenchment of Llpomatons Abdominal Wall Combined with 

Operation foi Radical Cure of Umbilical Hernia James 
B Bullitt 

GO Report of a Case of Actinomycosis Homlnls John C Oliver 
01 Traumatic Rupture of the Small Intestine, Abdominal Sec 
tlon, Recovery John J Buchanan 
62 'A Study of One Thousand Operations foi Acute Intestinal 
Obstruction and Gangrenous Hernia (Concluded ) Charles 
L Gibson 

Medical Summary (Philadelphia), November 

01 M'by Do Remedies Act? W F Ball 
03 Syphilis Drs Pennebaker and Tripp 
GO A Physician s Life Geoige J Monroe 
07 Some Thoughts on Therapeutics William H Russell 
08 Impotency and Sterility .1 J Caldwell 
09 Mitral Insufficiency with Loss of Compensation—Treatment 
C E Tucker 

70 A Few Hints and Suggestions M G Price 


Journal of Experimental Medicine (N Y ), October 25 


71 'Amyloid Substance and Amylaceous Bodies In Multiple Syph 

illtlc Tumois of the Bones with Remarks on tbe Relation 
of Amylaceous Bodies to Amyloid Substance W Ophuls 

72 On the Presence of New Elastic Fibers In Tumors Alice 

Hamilton 

73 A Case of General Gaseous Fmphysemn with Gas Cysts in the 

Brain Foimcd After Death and Due to Bacillus Mucosus 
Capsulatus, with a Consideration of the Gas Producing 
Propel ties of Certain Membeis of This Group In the Cadav 
ers of Animals W T Howard, Ji 

74 'Two Cases of Necrotic Bronchopneumonia with Streptothrlx 

Charles Noiris and John H Larkin 

75 Acute Internal Hydrocephalus A Clinical and Pathologic 

Study Charles W Burr and D J McCarthy 

76 A Preliminary Report of an Acid resisting Bacilli, with ilspe 

clal Reference to Their Occurrence In the Lower Animals 
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AMERICAN 

3 Ruptured Urethra—horn cases of this accident are 
leported by Jacobson, who has selected them from a number 
treated in hospitals and private practice They show, in Ilfs 
opinion, that only a slight degree of foico is necessary, not 
only to lacerate but to completely sevei the urethra, that the 
necessity for enily diagnosis is apparent and immediate relief 
imperative If urinary leakage and constant infection of the 
soft paits is not prevented, gangrene and danger to life from 
sepsis may be expected The autlioi does not consider re 
peated catheterization wise or the wearing of a permanent 
catheter advisable On the other hand, satisfactory diainage 
of the bladder and soft paits is readily accomplished by peri 
neal incision He believes that the perineal catheter, after 
having been worn forty eight hours, can, on lemoval, be re 
placed m the daik so readily and thoroughly do the tissues 
cement It should be remoied once a day for tlioiough cleans 
mg and this, with daily irrigation of the bladder, keeps the 
parts in good condition Granulation tissues spring up on all 
sides and the mucous membiane grows in fiom the severed 
ends of the urethra until the tube is relined The shaping of 
the canal is accomplished by the daily passage of a full sized 
euived sound into the bladder or, if this is very painful, the 
sound can he inserted on alternate days for two weeks Its 
use should he begun on the third oi not later than the fourth 
day, and if systematically carried out, using a sound of 32 
to 36 French, no danger of stricture is to be feared He calls 
special attention to the recognition of the proximal end of the 
severed urethra by palpation and feels sure that careful search 
will often locate this end and permit the ready introduction 
of the catheter into the bladder 

5—See abstract in The Jot knal of October 20, p 1051 

7 Meralgia Paresthetica —This condition, first noticed 
within the last five years, has been since frequently observed, 
hut the majority of cases aie atypical The operative treat 
ment of the external cutaneous nerve by lesection is the 
method for its lelief Gordon reports a case which varied from 
the usual type in the iniolxement of other blanches of the 
cutaneous neive and in producing the intei mittent lameness 
described by Charcot and Goldflam The whole of the ex 
ternal cutaneous neive, with both its branches, and also the 
cutaneous branches of the crural nerve, weie involved The 
patient declined surgical intervention and therefore remains 
uneured 

8 —See abstract in The Journal of November 10, p 1232 

9 Suharachnoidean Injections of Cocam —Muiphy’s 
article is similar to, though not identical with, the one re 
cently noticed in The Jolbnal of October 20, fl76, p 1056, and 
the illustrations are similar He reports, however, a number 
of additional cases and believes that the range of usefulness of 
the method is increasing as confidence and secunty are assured 
by the results He ranges it, however, after nearly all other 
anesthetics as regards safety and recognizes for it after all 
only a limited utility so far as present experience warrants 

12 Bronchial Disease and Ether —Reamy maintains that 
the existence of bronchitis is by no means a contramdicatibn 
to the use of ether and m fact, he uses ethei m all cases ex 
ceptmg those of strongly marked disease of the kidneys or 
respiratory organs He insists on the purity of the ether used 
and the use of a modified Trendelenberg position in case of 
weak heart or bronchial trouble, and on care in the method of 
administration He piefers the closed inhaler m cases of 
bronchitis, reports ca^es in which he has used it, and remarks 
that his records show that he has also employed it in the 
acute stage of bronchial disease with the result of arresting 
the cough and destroying the congestion present In conclusion 
he reiterates the statement that his clinical studies justify 
him m the belief that in properly selected eases ether mhala 
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tion is positively uinitne of bioiiclntis Its action in these 
tasea is lugely local To avoid unpleasant complications and 
o souiie the desned insults, the following points are essential 
1, piopei piepuition of the patient, 2, preparation of the 
opeiating 100111 with a tenipeintuie of 98 to 100 1>’ , 3, puie 
etliei, 1, a piopei mluilei, 5, pioper methods of admimstra 
tion, 0, due caution agunst exposuic in lemoving the patient 
Horn the opu itmg loom to hci own room The temperature 
of hei loom should not be below 80 degiecs foi sevcial hours 
aftei the opeiation, 7, pioper care of the patient during con 
\ alcscencc bhe should be permitted to drink large quantitu a 
of \\ vtei md should keep the bowels freely open 

1"> Treatment of Sypliilis—Ayies leports lus cxpci lencc 
in the tieitment with meiuuol, a lunody which he thinks is 
of gieit value It caused gastric irritation in but one case, 
and he thinks it bettci in this inspect than any other piepara 
tion of lnoicuiy used intern ill} It controls skin eiuptions bet 
tei than other piepuitions, while the mucous eiuptions aie 
alleeted by it as well as any otliei It offers the furthei ad 
vantage that it can be tiken in pill form 

1“—bee absti act in Tut Jouunal of September 1, p 579 

20 Gout —ltobinson’s papci is a somewhat critical one on 
the pie\ tiling \iews on gout He is sceptical as to dietetic 
tieitment, maintaining that no absolute theory of gouty treat 
ment bised on meie diet will answei miny of the lequire 
mints of the condition and that functional disturbances of 
\aiioua foinis miy mse seemingly without cause There is 
little doubt, he thinks, tint many gouty manifestations which 
ippeir to be functional me lcilly inflammatory in their na 
tuie, and ci edits sonic disordeis of the pi estate, uterus and 
oiaues, more inely the intestines, and also appendicitis, to 
this taint He says theie aie forms of peritonitis not connected 
with lppendicitis and that there is much operative inteifer 
nice foi the local conditions when the disease is one of general 
svsteinic t unt and, of course, is untouched The general tone 
of his article is to emphasize the value of long experience, 
utilizing all the data, as against scientific and especially 
operative enthusiasm with less experience 


21 Prostatic Enlargement —Bissell recapitulates his arti 
cle by stating that dissections of the pathological prostate 
show that hypeitiophv is almost never confined to the middle 
lobe alone, but that the whole of the piostate is involved This 
involvement is glandular and fibroid in character The older 
the case, the greater the predominance of the fibioid element 
At times there is a venous congestion and a stasis also of the 
capillanes, which adds a vascular element to the size of the 
prostate and its adjacent tissues Any operation which does 
not attack the hyportiophy of the lateral lobes is not radical 
and can not effect a peimanent cure The removal oi destiue 
tion of the middle lobe, in the great majority of cases, only 
partially if at all lemoves the cause of the obstruction, al 
though the multiple cauterizations may so relieve the capillary 
stasis and edema of this portion as to give a veiy decided tern 
porary iclief, and if most of the obstiuetion m any special 
case is due to this condition the relief may be marked and 
last for considerable time, provided the bladdei and kidneys 
have little oi no secondary disease, and provided sepsis does not 
follow From the above he assumes that prostatectomy with 
draina"e is an operation, under modern aseptic conditions, as 
little dangerous as an interval operation foi appendicitis in 
nropeily selected eases wheie general tissue degeneration of the 
body has not piogiessed to a hopeless extent, the bladdei and 
kidnevs aie not too seriously damaged and septic infection, 
if it exist, is not too profound Even with a part of these 
conditions existing, complete removal of the prostate with 
fiee diaina^e is lationul and scientific treatment, and offers 
the best hope of lehef md the best chance of a peimanent 
cine with the least danger to life 

22 Climatic Treatment o f TubeictUoMS^he varwM 
i tubeiculosis aie discussed by Campbell, 

dryness - 


iiliiiosphcie, poiousness of soil, constant fieezmg temperature- 
liificqucncj of habitation, and unfavorable conditions for the- 
foimation of dust The fiist three of these conditions am 
actually germicidal and positive in their action, the last four 
simply unfavorable foi the formation of germ life He thinks 
each case should be treated individually and speaks of the- 
lower regions of Anzona and their advantages for tuberculous 
patients 


23 Chrome Copper Poisoning —The accidents to which 
artisans m copper are especially liable are noticed by Kurth, 
who finds tlie true characteristic symptoms to be the dyspepsia’ 
which is the earliest to appear, anemia, which is also eailv 
and conies before emaciation, loss of strength or painful facial 
cxpiession, and lastly, neivous irritability If, together with 
these facts, the patient works in copper oi brass, the diagnosis 
is not difficult The facial expression is drawn and anxious, 
like that of maiked phthisis The complexion is darker than 
that usually seen in anemia The term “sallow” comes close 
to descnbing it Neivousness is very pronounced The prog 
nosis is, unifoimly good when oigamc chinges have not oc 
cui red The treatment is piophylactic above all If the 
patient e in not give up Ins occupation, a vacation foi two or 
foui weeks will sometimes be of the gieatest benefit He sug 
gests intermittent occupation m this particular line of work, 
similar to that piescnbed by law in Germany as regard lead 
workers m potteries The chief reliance, however, must be 
on piophylaxis and change of occupation 


28 A New Test Meal —A new test meal suggested by 
lustin consists in 2 grams of dried egg albumin compressed 
into t iblets to bo taken with two glasses of water and the con 
tents withdrawn one hour latei, He considers that this bet 
tei meets the conditions, as it is free from the objections of 
indefiniteness of the amount of the food elements employed 
and the clogging of the tube in the lemoval of the usual test 
meals Ho compares this with Ewald’s test meal commonly 
employed and discusses the different features observed in 
patients subjected to his expenments He considers that the- 
unrehnbility of the presence oi lactic acid as a diagnostic 
symptom is well biought out in these experiments, and mam 
tains that the tablets fill all the necessary conditions of the- 
usual test meal for testing the stomach secietions 


31 Agglutination of the Bacteria m Cystitis and 
Pyelitis —Bi own has experimented with the bacteria found m 
foui cases of cystitis, m one of which the kidney was also m 
lolved In two of the three cases in which a complete test 
a as made there was an absolute positive agglutination reac 
:ion and a suggestive reaction in the third, with the patients 
seium This suggests that it may be frequently found to- 
iccur in cases of cystitis and pyelitis and may be a means of 
lifferentiating the bacteria wheie there is doubt One notable 
mint made was the pleomoiphism of many microorganisms, 
die bacillus coli m paiticulai He finds that by cultures and 
a ansplantations on the different media the chromogenie 
noperties of the staphylococci are notably changed, starting 
'oi instance with a growth almost white m color after six 
successive transplantations, colonies were obtained of the 
;ypical color of the staphylococcus pyogenes auieus He offers- 
fie suggestion that many which we now consider separate 
species originated from a common source and that the vana 
ions m cultural peculiarities and chromogemc tendencies may 
lave been directly^ dependent on the favorable and other factors 
lunoundmg the organisms 

33 —See abstract in The Joueinal of October 20, p 1040 

39 Blood m Neurasthenia —Romeisei and Collins fmd 
fiat while the hematology of neui asthenia is by no means in 
ramble and while some cases have apparently normal biooa, 
fie following conditions are usually piesent A rela ive 1 
a ease of the large and small lymphocytes with a correspon „ 
lecieuse of neutrophiles, a relative increase of eosinop i e 
le^enei ate leucocytes, a leucopema often, ohgochrommmm 

o°c yl cs, -md variation m size of the ciythrocjtes, 

*o>v nucleoids or are associated ir.th an increase 
[n o-enei al these conditions correspond with what w 
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cxpLct 'lhe vmitiom. in nidiilduul cises also concspond 
xvith the clinical types of the disease 

41 Pernicious Anemia —Billings leports nineteen cases 
with special reference to the blood count 'lhe symptoms no 
-ticed are geneinl weakness, gastnc disturbance, nervous symp 
toms, yellow tint, caidiovaseulai disoiders, elevated temper 
nture, hemoirliage, etc The hemoglobin varied from 15 to 
74 per cent , the led coipuscles tiom 150,000 to 1,000,000, the 
color index in 53 ot the 05 obseivations was below normal 
The specific gravity bore more constant l elation to the number 
of red corpuscles than the hemoglobin Duung rapid improve 
ment, it was noticed theie w is a tendency of the hemoglobin 
to lag behind the other solids of the blood The leucocytes m 
the average where below normal generally corresponded to the 
-degree of anemia The average percentage of mononucleai cells 
were about normal The eosinophiles tended to increase with 
improvement and to diminish with failing health, though 
•their behavior was too fickle to formulate a rule The myelo 
cytes weie most abundant, geneially speaking, when the pa 
-tient was low, but they were of little diagnostic oi prognostic 
impoit These cases seem to show that the nucleated red cells 
are an essential feature of the disease They are present m 
ev ery case though they may disappear w hen the patient makes 
a decided gain in health The actual numbei was sometimes 
very large, but more often it was small, averaging 71 cubic 
millimeters In individual cases, a companson of these cells 
-taken from time to time was of value but a small number was 
not necessarily a favorable sign The quality seems to be of 
greater significance than the number The regenerative forms 
of normoblasts aie of little consequence, but the degenerative 
dorms of megaloblasts are veiy characteristic Then propor 
tion varied with the severity and stage of the disease, usually 
gaming as the disease advanced The irregularity of the 
megaloblasts is more often extensive in the process of degen 
eration and absorption and this peculiarity was noticed in al 
moat eveiv one of the series It is rare if at all seen in see 
ondaiy anemias Poikilocytosia was piesent at some time in 
all cases but was not a constant factor during the course of 
the disease and especially during the stage of improvement 

42 Filariasis —Lothrop and Pratt describe two cases in 
which filaria were found in the blood, both coming from Bar 
badians and members of the same family They discuss the 
general pathology and treatment of the condition at some 
length 

43 Cyclic Vomiting —Four cases of this condition are 
desei ibed by Crozer Griffith, who notices the paucity of the 
liteiature in regard to it Vomiting may be the first and 
most striking symptom From the ofiset it is obstinate and 
oft repeated It may cease temporarily and then re commence 
Generally it continues very frequent until the close of the at 
tack and then gradually or suddenly ceases Constipation is 
a very constant but not necessary symptom The abdomen was 
letracted and flat in two cases Abdominal pain is almost 
entuely absent Thirst is intense, appetite lost The tongue 
is not usually very greatly coated, the breath is bad Theie 
is no rule in regard to the temperature which may be febrile 
subfebnle oi normal Respiration is decidedly affected and 
mi) bo lriegular and rapid The urine is affected, but no 
conclusion can be drawn m regard to it Ascites was present 
in two cases at least The nervous symptoms are interesting 
Convulsions occurred in one case reported by Snow Exhaus 
tiou is extreme, emaciation is marked, but consciousness is 
not usually lost The duration of the attack is variable, and 
rccoveiv lapid The longest duration of any of Crozer 
Griffith’s cases was ten days, the shortest, possibly a week 
Lven with extreme exhaustion and excessive vomiting, recov 
erv is rapid The symptoms suggest that it may be a gastric 
neuiosis but he is not satisfied as to the nature He thinks it 
mav be of toxic origin m some connected with fatty metabolism 
The diagnosis is easy in well marked attacks Obstruction 
of the bowels may be suspected or meningitis may cause con 
fusion, but they are distinctly characteristic to this disease 
-Nephritis is to be excluded by a study of the urine The 
pioguosis is generally good, though not necessarily =o Two of 


the cases lepoited have died Tieatment is geneially unsat 
isfietoij Alteritions in diet should be tiled If prodromal 
symptoms tin eaten, a puigutive may possibly do good by le 
uiov nig the poisonous muttei Care should be taken to keep up 
a constant action of the kidneys If the attack has actually 
commenced, he opens the bowels with a saline injection, but 
if ter this it is not well to give anything by the mouth Calo 
mcl oi bismuth may be given in cncinata and morphin has done 
good in sonic cases Stimulants by the leetum, and Btiychnm 
i ml digit ills by the skin aie to be used as needed Hypoder 
moclysis seems to ollei some help in seveie cases Ice or 
conntei liiitnnts to the epigistiium may be tued If a lull in 
the vomiting occurs, as disc ise advances, it may be well to 
give Rochelle salts oi phosphate of soda, but there is nothing 
to be gained by r merely emptying the bowels, as if the constipa 
tion weie the cause of the disease 

40 Biologic Studies with Reference to Pathology —This 
will be noticed editorially 

47 Alloxuric Bases m Nephritis —Croftan reports ex 
punnents to deteimine the cause of cardiovascular changes 
m the forms of nephntis in which retention of the excrementi 
tious substances precedes a lesion of the heart and arteries, 
ind this he finds m xanthin and hypoxanthm as representative 
membeis of the group of alloxuric bases He concludes that 
these play an important role in the production of cardiac 
changes obsei ved in all forms of nephritis with the exception 
of the chronic Indurative foim sometimes seen as a result of 
senile artel losclerosis 


4o ine abstract in J.iie journal oi October 






54 Lencopathia Unguium —The whitening of the nails 
often seen in small patches and which has been a matter of 
superstition, etc, for generations is noticed by Heidingsfeld 
He mentions the thi ee divisions made by Unua, viz , lencony 
ehia punctata, vvbeie the predominating lesions are m the form 
of spots, leuconvelna striata, where they are in the form of 
bands oi striaj, and leuconychia totalis where they involve the 
nail in its entirety, and criticizes the classification Leu 
eonychia striata ig not so uncommon a condition as has been 
supposed He has seen seven well marked cases m fourteen 
months, while slight degrees of the condition have been ob 
served in almost twice as many Several cases are illustrated 
and he finds that m all well marked ones the cuticle knife has 
been used to trim and keep back the nail fold There are no 
doubt other agencies than traumatism which cause leuconychia 
It is a well established fact that it has been noticed m anemia, 
multiple neuritis, typhoid, measles and other febrile diseases 
associated with general malnutrition The striate and punctate 
forms indicate an intermittent cause, while the total form in 
dicates a constant factor or one with but slight mtermittence 
so that normal nail substance has not been produced The 
almost unrveisal statement that the pathologic change in 
leuconychia is due to infiltration of air is opposed by the author 
on the basis of microscopic examinations He finishes his paper 
by saying that leuconychia is the lesult of some pathologic 
change of structure of a plane of nail cells, approximating a 
failure of the affected cells to undergo normal, physiologic 
keratimzation The cause may be trauma, malnutrition, fe 
)brile diseases, neuroses, or any agency which disturbs’ the 
giowth, development or keratimzation of matrix cells m then 
change to nail structure Infiltration of an is absent and 
there is no rational physiologic basis for such a theory 

55 Monilethrix:—This disorder is a disease of the han 
characterized by a nodose or beaded condition and resultin'* 
in baldness of the involved area of the scalp or other parts ol 
the body It is a very rare affection and the ease here re 
ported by Ruggles is said to be the fourth one observed in this 
country This case and one observed by Gilchrist are the only 
ones on record where other parts than the scalp were involved 
The contracted portion of the hair is the seat of the disease 
and iracture usually occurs there without much fringin'* out 
of the ends The microscope shows the cuticle to b°e intact 
throughout save that m a v ery few hairs transverse cracks or 
splitting at the ends is found The etiology is very obscure 
no bacterial cause has been discovered and the most plausible 
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theoiy is that the disease is .in mtunnttent tiophoncuiosis The latio of , , , 

is yet unexplained The ongm is mtuUolhcuhu since the Hup,. , a fr , f „„, ,„Z_” S , U ! na „ heinia co femoral is as 

hui cmeiges fiom the follicle with the nodes ulieudy foimed 
lleieditv scenib to hue something to do with the cause is it 
has been discoicied in seieml gcnenitions 'L'lieie is piaeticariy 
no tientniciit foi the ullection, though Ciockei advises atten 
tion to delects of the gencial health, and stimulation of the 
suilp \Mth the funidie biush 


mice is to foui The moitality of resection and priman 
«»tao„h,pb ,„ % p„ cent The ..o.tal.t y of trtJaSt 
s o3 pci cent In (lend al —iteseetion and primary reunion 
bj appantus (including Murphy button), mortality, 30 Per 

CGIlf. ^ 1.1) (rn nifmmfinn nf __ i . « * 


37 Skingiapliic Study of Nonnal Epipliyses —Coison’s 
p ipei m i \eiy thoioughlj lllustintcd study of the epiphyses 
of the long and slioi t bones at the age ot 11, impossible to be 
lully ibsti acted heie 

Omental Toision —Wicnei lepoits peisonil obseii i 
tions of omental toision m cises of iieinia ind gives i summaiy 
ot the hteiatvne on the subject, condensing and lcpoitingbnelly 
ill the c isos th it hue been published, including Ins own He 
sijs 1 1 om these it will be seen th it omental toision occuis 
i*ioie otten in males thin in females (picsumably on amount 
ot the moie iicqiient occuncnce of inguinal henna in men), 
th it it is not met with in youth, and th it it is found only in 
peisons who hive i heinti, ilthough the discised omen turn 
is not alw i\ s found in lelition with the hcinia The poi tion 
ot omentum lllectcd in u be sin ill oi m iy be composed of 
ilmost the entile omentum The etiology ot the ciscs in 
which the omentum is not connected with i henna is veiv 
obscuie In othci cases tfie etiologv cm gcneiallj be traced 
to foieible attempts at lcduction of the henna In not a 
single else w is the di ignosis made befoic opeiation The 
e uibO foi this is not lai to seek. Not only aic omental tumors 
extiemely inc, but they line no char icteiistic symptoms, 
the symptoms they c ill foitli are those pioduced by an ab 
donnnal tnmor through its mecli uncal action When the ten 
sion takes place in connection with a hernia, the diagnosis 
is natuially made of an lnuiieci.itcd lieinn In all the cases 
the uigenev of the symptoms w is lecognized, and prompt opei 
ition w is peifonned Tlieie is a practical point of sonic 
value It we cut down on a henna that produces the syrup 
toms of sti angulation and find only a strand of omentum in 
the inguinal canal, wc should always investigate the intra 
abdominal poition of the omentum to make sure that theie is 
no toi sion present there ” 

59 Retrenchment of Lipomatous Abdominal Wall —In 
the case lepoited by Bullitt the subject was a very adipose 
woman, 38 years old, sullcring fiom umbilical hernia The 
opeiation peifonned consisted in t iking a reef in the abdominal 
wall bv dissecting out and lemoving a large portion of skin 
and muscle, which weighed seveial pounds The abdomen, 
though gieatly i educed, was still somewhat pendulous, and he 
thinks it somewhat of a mistake that the retrenchment was not 
moie extensive He lemarks that lesection of a fatty abdo 
men, which he has desenbed, constitutes a pioceduie of which 
he has not been able to find a descuption, though doubtless 
it lias been done befoie The incision down to the deep fascia 
is at right angles to the line of least resistance of the deep 
abdominal wall Its extent gives leady access to the heinial 
ling and permits unembauassed closuie of the deeper struc 
tuies Most ot all, it reduces the ponderous, distiessmg and 
entnely superfluous abdominal pouch If this case can be 
taken as an index, theie need be no fear of failuie The patient, 
wntmg under lecent date lepoits heiself in excellent condi 
tion, able to attend to hei household duties, and with no signs 
of recurrence 

G2 Acute Intestinal Obstruction —Gibson’s article is 
concluded in this issue and h.s summaiy is given as follows 
“Intestinal Obstruction —The most fiequent causes of intes 
tinal obstruction are intussusception and bands The mortality 
is 47 ner cent The mortality of resection is 74 per cent The 
mortaiaVof artificial anus is 77 pci cent The mctoUty dc 
nends on the duration of obstiuction and on its natuie, bem 
Last in foreign bodies inflicting little or no damage o 
Time ( 25 Sr cent ), and most in such conditions as produce 

“ tight constriction as ‘“J^f^hJ^aC^feniondT as 

oimistbvo "flie proportion "of femoral hernia is 59 per cent 


cent A laige piopoition of deaths is due to failure of technic 
such as removal of too little intestine 01 imperfect suture’ 
At least 13 pei cent of icsections are attended with defects 
of technic, either lesulting fatally or in the foimation 0 f in 
testin il fistula Artificial Anus—The mortality is lowest in 
mtcinil obstiuction, such as a foreign body, and highest in 
obstiuction by an unyielding constriction, such as a band, and 
lowu in henna than in internal obstruction, chiefly because 
the sin face exposed to absoiption is less The chief sources 
of moitality aie lhe despeiate character of the majority of 
the cases Failure to establish the opening above the site of 
constiiction Failuie to piovide for the relief of absorption 
of gangicnous changes m the intestine, death often necessarily 
oecumng on this account, although the obstruction is per 
fcetly oveicome Prominent among the drawbacks of artificial 
unis is the fact that it must subsequently be repaired For in 
most ciscs theie is no tendency to spontaneous closure, while 
miiioi p! istic opeiations are laicly efficient Formal libera¬ 
tion of the intestine and secondary resection is usually an ex 
ceedinglv difficult opeiation, as is evident by its mortality— 
tftei intestinal obstruction, 43 per cent , after gangrenous 
henna, 27 pei cent , aveiage, 30 per cent The causes of 
(hath aftei operation fall into three;mam groups 1 From 
c uncs mheiont to the condition and little amenable to treat 
meat such ns shock and pre existing peritonitis—these causes 
iccounting foi the majority of fatalities Improvement can 
onh be hoped foi by ealher lecogmtion of the condition, 
thereby seeming the peiformance of opeiative lelief before 
the seveiei changes take place 2 From causes depending 
elnelly on the nature and details of the operation, such as 
failuie to lelievc obstruction and defects m technique oi 
failuie to take account of the conditions to be dealt with 
3 On intei curient conditions Piognosis —The most essen 

tial featuie in the piognosis is the duration of the obstruction 
In eaily intei ference there is generally only one condition to 
be fulfilled lemoval of the obstruction With long continuance 
of this condition, secondary changes of the greatest gravity 
bupeneiie, lequiiing for then lelief measures of great extent 
and difficult} The nature of the obstiuction is the next most 
impoitant factor acting in the same way as in the fiist in 
stance as to changes in the intestinal walls, the prognosis being 
best m internal obstiuction and woist in tight external con 
stnctions ” 

71 Amyloid Substances—The pathologic findings of a 
case of apparently specific disease, the neurologic aspects of 
which will be discussed m extenso elsewheie by Dr Newmark, 
aie desenbed by Ophuls with special reference to the origin 
and natuie of the amylaceous bodies found The general con 
elusions leached are The substance of the amylaceous bodies 
is identical with, or at least similar to, amyloid substance 
In the amylaceous bodies this material is present in crystal 
line foim, in the amyloid substance in amoiphous form I 
would be advisable to use the word “lardaceous ’ instead o 
“amyloid,” and perhaps to include under this term the peculiar 
form of “hyaline” which sometimes pi ecedes and accompanies 
the amvloid substance 

74 Necrotic Bronchopneumonia With Streptothnx 
Two cases are reported by Norris and Lai km of bronchopneu 
monia chaiaetenzed by intense catarrhal and necrotic in am 
illation of the bronchi and by the presence of streptothnx co 
onies m the bronchial lumma Inoculation experiments on 
l abbits pi oduced pulmonary abscess and empyema of the p earn 
and peiicaidium m two cases The empyemal pus of these ra 
bits contained filaments and rods morphologically identical 
with those found m the human subject The previous o sen 
tions of various authors are noticed and they conclu c 
the streptothnx found was closely related if not identica ui 
the streptothnx Israeli, obtained from typical cases of ac 
nomycosis by Wolff and Israel in 1889, and the species isolated 
by Kruse m the case of a diabetic barber last year 
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S7 Antitoxin Unit m Diphtheria —Smith lcviews the 
tacts, in regud to the antitoxin unit as accepted and shows 
its unreliability The old method of using ten times the mini 
mum fatal dose to test the antitoxin stiength of seia is not 
leliable, e\cn when the toxins are prepaied undei umfoim 
conditions, and at piesent we cm do no better than utilize the 
standaid provided by Ehilieh and using the entire unit in 
stead of only one tenth unit m the operation of staudaidizing 

SS Artificial Divisions in the Unfertilized Eggs — 
Matthews repoits experiments sinnlai to those of Loeb m the 
development under special chemical and physical conditions 
of the sea urchin’s egg He gives credit to Moigan for the 
hrst expeuments in this direction and to Loeb foi the fust 
canying out of the embryo to full development His own ex 
pel iments weie earned on coexistent with, though independent 
of Loeb, and he has succeeded in setting up a cell division in 
the unfeitilized sea uichin’s egg by depining the egg of oxy 
gen, by the action of heat and by exposuie to ether, alcohol and 
chloroform All the methods thus found foi inducing cells 
to dnide are those in common use to cause piotoplasm to 
liquefy, and strongly indicate that the old view of Butschli 
that the karyokmetic figure is but the expression of the mo\ e 
ment of the liquid cell, is tiue, hence he concludes that any 
means that will produce localized liquidation will set up 
kaiyokinesis In closing he emphasizes the analogy between 
the egg and the neive cell lhe means which cause cell divis 
ion or liquefaction are stiong stimulants to neive cells, indi 
eating that in the pioduction of neive impulses we aie dealing 
also with liquefaction of some poition of the cell body 

89 Experiments With Eormalin and Eormaldehyde — 
Experiments bare been earned on by Fischei on the toxic 
effects of formalin and foimuldehyde, and he notes and gives 
m his preliminaiy communication the lesults He finds that 
they produce intense congestive phenomena and edema and 
believes the fact explainable on the giound that the osmotic 
pressuie of injected foi malm is higher than that of the body 
fluids and thinks that trying to establish a mean between the 
two causes these sv nip toms He therefore thinks tliat'foima 
lin causes the death of the cell in two ways 1 By suriound 
mg the cell with a fluid that has a higher osmotic pressuie 
than the cell itself thereby causing abstraction of the water 
from the cell 2 By a deleterious chemical action on the cell 
From certain histological evidence it is believed that it is a 
reducing property of the chemical which produces the death 
of the cell 

96 Pyloric Stenosis —The hypertrophy of stenosis is 
especially noted by Scott and the possibility of its occuirmg 
when the muscular apparatus is such as to make dilatation of 
the stomach very slow These cases are difficult to diagnose 
and may be even serious before dilatation occurs The results 
of operation m, of course, the non malignant, is so uniformly 
successful that it is often demanded for the best interests of 
the patient 

98—See abstiact in The Journal of October 13, p 974 

99 —Ibid 

103 —Ibid 

104 Sanatonums for Consumptives—After descubing 
one oi two of the sanatonums in the Black Forest region of 
Geimanj, Schaffer repioduces in a somewhat condensed foim 
an article on the treatment of pulmonary tuberculosis by 
braenkel, of Badenweiler which was previously published 
in the Huenclmer mcdicunsche Wochenschrift, June 3 and 
20 1S99 He does not lav much stress himself on the cuiatne 
effect of these institutions as he says the percentage of really 
cuied is exceedinglj small even under the best conditions 
Fnenkel’s article insists on the importance of early diao- 
nosis and believes in the value of the tuberculin test which 
he does not seem to consider dangerous The importance of 
dietetic vnd h}gienic treatment are the principal features 
of lus article He considers the sanatorium a resource for 
ca-es difficult to control in the initial stages as a sternei 
school and intermediate station foi the open air cures, and 


leeommends it as tho best asylum for all seriously ill who 
aie alone in the vvoild 

105 Domestic Animals in Typhoid Fever —Stokes re 
views the history and leports experiments made on chickens, 
rats, and cattle and concludes as follows “In oui experiments 
we have endeavored to produce infection through the natural 
loute and by natuial means by simply allowing the various 
animals to take in veiy large quantities of typhoid bacilli in 
their daily food Although at least 500 colonies from the fece3 
weie cniefully tested we weie not able to demonstrate the 
piesence of any typhoid bacilli in two chickens, two white 
ints, two inbbits, two guinea pigs, one calf, and two pigs 
Although we have not employed a large number of animals, 
wo feel justified in expressing the opinion that the typhoid 
bacillus can not, as a rule, maintain its struggle for existence 
m the intestines of the domestic animals We therefore con 
elude that the dejecta of animals play no considerable part 
in the distnbution of typhoid fever” 

109—See also fil35 

114 The Vectis—Bartlett descubes the mechanism and 
use, as well as the lustoiy, of this somewhat antiquated in 
stmment and shows that it has certain advantages even 
with othei modem methods m obstetrics His clinical expen 
ence has been limited, but in a few cases it has been very satis 
lactoij lhe readei is leferred to the paper foi details 

115 The Management of the Defective Classes —Skelton 
lev lews the facts in regard to the production of defectives, 
criminals, epileptics, idiots, etc, and holds that their pre 
vention and the purification of the stock is the best remedy 
for this social evil He formulates tentatively 1 The obliter¬ 
ation of the stock of the worst cases of defectives by the re 
movnl of the procreative organs 2 lhe same remedy applied 
to the insane with strong hereditary and neivous instability, 
espeeiall} those discharged from asylums as improved, slightly 
improved, etc, and geneially classified under the general head 
of recoveiy with defects 3 Medical examination of applicants 
foi liru i luge licenses, the benefit of which he thinks would 
be laigely mdnect and educational The efficacy of the ex 
animation would be sometimes counteibalanced by the decep¬ 
tion of the examined as it would be looked on as an infringe 
ment of peisonnl rights Lastly, proper education and knowl 
edge of the facts in the case A certain proportion of society 
would avoid evil consequences when they were explained to 
them Heretofore the facts of heredity and evolution and 
the relation of these to disease have been unknown to the 
general public but in their place we have metaphysics, mysti 
cism, diabolism and deism, etc , supplanting physiologic and 
pathologic knowledge 

122 Fhysical Training—McKenzie finishes an illustrated 
aiticle on the subject tof physical training, m which he shows 
its v ilue in collecting deformities, meeting the conditions of 
disea-es etc , with the following conclusions 1 Special physi 
e vl ti lining is rendei ed necessary for the young by the eondi 
tions of modern life 2 The work is made special and scien 
tific having foi its object the development and strengthening 
of cveiy organ and faculty of the patient 3 As we conduct 
this vvoik it is mainly educative Force from without the 
I> ‘tient low ever is largely employed in such cases is can not 
of then own volition correct the deformity To name affec 
tmiK Lentfited m the order in which good results have been 
obxeived J would place them thus Hysteria rotolateral curva 
ture fiat foot round shoulders, pigeon breast, flat chest, xne 
mm paretic weakness chorea, imbecility In this list I have 
placed hjstern first because I have not known any method 
bv which this condition generally so unsatisfactory to deal 
with has been biought so successfully under control 

129 Abuse of Cardiac Kemedies —Baumgarten notices 
(be employment of digitalis and alcohol bevond the early dc 
suable effects into their later undesirable ones in cases of dis 
ea«e Strychnin also is noticed in the same connection, and 13 
Inb'e also to be abused Digitalis is valuable only when it is 
lieeessarv to raise the blood pressure, alcohol simply for its 
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stiimil tting dint md not its Intel depicssing elicits Strychnin 
should be gam only whin low blood pi essiue exists, not so 
mucli hi no immediate elicit on the hunt, but by its increas¬ 
ing the velocity uid functions of the blood in vitil oigans— 
the hi un, kidneys, etc, including of com so the muscles of the 
hoait itself 0\oi stimulation oi the spinal centeia by stiych 
inn may -o mcieise the tension of the penpheial u tones as 
to o\ cm uoik the uLikened bent lie ilso notices the ibus’e 
ot nitiogheeiin, which is oi ten uuelessly used as i substitute 
foi digit ills and his o\ lefcly opposite eireots The action of 
digit ills tin be supplemented oi niodihed but nevci substi 
tilted bv nitiogheeiin It is ot Use in collapse when the on 
fcebled lieut is no longei ible to keep up the blood piossuio 
to the lowest digue necessan foi hue life When we line 
armed it the end of the utility ot one diug, digitalis toi 
111 st nice, md line still to keep up the tight, we should tiy 
othei uniedies, eillcin and stiychnin in cases of low prcssuie, 
oi in cises of conti ictid irteries nitioglyceiin The piling in 
ot stiinul nits has liewei helped a failing lieait and is strongly 
condemned 

130—See ilso H135 

13,1 Ectopic Pregnancy—Baldwin fust notices the eailiei 
dicta ot Liwson Tilt is to the impossibility of diagnosing 
ectopic piegnancv beiore lupture, and lemnrks that in the last 
ten teas we have come to know a greit deal more of that con 
dition, and tlieie ue many cises in which symptoms arise 
wlieie i prcsiun ible working di ignosis is possible There ire 
no pathognomonic symptoms, but usually we find the following 
Tlieie is a history of seieral yeirs of sterility (with many e\ 
ceptions) , missing of i menstrual period or two (with c\ 
ceptions), some unusual pain in the pelvis situated usually 
in the legion of an ovary, possibly for a few days more or less 
irregulu liemoirhage, while there is generally to be found on 
one side or inothci of the uteius or back of it a fusifoim 
cystic tumor, quite synmietiical in outline, painful on pressure, 
with usually evidence of pulsation With these phenomena it 
is reasonable to suspect evtrauterine pregnancy Too much 
stress, howeiei, must not be laid on menstiuntion or sterility 
The pain is usually sharp and colicky or it may be of a dull 
throbbing constant charactei When the presumable diag 
nosis has been made opeiation is advisable He reports eleven 
eases 

EOREIGN 
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The Diagnosis of Diphtheria H B Donkin —The dis 
tinction between croup and diphtliena, and the discovery of 
the bacteria, are noticed by Donkin, who calls attention to the 
fact that ceitam evils follow' too much dependence on the bac 
teriologist by the physician The practical teaching that the 
present stage of knowdedge seems to demand is, accoiding to 
Donkin, somewhat as follows 1 Diagnosticians should at 
once regard and treat, without waiting foi a baeteriologic 
report, all cases as diphtheua, m which the clinical signs and 
svmptoms are such as would have raised little or no doubt in 
their minds as to then nature m the days befoie the coming of 
the bacillus 2 They should also regard and treat as diph 
tlieiia all cases which, although lacking the usual clinical 
“stimnata,” are shown by bacteriological examination to be 
associated with bacilli whose products kill animals and cause 
the characteristic lesions, albeit even here they may be in 
enor, though on the better side 3 The mere presence of 
bacilli—in the nose or elsewlieie—“moiphologically indis 

tinmnshable’' fiom the pure diphtheria bacillus, the host being 
healthy and inoculation lesults negative, may probably be 
ignored in practice, and so also are any clinically recognwed 

symptoms oi signs of the compete ^mainly 1 * for its surest 
the diagnosis of diphtliena still lest mn, 7 

foundation on the old giound of a l be by a judicial 

tempered and aided in some cases it may be, by a J 
study of the repoit of the bacteriologist? 

Myelopathic Albumosuria T author, 

S*'H”bi the invasion of the cancellous 
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tissues of the bones of the trunk by cellulai g,owtlis, by the 
dis i PP L u live of osseous tissue, and by the presence in the 
urine of laigL quantities of pecuhai albuminous substances 
belonging to 1 class of bodies known as the albumoses The 
nioi bid anatomy of the disease consists in the peculiar change 
of the bones, chiefly the ribs, sternum and bodies of the verte 
buc, in which the haid substance is reduced to a mere shell 
The cancellous tissue almost entnely disappears and spon 
tiucous fiuetuies become common The interior of the bone 
is occupied by a reddish gelatinous mass something like splenic 
pulp, which can be leadily squeezed out by pressure on the 
thin md buttle bone Micioscopically it consists of a vascular 
miss of cells lound or spindle shaped, m some cases islets of 
caitiligc The whole structure resembles sarcoma and the 
condition is gcncially known as “multiple myeloma,” a term 
which we owe to von Rusrizky, who described four cases of 
multiple tumors in the bone, in 1873 It is not certain whether 
the disease is the same condition, as there was no reference 
unde to the condition of the urine The organs, as a rule, are 
health} The kidneys seem to show nothing characteristic, 
excepting an occasional blocking of tubules and more or less 
degenerative changes The disease usually occurs in the 
second half of life, and is appaiently more frequent in men 
than in women The symptoms may be classed under two 
heads, those connected with the bones and those with the 
urine The first complaint is generally of pam m the lum 
bai region, generally aggravated by movement The patient 
probably looks inemic, the pains do not yield to treatment, 
but tlieie is nothing to suggest the serious condition except 
ing the urine The puns become aggiavated and the patient 
declines to exert himself They are referred to the bones, 
tender spots ai ising m the course of the bones, the chest wall 
seems to yield, and actual fractuies takes place, curvature of 
the spine appeals ind the mobility of the vertebral column is 
lost In spite of all this the patient is still able to leave his 
bed and walks about until nearly the end, which is in striking 
contrast with another disorder sometimes confounded with it, 
namely, osteomalacia, in which the long bones are earlv 
affected The characteristic feature of the mine is the pres 
cnie of a proteid resembling albumin, but that differs in sev 
eral ways It coagulates at the low temperature of 140 F 
and coagulation is redissolved on boiling It is readily pre 
cipitated by hydrochloric acid and uuc acid and the precipi 
tations aie dissolved on boiling The hydrochloric acid precipi 
tatc is, according to Bradshaw, the most satisfactory test 
The diagnosis presents no special difficulties, but the condi 
tion of the urine might lead to the diagnosis of large white 
kidney, 01 , if the albumose is spontaneously coagulated, to 
that of cliyluria The disease is apparently almost always 
fatal, but sometimes is very prolonged m its course In one 
instance it began eight years before death As a rule, the 
patients seldom go long without the symptoms causing them 
to seek advice Intermissions are frequently noticed, which 
given rise to false hopes Death occurs from exhaustion or 
from some intercurrent disease, usually pneumonia No treat 
ment seems to do any good, and great care must be used in 
handling the patient m the advanced stages The associa 
tion of albumosuria with new growths in the bone has no 
close analogy m any other disease, and the author consi ers 
its foimation and excretion m the urine no less an essentia 
part than the lesions of the bones He suggests therefore e 
teim myelopathic albumosuria He concludes his paper wi a 
tabulated list of published cases and a bibliography 

Supiarenal Gland Extiact as a Hemostatic 0 1’ F 
Gkuenbatjm—H aving earliei suggested the administration 0 
supiarenal gland m cases of hemoirhage from the walls o e 
ahmentaiy canal, the author briefly notices the physio ogic 
action and therapeutics The rationale of his suggestion was 
that the suprarenal extract, caused the contraction 0 
plain muscular fibers of the blood vessels when local y app 
its evident use m epistaxis together with the resu s o 
senes of experiments which led him to conclude that the a 
ministration of the gland by the mouth 1 1,0 c 

of the blood pressure m normal individuals 0 e 
crushed 5 gram tablets given bv the mouth is the n 
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ficton method of idnunistiation m hemiteinesis ihc ad 
vantage of the e\tr let ovei the moie popular hemostatics 
ansesw the fact that it acts in \ery dilute solution and does 
not tend to combine with albumin and become ineit It must, 
however, be lemembeied that it docs not cause coagulation 
of the blood and tlieiefore does not seal the bleeding points 
with clots Verj small doses can be given, as the drug acts 
in dilute solution, but it must be lepeated at short inteivals 
foi the vessel wall will only remain contracted while undei 
its influence and coagulation is not accelerated Two 01 three 
ciushed tablets, mixed with a few ounces of water, injected into 
the lectum is the most satisfactoiy way of applying the remedy 
in hemorrhage from that viscus He has not found it of any 
idiantage m hemophilia and would not expect it if we accept 
the theory that congenital hypoplasia of the vessel walls is 
the associated condition of the disease 

Mode and Rapidity of Reduction of Temperature by 
Quinin William Sykes —Observations are here reported on 
the action of quinin as an antipyretic gnen in cases of high 
temperature in single large doses The temperature was closely 
watched for two or three hours in each case He finds that 
the quinin was rapidly absorbed, the temperature began to 
fall in forty nine minutes, probably in less time in the first 
case, and in the second and third series within twenty min 
utes The size of the dose did not seem to affect the 
rapidity of the diffusion In the cases experimented on we have 
respectively 20, 40 and 20 grains without corresponding dif 
ferences in the time of its effect The methods of its action 
are obscure 1 Destruction of pathogenic bacteria, which 
he thinks is negatived by the temporary nature of defei 
vescence 2 Neutralization of their resulting toxins, which 
is improbable, as they seem to bear no relation to each other 
There remain only two probable methods of action, namely, 
on the heat centers and on the sweat centers He thinks if it 
acted on the heat centers the proportional decrease of tempera 
ture after exhibition of the drug would not be as irregular as 
it is and the speed would not be affected by the amount of 
dosage The drug acting on the ner\ e-cent4rs might be liable 
to produce an immediately great and regular effect on its 
function which would be expected to agree in rapidity of 
action with the size of the dose administered If, however, 
we accept the notion of its action on the sweat centers as 
true, an explanation of many of the difficulties is furnished 
Since defervescence by diaphoresis depends on the sweating 
itself and not on its action, it is obvious that the size of the 
dose of the drug administered, so long as it was sufficient to 
produce perspnation at all, would ha\e no result on the 
speed of the defei v escence Since slight movements m bed, 
bv which the surface becomes chilled, would temporarily stop 
the diaphoresis, the stationary and even retrogressive intervals 
would be quite explicable Moreover most or all the anti 
pyretic groups possess one quality m common when given fm 
reduction of tempeiature, they produce violent diaphoresis it 
also occurs in night sweats produced by the toxins of the 
tuoercle 1 uilli, which aie in like manner succeeded by a nor 
mal or subno’TOal tempeiatuie 

Bulletin do I’Academie de Medecine (Paris), October 23 
Method of Hemostasis m the Xiphopagus Operation 
Porak —In this official report on Chapot Prevost’s commum 
cation in regard to his operation on the xiphopagus, Porak 
describes the method of hemostasis as compression on each 
side of the proposed incision m the connecting band by rolls 
of gauze placed on the skin and drawn tight together with a 
double, No 5, silk thread which passed through all the layers 
of the abdominal wall on both sides and the liver at the same 
time The compression was preliminary to the operation and 
kept up for a week afterward The connecting band meas 
ured 155 by 0975 In the Indian twins it was 015 by 08, 
and in the Siamese twins, 075 b> 08 Porak defines the 
monster as a monomphnlian intermediate between the xipho 
pagi and thoracopagi The surviving twin has five of the 
stigmata of hereditary syphilis, malformation of the head 
and body, dextrocardia, displacement of the liver, disturbances 
m vision and stammering but there are no syphilitic antece 
dents known in the family and the three other pregnancies 


i (.suited in noi mal children befoie and since 1893, the date 
of the hath of the monster Porak summarizes the latest re- 
search on the production of monsters that it is due to a dis¬ 
turbance in nutrition, in eitliei the ovum or the mother Any 
infectious disease of the mother may make its influence felt 
on the development of the embryo He rejects the conception 
of a pathologic heredity, observing that heredity is a preserv 
ill" force, peipetuating the lemotest ancestial characteristics 
of the ince It is preeminently preservative, fixed, constant, 
immutable, durable What is called pathologic heredity, on 
the other hand, is destructive and conflicts with true heiedity 
It is necessarily accidental, variable and exceptional in its 
appearance and brief in its persistence Porak adds that a 
eei tain number of apparently normal twins are in reality a 
monstrosity, due to the development of two germinal discs 
grafted on a single vitellus This can be surmised when the 
twins are of the same sex, when the membrane separating the 
ova is absent or only constituted by the tw o amnions, and when 
there is a \ascular communication between the placental en- 
culation of the two amnions 

Echo Medical du Nord (Lille), October 28 
Needle in the Heart R Le Four—A lad of 11, in falling, 
drove a needle in his coat into the wall of the thorax in the 
fifth intercostal space It was lemoved without trouble after 
a transverse incision one half centimetei above the entering 
point From the length and direction of the needle it was 
evident that it had penetrated deep into the right ventricle, 
but after a brief disturbance of the circulation—the pulse be 
coming imperceptible for twenty seconds—the conditions re 
turned to normal and the lad was at play in a day or two In 
23 cases of the kind collected by Loison the mortality amounted 
to CO 8 per cent, always due to internal hemorrhage when 
cause is specified In 3 cases the needle was extracted with 
out incision and 3 times with incision, all recovering The 
present case makes the fourth of the latter class Seventeen 
new cases of surgical intervention on the heart have been le 
ported during the last two years The total number of suc¬ 
cessful sutures of the heart is now 9 out of 24, with 2 cases 
of long survival Podrez deliberately undertook the search of 
a foreign body in. the heart, with the intention of incising for 
it between preventive sutures if a trace had been found of it 
in the course of bimanual exploration and ten exploratory 
punctures 

Revue Internationale de Therapie Physique (Rome), Oct 20 
Absorption Under the Influence of Massage A Kell 
gben and C Colombo —The experimental research described 
in this communication, concluded from the preceding number, 
was conducted at London on rabbits It was impossible to 
obtain governmental sanction for control experiments on do"s 
The fluid injected was Prussian blue and lycopodium spoies 
in gelatin Massage invariably favored the absorption in all 
the organs to which it could be applied It is logical to con 
elude that the same effect occurs in case of pathologic exu 
dates The absorption always takes place through the nearest 
lymphatics and their ganglia, supplemented by absorption 
through the veins Deep “effleurage” is more effective in case 
of fluids injected under the skin or into muscles or articula 
tions, but kneading or “petrissage” best promotes absorption 
in the deeper tissue 

Presse Medicale (Paris), October 31 
Treatment of Hydrocele by Turning the Vaginalis In 
side Out L Longuet —Excellent results have been attained 
in the cure of hydrocele by inversion or eversion of the vagi 
nalis, after subserous decortication and hemostasis The prin 
ciple is to turn the serous membrane with the secretin" surface 
outward, when the secretion is absorbed as it forms °Longuet 
has modified the original procedure and claims several advan 
tages for his new technique, which requires neither decortica 
tion nor hemostasis A transverse fold is taken up over the 
testis and cut with the scissors down to the vaginalis, which 
is then drawn up into a cone and cut m the same way with the 
scissors and the wound enlarged to 3 5 cm The testis is then 
drawn out and up as far as possible, the assistant pulhn" the 
scrotum down at the same time The vaginalis follows and 
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Uun* inside out with tins m ineiivu A couple of stitches me 
tikui to hold it in place The testis is not leplaeed in its 
foi liter position, but i new ciuty is nuuic foi it in the muhile 
ot the liinei lip ot the incision, lightly sep 11 itmg the tissues 
with the toielmgci The leccss thus loaned is inside of uid 
pamllel to the old ciuty The testis is not m noiniai ante 
\eision but m 1 etio\eision, twisted him ud a quutei ot a 
eiiele, the eleinents ot the coal twisting with it the entile 
oper 1 1loit is complete in i minute Not i diop of blood is 
lost mil the pilient l etui ns to business next d ly as usual 
Out ot twenti two e ises thus opeiated on nctily two yens 
•go, twelve line been seen lccenth,* and ill ue completely 
cinod ot then lndiocelc, with no inconveniences it any time 
If the lndiocelc is veiv 1 ugc, Longuet excise's u poition of the 
vigiimlis otheiwi-e pioeecding is above lie lepoits six eisis 
thus tieited in lb'JS with jieiteet success He opeiates with 
locil oi genei il inistliesii or none, aeeoidmg to the sensitive 
ness ot the p itient 


Semaine Medicale (Parts), October 31 
Ozenous Pleunsy t. Dilulviov —Tlieie aie tinee \ me 
ties ot letid pleunsy, simple tetid, putnd, md gaiigieiious 
They cm not be diagnosed without an cxplomtoiy punctuie, 
which should be piompt Immcdi ite suigieil inteivcntiou is 
the only tii itment lime is little dilleienee between tile 
putnd md guigienoiis loans they m ty develop pin illel oi 
successively Die putnd elhision usually occupies the huge 
pleuial cavity', while the fetid is encysted The loimei is fie 
quently due to embolism, the original locus m ly have been 
in the v igin i oi ippendix oi elscwheie It is usually dis 
tinguishcd by a piieuinothoi ix without perfoiation of the 
pleum Scvei il instiiices ire descabcd of recovery alter 
prompt evacuation of a guigienoiis pleuritic ellusion, unconi 
plicated by gmgiene oi the lung 

Deutsche Med Wochenschrift (Leipsic), October 18 and 25 
Tuberculosis of the Bladdei L Cvsiui:—Among the 
points emphisized in this uticle ue the necessity' of lefuim 
ing fioin cystoscopy, m ease of tubeieulosis of the bl uldei and 
also fiom distending the oigm with lluids The unount in 
tioduced should ncvei be sullieient to ciuse pain not even a 
sensi ot fulness C ispei bilievis tint tlyj combination of 
ippiopinte hygienic, inteaiil md local measures will ilw vvs 
lehcve md fiequently' cine this illection In lus expencnce 
with thiity live cases lie lus lnd no success with local leme 
dies except with lactic acid md sublimate, md he has bet n 
compelled to discird the founti on account of the pun it in 
duces In 20 cases tieateil with instillations of sublimate 14 
have been liupioved, 2 cuied md 4 wcie uuailected He Hist 
instils about 20 c c of a 1 pci 10,000 to 1 pei 1000 solution, 
lepeating every fourth to eighth day, and progressively in 
creasing to a 1 pci 10,000 to a 1 pei 5000 solution, the fluid 
retained as long as possible without much pain He has nevei 
noted any symptoms of intoxication fiom the sublimate, but 
discontinues it if no benefit is appaient aftei tlnee oi foui 
applications He finds gononhea a fiequent piedisposing 
factoi 

October 25 


Gonoirheal Nervous Affections A Eulenburg—T his 
addiess by the editoi of the Wochenschrift was delivered at, 
the leccnt Congiess of Physicians and Natuiahsts He stated 
that neivous aflcctions of gononheal origin have been too 
much neglected hitheito, and that they deseive at least as 
much attention as syphilitic neivous aflcctions He classifies 
them as neumlgia, atiophv of the muscles and atiophic paraly 
sis and neuutis oi myelitis The continuance of a gononheal 
lesion elsevvlieie, with oi without the discoveiy of gonococci, 
su-ests gonoirhea in the etiology, and certain special chaiac 
tenstics of the nervous aftection aid in difieientiatin it 
Isclnalma is the most fiequent manifestation of the neu.algic 
mo ess° The lumbosacial neive mots are usually involved 
pioeess , , nelves nioie raiely the neives of the 

eS m Cla The symptoms appeal as a sudden violent paroxysm of 
aim The syn p 11 d bv , nte inuttent fevei with no 

tl»n the preceding or con 
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b sexuil oi genual neuiasthemc manifestations Atropbv 
it the muscles and atrophic paralysis usually affect the 
Hiouldu oi knee in the foim of penarticulai atrophy of L 
muscles oi itiophying myositis, occasionally as neuntie atro 
phv, piogiessively spieading and involving symmetric portions 
Of the opposite side ot the body The gononheal forms o 
-pm il aflcctions piesent a clinical pictuie with a superficial 
i cscmbl nice to that induced by degcneiation of the posterior 
lolumu Tluy aie distinguished, houcvei, by gieater involve 
ineiit of the motoi spheic, manifested as atrophy of the min, 
cks on a bisis of neuntie oi poliomyelitic degeneration fhe 
ibaeiicc of the eye and pupil symptoms is also specific Eulen 
1,111 o concluded with the statement that he has found lodipin 
lenmikibly ellective m the treatment ot seveie neuralgias 
mid gonorihcil ischialgia, as otheis have leported m varous 
venue il nervous aflcctions “The intioduction of lodipin and 
biomipin into tliei ipeutics can be consideied one of the most 
lmpoi t nit ldvances in the application of lodin and bromin to 
the Lie itment of neivous diseases” 


Muenchener Medicmische Wochenschrift, October 23 

Bactenotherapy and Yeast for Constipation E Roos — 
Hie influence of the bactcua m the intestines on their normal 
function lus been very little studied Roos conceived the idea 
lint by lntiodueing bicteria from a normal intestine in cases 
of constipation, the conditions might be made to approximate 
noi mal Cultines of the bacillus coli from healthy individuals 
weie ingested by’ himself and seven othei physicians In 
Uuee the eflect w is suipusingly favorable Aftei the second 
dav they lnd one or two stools a day of soft consistency, for the 
hist time in ten yeais in one case Of the two subjects with 
noi mal stools, one w is uuailected and the other had diarrhea 
The effect of the bactenotherapy continued for two weeks after 
t iking the cultures and then gradually subsided Experiments 
with killed bacilli weie negative Roos also administered yeast 
to lelieve constipation The lesults were negative m four out 
of twenty cises In all the remainder a maiked influence of 
the yeast on the stools was manifest They became soft, regu 
Ini, and sometimes more fiequent Similar results were ob 
tamed with yeast killed by heat All but foui out of eighteen 
weie cuied of then constipation The eflect of the yeast pei 
sisted foi weeks aftei its discontinuance In all the expen 
ments the cultines or y r east were taken in capsules coated with 
collodion and then with keratin, to avoid contact with the 
gastric juice 

Surgical Tieatment of Nomatous Gangrene H von 
Ranke —The vvnter had occasion to obseive five cases of noma 
of the face consecutive to measles in a severe epidemic of the 
latter m 1SS5 Since then he has not seen a case until after a 
mild epidemic of measles last vvmtei, when three cases of noma 
weie brought to his clime Each was treated with extensive 
excision and theimocauteiizmg of the region involved, with 
out waiting foi the gangiene to assume laige proportions 
Each was cured and with compaiatively little disfiguiement 
All his pievious patients hid died from the effects of the pio 


giessive gangienous pioeess 


Wiener Klinische Rundschau, October 7 


Suigical Treatment of Anasarca Menko —The writei s 
expei lence with the tapping of anasaica has been extiemey 
favoinble He lepoits, among others, a severe case complicated 
by gangiene of the lungs and acute nephritis completely cure 
by continuous diainage of one extremity m combination wi i 
othti ineasuies He uses a Cuischmann canula, slightly mo i 
fied, and pi events infection aftei ward by a spring bandage, 
something like a tourniquet A stnp of iodoform gauze is 
placed ovei the wound and the metal spring is applied wi 
the convex side toward the skin fastening it in place wi 1 
model ate piessuie This prevents oozing and the wound closes 
effectively in thiee days, with none of the macention oi in 
(lamination that fiequentlv follows other methods 

Wiener Klinische Wochenschrift, October 11 


rackoma C Ziem —In this long aiticle Ziem shows how 
prevalence of trachoma has kept pace with the destruct on 
oiests and consequent production of dust and sand storms, 
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■xnd tUo with the amount of diAVjny vegetation mil soil m 
marshy or inundated legions He tinces this connection Horn 
the remotest antiquity The intiuciicc on the eje m iy be diiect 
01 l>\ the mediation of i nasal catmlial atreetiou liuit 
ment is certain to be liiellcetual unless the nasal nilcction is 
cured and the fiequent i elapses in tiaelioma aie usually due 
to nc«dect of this pieeiution Miasm itic »ui roundings may 
affect°the eve indiiecflj by nihilition of the milaiiil Liinina > 
tions and consequent citiirlnl lesions of the upper lespirutoLj 
passages, oi by way of the emulation after ingestion of decay 
mg organic mattei in the dunking watei oi cooked with the 
food °He makes a comincing plea foi intcinational forest 
laws and piophylactic measuies in liiiasnntic legions Meso 
potanna and Egypt have sulleied most, pcrlnps, horn the de 
struction of the forests mentioned by the mcient wnteis Hie 
piesent dust and sand swept ticeless legion is the home of 
trachoma, especially where the inundations of the Nile idd 
anotliei element Contagion is a subordinate factor m the 
etiolocri of trachoma 

Toe Reflex in Children 1> P issim — Iniestigatmg the 
Babinsky sign in large numbeis of childien, Passini’s c\pen 
ence has continued the invariable occuirence of extension in 
stead of the normal flexion of the big toe in case of oigamc 
mjuiy of the pyramidal tiacts In tuberculu meningitis the 
sign varied fiom day to day, piobably due to periodical edema 
in the tracts In elnldien less than a year old, the pyiaiuulil 
tracts are still so undeveloped that extension oecuis as in ease 
of a lesion 

St Petersburger Med Wochenschrift, October 20 
Symptoms of Latent Syphilis C SaroEininLiiG —llnee 
■oi four weeks after the pumaiy manifestation, the glands may 
swell and for a long tune lemain the only appieciable lesion 
Indications of fevei, cncuinscnbed reddish spots and eiosions 
on the mucous lining of the mouth and lips, especially at the 
corners, and on the genitals, herald the arrival of pionouneed 
symptoms of syphilitic infection A catarrhal cold m the head 
is also a frequent premonitory symptom Much harm lesults 
from contagion during'this period if the physician waits for 
unmistakable symptoms before starting treatment General 
lymphadenitis is the caidinal symptom of the latent stage, and 
the occasional accompanying anemia Leucodernia of the back 
and sides of the neck is a positive sign of the condylomatous 
period It is found ten times more frequently in women than 
in men Neisser has noted it in 45 per cent of his female 
patients in the condylomatous stage and the vvuter m 74 pci 
cent In men buccal leucoplasia, psoriasis of the tongue with 
pachydermia of the mucosa of the eai are more frequent These 
manifestations can be consideied independent latent synip 
toms ” as also the falling of the hair and indistinct ring, 
horseshoe oi arch shaped eiythemata Slight wounds and 
scratches heal with extreme slowness and leave pigmented 
seals Consecutive phenomena are the predisposition to tu 
bereulosis rachitis scorbutus and carcinoma Among the 
-objective symptoms of the latent stage are fatigue,cephalalgia 
insomnia psychic depression neuialgia, rheumatoid pains in 
the muscles and joints, loss or increase of appetite, palpita 
tions and disturbances in sight or heaung Among the larei 
manifestations of latent svphihs aie affections of the nails 
swollen lymphatics leading from the pumarv lesion, bioivnisli 
spots aftei roseola slight- swelling of certain joints, perios 
teum, tendon sheaths and bursas and also of the muscles, with 
enlai gement of livei or spleen, bronchial or intestinal catarrh, 
icteius, stuctuic of the lectum, albuminuria or diabetes, pie 
mature arteriosclerosis and endocaiditis Cential or penph 
cial disturbances in the central nervous system have also 
been observed during the condylomatous stage, also disturb 
inces in speech memory or mind, and hemiplegia, neuritis, 
especially in the domain of the tugeminus and optic nerves^ 
uid circumscribed paialysis of the facial, oculomotor neives’ 
etc Intis cyclitis, choroiditis and retinitis have also been 
noted and catarrh of the middle or internal eai The cases of 
-vplnlis prccox warn against concluding that persons w 
gummatous niainiestations are necessarily non infectious 
Hi niori lnges irom lun c s or stomach are extremely raie at an 
enlv stage 
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DUUGGIS1S AND PltESCIUlTIONS 

Kins is Cit\, Mo Nov 12, 1000 
'Jo fin, Lililo) —As a solution to the problem referred to In 
the Issue of Novcmbci 10 by two loncspoudcnts concerning the 
rights of physicians and druggists 1,1 rU itlon to prescriptions I 
bi = have to submit the follow lug which I will maintain until 
united by legal nuthoilty 

When a phjsltlnn dcllvus i picsctiptlou to a patient and the 
patient pays foi it, oi It is charged to his account, or is given 
to him gratuitously the timister Is tliL same as in other property 
to all meaning and Intent the physician sells the prescription 
to the patient and It becomes tile ptopeity of the purchaser, and 
he has the light to delhLi it to any diuggist he chooses but 
nftu dellvcilng it to a diuggist who Oils It he loses his title to 
It and the presetIptiou hi conics the prope v of the druggist 
who bliould piLSLiiL It foi hisi own piotcetloii ns well as for 
that of his customci Iht diu„glst should not hold the presetlp 
tlon foi I he putposL of leftlllng It without the advice of the 
physician who wiote It but as a voucher to piotect himself In case 
of alleged poisoning oi violation of the law As an example, 
wltuc Intoxicants oi othei poisons have been furnished on a pie 
sciiptlon the diuggist becomes the sole on net of the prescription 
and neither the physician noi patient Is entitled to any propelty 
Intelcst In it When a piescilptlon Is filled It becomes the prop 
eitv of the diuggist who fills It, and he has a moral and legal 
light to preserve It and he has the same legal right to refill It, 
that he bus to sell the same preparation without a piescrlptlon 
hut he has uo tnoinl oi legal right to refill auy prescription with 
out pumission which contains an Ingredient the sale of which 
is prohibited by law when not pteserlbed by a physician and 
he his uo moial social oi professional right to refill or to trans 
fei to be lclllled any piescrlptlon no matter how harmless Its 
lngicdimts may seem to him without the wiltten request of the 
piesLribei 

Have your own piescilptlon blanks without the name of any 
diuggist on them and have pilnted on the backs In plain, but fine 
type the following J 

Xottcc Novel have n prescilptlon filled a second time without 
the advice of youi physician to that effect because a medicine 
which has a curative effect In one attack may not be the proper 
remedy In a subsequent one owing to new complications which 
may s»t In 

Never use a preparation which has been prescilbed foi some 
othei puson because a medicine which will cure one patient may 
not he a safe lemedy for others even though they have some of 
the same symptoms owing to the fact that different diseases 
may present slmllai symptoms and yet require different tieatment 

1 oi the safety of patients diuggists are requested not to fill 
thl3 prescription a second time without the written advice of the 
presetIbei 

Ifter considerable deliberation of both the professional and 
legal faces of this subject I devised the foregoing plan which has 
assisted me and will piobably aid In reviving a Slain Victim 
and he worth something to Bro J B of Essex and other readeis 
of The Journal Respectfully J L Short M D 


Cfye public Service 

Army Changes 

Movements of Aimy Medical Officers under oiders fiom the 
Adjutant Geneinl s Ofbce Washington D C, Nov 1 to 7 1900 
Inclusive 

Charles N Bainey acting asst surgeon from Foit Monroe Va 
•J* * 0 ‘t Dade Tla foi temporary duty during the absence of 
Acting Asst Suigeon J J Shafer 

Edwaid G Beeson captain and asst surgeon U S V recentlv 
appointed (from fiist lieutenant 39th US V Inf ) with rank 
fiom Oct 30 1900 is assigned to the 39th U S V Inf 

John E Bingham acting asst surgeon when relieved from duty 
at Foit Mala Walla W'ash by Acting Asst Surgeon Whitney 
to report by letter to the suigeon general for annulment of contract 
Isaac W Brewer captain and asst surgeon Vols recentlv an 
pointed (fiom first lieutenant and asst surgeon 36th U S V Inf 1 
f L om ,, 0ct , 12 19 , on ls assigned to the 36th U S V Inf 
William H Brooks acting asst surgeon from Fort Hamilton 
to temporary duty at Fort Schuyler N 1 after which he will 
vinnifi 1 P an Francisco Cal for duty with troops en route to 

In the DMskmof The 11 ini'ihppine' a a Wl " reP ° rt f ° r a3S,gnmcut 
Lawrence C Can major and surgeon U S V relieved from 
further dutv In the Division of Cuba to report to the surgeon 
general at Washington D C for Instructions 

acting asst suigeon previous orders revolted 

porlT duty^at 0 the^latter^ plime *» Barracks 

renmluThlm fr^^r^^/Ivf 

si S” , °e blm to post duty at Tort McHenry Md revoked 

James H McCall acting asst surgeon leave of absence "ranted 
George J Newgardeu captain and asst surgeon U S V nrevi 

rort°£, de \ S ?ev P ol°e C d eed £r0m r ° rt ^enry S/d^o 

< from^Sptaln^and U^ v"® vTP'rTZ 

from Oct 30 1900 Is assigned to the 39th U S Vol ’inT rank 
J J Shafer acting asst surgeon leave of absence granted 
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Samuel S 1 uinor, acting asst surgcou, from the iceiultlng 
otllec at Chicago, to .duty at Fort Sheridan, Ill 

Walter Whitney acting asst surgeon, fiotn bort Sheridan, Ill, 
to duty at t ort Wall \ V» all i Wash 

Robert N Wltiu lieutenant ami asst svugeon, U S A, leave 
of absence giuntcd, theronffei to retiott Coi dvity at Fort Ullej, 

IV Bdwln 1’ Wolfe, lieutenant and asst surgeon, USA, relieved 
from fuithev dntv In the Department of eastern Cuba and as 
signed to post duty at Fort Hamilton, N \ 

Charles I, Wvche, acting usst surgeon from St Louis Mo 
to San l« ran cl seo, Cai for duty with troops destined for service 
In the Division of the Philippines and on arrival in Manila to 
report for assignment In the Division 

Navy Changes 

Changes In the Medical Corps of the U S Navy, for the week 

0n MedlcnMnspector 3 C llovd detached from the Mi w JoiL when 
out of commission and ordered to the Ktarsargc 

P A Surgeon P S Uogcrt, Jr detached from the Aoio tor J 
when out of commls* on, and to .duty on the Massachusetts 

P A Surgeon M S Elliott detached from the naval station 
Port lloyal, S C and ordered to the Imiapoffs, when placed In 

C °As“t S -Surgeon W M Gnrton, detached from the MassaciiusoHs 

an ‘vsst <, s r urge t on tl J C Butler appointed asst surgeon from 

° C p Surgeon J M Moore, ordered to the naval station Port 

R< p aI A lurgeon E M Slilpp detached from Norfolk Hospital and 

ordered t g u ^^ n on 1 j tl D ^VvHson" detached from the Michigan and 

ordered toL^/spratUng detached from Yokohama Hos 

Pl Pharmacls r t' C S 0li DmigSn's^ o^cd^o^ndd.tionnl duty on the 
Massasoit 

Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and noncommissioned service for the seven days ended Nov S 

10 Surgeon D A Carmichael, granted leave of absence for thlrtv 

d “surge°on G Ct M 3 Mngrudcr granted leave of absence for seven 

dnvs p Wertenbaker to proceed to Natchez and 

Jackson, g Il ^ c ^ n 0I Q Sp p C '\' 0 nngv P gTa^?ted U lenve of absence for two 
days Grated leave of absence for five days, on account of sick 

lleS \sst Surgeon M H Faster to proceed to Seattle and Tacoma 

W ^spfta. S ffkiTlTn'citaon granted .eave of absence for 
thlrtv days from Dec 7 

Health Reports 

Service during the week ended Nov 0 1000 
service, uunnb SMA llpov—united states 

,S C ' 0 « S' N.v 2 3" 2 "».«, 
Massachusetts ^unton, Oct^ 27 Nov 3 1 case 

^o hISan Cleve^ l Oc? Ct 2S 3 N 7 or3 !’ &£* 

311 case 

Tnnessee Memphis Oct 27 Nov 3 1 case 
iennesse smallpox—foreign 

Iffnd Koo^Oc^^lo,'Teases West Hartlepool 

° Ct Franck Paris Oct 13 20 It deaths 

S x-ssrvM-s?*» - 

3 Ca Russia ^MoscowOct case, £ deaths^ Odessa Oct 

132( Scotland a ’ Gla|"OW ) Oct 10 26, 20 cases, 2 deaths 
Spain 0ct 

JIlsslsslppl^^Natch^z, and = a* ^ Boens 

Colombia Barranquilln, Oct id -L - 
do! Toro, Oct: S4 1 case ^ ^ dea th , Havana, Nov 2, 10 cases 

1 2128 
2 deaths plague— united states r 4 deaths 

Callf0rnla a 

0S ° to ’ 11 

0Ct &^^-” 84deathS 
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GASTRIC ULCER NON-PERFORATING— 
HEMORRHAGE * 

WILLIAM L HODMAN, M D 

Professor of the Principles of Surgery and Clinical Surgery, Medico 
Chirurgical College, Philadelphia Professor of Prln 
clples and Practice of Surgery In the Worn 
an 8 Medical College of Philadelphia 
PHILADELPHIA, PA 

One need not believe that gastric ulcer is so common 
an affection as Ewald 1 claims, before admitting that its 
treatment is of the greatest importance 

Ewald tbints that 5 per cent of the Germans suffer 
with ulcer of the stomach, and this estimate is sup¬ 
ported by clinical statistics and post-mortem records 
drawn from various German hospitals DaCosta 2 and 
Welch 3 think it less common m America, and m this 
opinion they are supported by a preponderance of 
authors and practitioners 

When one recalls how constantly the stomach is at 
work, the great variety of substances taken into it m the 
form of food and drink—regularly and irregularly-— 
the wonder is that its diseases—resulting m inflamma¬ 
tion particularly—are not more frequently encountered 
While gastric ulcer was until recently looked on as 
strictly a medical disease, some of its complications are 
now generally recognized as beyond the physician’s 
province, and to have only a suTgical bearing, others, 
again, occupying intermediate ground, claim the best 
consideration of both physician and surgeon 

Perforation and subphremc abscess must always be 


m the streets with perforation and hemorrhage, and 
being hopelessly lost, when they could, under better 
environments, have been easily saved A joint interest 
m such cases will lead to a more accurate knowledge of 
the subject Notwithstanding his unquestioned superior 
knowledge and greater acumen m the diagnosis of in¬ 
ternal diseases, the physician has not found it so neces¬ 
sary to study the subject of ulcer topographically to the 
same e\tent and with the same accuracy as the surgeon 
undoubtedly will It makes little difference to the 
physician where the ulcer is situated, as his treatment is 
not materially influenced thereby, it makes every dif¬ 
ference to the surgeon, and will decide for or against 
operative procedures 

Morbid Anatomy —Welch/ who is quoted by every 
medical authority I have read, reports 793 cases, m 
which the ulcers were situated as follows 


Lesser Curvature 

288 

36 3 

per 

cent 

Posterior wall 

235 

29 6 


11 

Pylorus 

95 

12 

> t 

11 

Anterior wall 

69 

87 

a 

it 

Cardia 

50 

63 

it 

11 

Fundus 

29 

37 

it 

It 

Greater curvature 

27 

34 

» 

11 


“From this table, it is apparent that ulcers occupy 
the lesser curvature, the posterior wall, and the pyloric 
region three and a half times more frequently than they 
do the remaining larger segment of the stomach" 

It is also maintained by Welch that ulcers of the pos 
terior border and lesser curvature were generally at or 
about the pylorus Nolte, on the contrary, found ulcers 
more frequently on the anterior wall of the stomach 
than elsewhere 


met by prompt surgical interference, hemorrhage may 
be m many cases, and must be m some, while pam, 
vomitmg, and other symptoms common m the evolu¬ 
tion of an ulcer may be so pronounced as to not only 
justify, but demand, surgical intervention 

There is no disease, I take it, not even excepting the 
protean one, appendicitis, m which it is more necessary 
for a perfect understanding between physician and sur¬ 
geon than m the treatment of gastric ulcer When 
it is recalled that m mild cases—even latent ones— 
the worst complications may unexpectedly develop, 
whereas m seemingly the most severe cases they may 
be escaped, there is but one safe rule to follow, and 
that is for the physician to either treat all cases of 
ulcei m a hospital, or at a residence, in conjunction 
with a surgeon 

The rather careless and slipshod fashion, altogether 
too common, of treating such cases by office consulta¬ 
tion, and allowing them to continue their business, can 
onlj result, as it now does in patients frequently falling 

•Presented to the Section on Surgery and Anatomy at the 
1 ltty first Annual Meetlnc of the American Medical Association 
held at Atlantic City N J, June 5 S 1900 


In one case m five, or more frequently, the ulcers aie 
multiple, generally, there are but two or three, but m 
one of his cases. Osier 5 saw five, and refers to another 
case on record—Berthold’s—with 34 ulcers 

Cicatrices are more frequently found and m greater 
number at autopsies than fresh ulcers Mikulicz 5 
found them three times as common 
Etiology —Owing to time limits and the occasion, it 
will be impossible for me to review all of the different 
theories as to the factors, predisposing and exciting, of 
gastric ulcer 

The theory so forcefully advocated by Reigel and his 
followers, namely, that an excess of acid—byperchlor- 
hydna—is always found m the gastric secretion m case 
of ulcer, while denied by few, notably Ewald, is ad¬ 
mitted by practically all to be true of a great majority 
of cases 

Ewald, Leube, and others maintain, 0 however, that 
the hyperchlorhydria is only one, and probably not the 
essential, factor, being of less importance probably than 
a coexisting anemic state of the blood. Ulcer of the 
stomach is found too frequently associated with anemia, 
chlorosis, and after acute hemorrhage not to have some 
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HEX 

VO OPEKATOll AND OOOUVATION 

AOE 


iiihtony 


SYMPTOJta 


DATE 0? 
DIAGNOSIS. OPERA 


1 Armstrong, G H. p ig 


2 I Berg, I 


3 I Berg, I 


1 Ben, I 


5 Berg. 1 


6 Benin} b 


7 Billroth 


S Brenner 


9 Brenner 


10 Corduo 

11 Czerny, 


Laundress 
ben nut 


“ 2 " ffls,,a 8 s ,,o »v'? r it , s r &r' ,,ni! “ d 

}e!irs ago, at whleli time bh 0 had a 
slight hemorrhage 

Gastric ulcer 

\ 

Gastric ulcer 
Gastric ulcer 


Gastric ulcer 

1 eilra > tuo Bain, vomiting, loss of weight,gastric Gastrlculcer 

attackH of hematemusis These were (Illation Vomit contains sarcinae 


- ...... .. ..A..* jeiua iilWJ 

nttackH of ncmntcmusls These were 
scrcre No trouble lor n >ear after 
these two hemorrhages 
Gastric disturbances for 12 } ears 


dilation Vomit contains sarcinae 
blood-corpuscles, red and white, acid 
In reaction 

Vomiting Violent pain In stomach 
Tumor beneath left costal margin 


similar attacks at 23 32 u At 12 
Bain and vomiting became still more 
marked 

Custrie s) luptoius since July, 1895 


and left leg Systolic murmur 

Lees of weight \omlting Pain in Gastrlculcer 
epigastrium Melena on several oc¬ 
casions 

Gastmlgia for 10 years Movable tumor 
in the left hypochondriac region 

Gastric symptoms for 3 years Hard 
mosable tumor alxn e umbilicus 


Oct 12, 
1899. 


Nov 14, 
1898 


Dec. 1, 
1888 


Healthy until 23 ycare of age, when Vomiting, pain During the last year Gastrlculcer Sept 15 
sho began to \ omit after eating Had has had very see ere pain in abdomen 1896 


Sept. 16, 
1896 


12 Czerny 


13 Doyen 


14 Elliot 


M 41 Cabinetmaker l’re\ lous good health 


15 Gilford, Hastings 


16 Grad, Herman 


17 Hofmetster 


M 47 Ilia work en 
! tails con 

btant pres 
sure of tools 
on abdomen 
F 19 Servant 


Markedly tubercular family historv 
Moderate drinker Diseases of child¬ 
hood .Morning cough ior 30 years 
Subject to attacks of indigestion 

Hud 3 nttneks of dyspepsia in course of 
2 ye ire epigastric pain and vomiting 
Had on two occasions hematemesis 
Had been ill for past two years 


Two years ago taken with pain in 
epigastrium radiating to back, with 
vomiting which continued on and 
off up to time of operation 
Ail the sy mptoms of pyloric stenosiB 
Hard tumor felt in the neighborhood 
of the umbilicus 


For last 3 months constant pain in epi¬ 
gastrium, not relieved by food File 
days ago vomited 2 quarts of thick 
brown matter Since then has had 
coffee-ground vomit 
Sudden, acute abdominal pain, tender 
ness over whole epigastrium vomit¬ 
ing 

After taking food had pain, nausea, 
and vomiting, with occasional hema 
temesis 


Stomach trouble since 17 In January, Frequentattacksofvomitingandpain 
1892 noth ed tumor in abdomen which 
was painful 


Dilation of 1882 
stomach Gas¬ 
tric ulcer 

Diagnosed as 
carcinoma 
Proved subse¬ 
quently to be 
an immense 
caUous ulcer 
Gastric ulcer, re¬ 
curring hem 
orrhage 


Gastric ulcer 

Chronic gastric 
ulcer 


18 Keen, W W 


19 Klausner 


I< 21 Servant 


Good personal and family history Her 
att icks lagan before 1SS6 and were 
nibidious but had gradually become 
be\ erer 


Symptoms began September 18, 1891, 
ana recurred again in following year 
During last 3 years lias never been 
free from paiu 


Repeated attacks of pain and vomit- The diagnosis 
ing and on one occasion hematem lay between 
esis Weight 88 pounds Absence cancer and 
of HC1 Lactic acid present Dys possible non 
pnea and irregular attacks of fever malignant gas 
Constipation obstinate A small trie tumor due 
tumor could be felt In the epigas- to ulcer 
Ilium a little to left of median line 
Intense pain and vomiting Mass be¬ 
tween xiphoid cartilage and costal 
margin 


20 Konig, Jr 


Continual hematemesis 


Gastnc ulcer 


21 Kroglus 


22 Lange 


23 Lindner 


F 61 Fish dealer 


M 25 Butcher 


Had been ill a long time 


Gastric symptoms for the last 3 or 4 
years Vomited blood on one occa¬ 
sion Mass in epigastrium 

Pain in region of stomach Vomited 
only twice during illness Never any 
blood 


June 11 . 
1895 


cartilage 


Owing to nb- Oct 26, 
sence of symp- 
toms of gastric 
ulcer the gall 
bladder was 
thought to be 
the seat ot 
troubie 

Tumor of m * 

flammafcory 
product Gas¬ 
tric ulcer J_- 
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ofc Forty Cases of Ulcer of the Stomach Treated by Pylokectomy, Partial Gastrectomy and Exusion 


CONDITIONS FOUND AT OPERATION 


Deeply excavated ulcer on lesser curv¬ 
ature, two Incites from pylorus. Blood 
flowed freely from several points 
around margin. 


Simple ulcer anterior wall of stomach 
3 Inches from pylorus 


Great retraction on anterior surface of 
stomach near greater curvature. 
Stomach opened In separating adhe¬ 
sions 

Ulcer near lesser curvature surrounded 
by an area of infiltration 


Ulceron posteriorwall nearlessercurv 
ature Firm adhesions Very small 
ulcer on anterior wall, sire of linseed 
Ulcer found on the anterior wall of 
stomach 

Tumor located on greater curvature 


On the lesser curvature was found a 
hardness which extended to the left 
and posteriorly Posterior surface of 
stomach adherent. 


Pyloric stenosis complete or nearly so 


Ulcer found near greater curvature on 
anterior aspect of stomach 

Uljmr found on anterior wall near ear 
dlac orifice, about 'A Inch In diameter 

Turner densely adherent 


Sc , m In diameter and 
vature° Pylorus on lesser cur 


Immediately beneath the skin several 
lay ere of scar tissue were found which 

??h 0ved In doln S this the 
stomach was opened Ooentnv 
packed with gauze and a secondary 
resection done several days later 

Ulcer situated near the pylorus 


8 aglommal^U ttt,liTeraocl anterior 

0 veXdW* 1 ^ Si* 10 ™ 011 palpation re- 
itewh™ disc on anterior w all of 


Stomach adherent to liver' 


OPERATION 


Excision of ulcer Opening In stomach 
closed os in a Helneke-Mlkullcz pylo¬ 
roplasty 

Pylorectomy 

Partial gastrectomy 

Partial gastrectomy 

Partial gastrectomy 


Partial gastrectomy Wound closed 
by 3 rows of sutures 


Partial gastrectomy Callous area ex¬ 
cised 


Ulcer excised by extensive partial 
gastrectomy Mucous membrane 
united by continuous suture, mus- 
cularfs and 6erosa by interrupted 
sutures of silk 

Partial gastrectomy, continuous suture 
of mucosa Interrupted suture of mus- 
culoris and serosa 

Resection of affected portion followed 
by suture. 

Partial gastrectomy Extirpation of 
tumor with the corresponding portion 
of anterior wall 


Partial gastrectomy 


Pylorecfomv Gastric and duodenal 
wounds closed and anterior gastro¬ 
enterostomy performed 


Partial gastrectomy Excision of pylo¬ 
rus and all diseased tissue which in 
eluded l of stomach, including whole 
of lesser curvature 

Excision of ulcer 
Partial gastrectomy 

Partial gastrectomy A piece of spleen 
ff large as a cherry was excised with 
the ulcer as well a3 a large piece of 
the gastric wall and a piece of the 
_,!J l ver Length of operation hours 
* naBS w as excised by a partial gas¬ 
trectomy 


P ^ i aL 8 . iu i, trecto “y Excision of entire 
IMltnUed area All adhesions care¬ 
fully broken up 


Resection 


u ecto , my Removal of part 
of stomach as large as the hand In 
8 adhesions stomach wiS 

F n^ a ii? lstreotomy the affected por¬ 
tion being excised Ro 


°* tte 


Patient dirt well Convalescence 
plicated on fourteenth day by femoral 
thrombosis. All pain, Bickness and 
discomfort have gone Bbe lags' ‘ 
flesh rapidly 


Total-abstinence tor 48 hours Milk 
diet resumed on third day Thirteen 
months after operation fn best of 
health 

Six months after operation patient 
had gained 13 pounds Eats food of 
all lunds No pain since operation 

Left hospital November 7, 1896 Free 
from pain Eats food of all kinds 


Discharged November 7, 1896 Had 
galueu la weight, feels well and 
strong 

Gave excellent result 

On the lnnersurface of excised portion 
2 round ulcers were found Tumor 
also presented histological pecullarl 
ties of myxosarcoma Patient well at 
the end of 2 years 

Microscopic examination confirmed 
the diagnosis No digestive trouble 
after operation 

Patient collapsed and died at end of 48 
hours 


Stood operation well On third day 
awoke in pain Gradually sank ana 
died Cause of death not determined 

Vomiting and retching continued after 
operation and lasted until her death, 
32 hours after operation 
After operation patientimproved stead¬ 
ily For first few day s fed per rectum, 
then food by mouth cautiously given 
Recovery slow but uneventful 
The excised portion showed an ulcer 
on its inner surface as large as a 
dollar Microscopic diagnosis Sim¬ 
ple ulcer Patient rapidly recovered 

Patient in best of health 6 months 
after operation A careful examina¬ 
tion of tumor showed ulcer with 
greallv thickened edges and no signs 
of malignancy 


KJtBtJLf 

REFERENCE. 

Recovery 

British Med. Journal, 
March 1900, p 674. 

Recovery 

NordUU Medicinal 
Arch ixxxi, 1893, Nos. 
22 26 

Recovery 

Mordiskl Medicinsk 
Arch , xxxl,1898, Noe 
22-28. 

Recovery 

Nordiskl Medicinib 
Arch.,xxxl, 1838, Noe 
22-26 

MordUkt Medicinsk 
Arch , xxxl, 1898,Noe 
22-26 

Recovery 

Recovery 

Not reported Details 
8cntfn private letter 
to author 

Recovery 

Reported by Eisels- 
berg in Arch J lchn 
Chirurgie, 1889, JO, 
page 805 

Wiener klin Wochensch, 
1896,p 1117 

Recovery 


When seen 6 months after operation 
had no pain Complete cure 


T hS„ ’i 1 ?? cIc ? t F lx caused otatruc- 
tlon and the abdomen was opened 
?S“ in , and » gastrointestinal anas¬ 
tomosis made. A third celiotomy 

tt£ opening C6SSar ^ by clo3ure * 

showed the case to be one 
riLtito «. u cer Paia ceased ftnme- 

fng t Si a 1 !^tr ratIOa Patlent 

am eter Pain nas never recurred 


Recovery I Wiener klin Wochensch., 
1896,p 1117 

Recovery Rev de Sciences Medt- 
caie, xxxlv, p. 259 
Recovery licdrUne zurkhn Ctdrur- 
gie, lx, p 681 


Recovery | Arch, far kllnischc Chir 
rvxgie, 1881, xxx, p 2. 

Death (Reported In Doyen’s 

Traili Chirurgicale 
des Maladies de P 
estomac el du duode¬ 
num, 1895. 

Death | Reported by E, G Cut¬ 

ler in Boston Med. 
and Sur Jour , 1897, 
p 64 

Death | Guy's Hosp Reports 

vol 1111, 1896 

Recovery Medical Record, N Y 
1898 lv 


Recovery | Reiirdge zur idinisdie.n 
Chirurglc xv, p 356 


Recovery | Philadelphia Medi 
oal Journal, May, 
1898 


Recovery | Manchener medictnische 
Wochenschnfl 1896, p 


Recovery (Philadelphia Medi¬ 
cal Journal, April, 
1899 p 923 


Recovery \CenlrattIallJ Chirurgie 
1896, Band 23 S 538 

Recovery [w-ur Yorl Med Journal 
May, 1892, p 581 


Recovery \Med. Press and Circ. 
1898, p 334 
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\NJ) 

va e 

2 

Maydl 


2c 

Murphy, J n 

l 53 

2b 

Einuro 

1 05 

27 

I’ostUUski 


23 

Hobson, Mayo 

M 51 

29 

Hobson, Mayo 

1 11 

SO 

Roux 

M 

31 

tty dygicr 

I JO 

S2 

Hjdyglcr 

M 18 

S3 

Rj dygicr 

M 3J 

SI 

bchuchardt 

M 

15 

Van IClccf 

F 37 

30 

Fnu, Joseph 

1 Jl 

37 

Price, Joseph 

I> J7 

38 

Brown, F Tilden 

M 51 

39 

McCosh, A J 


40 

Jzerny 



HI3T0KY 


SYMPTOM-' 


until 2 years ago when natlcnt 
lmd i ollc and lost Huh On Septan 
btr 15.181)7. same kind of attack 


hn ? felt abensc of constric¬ 
tion In gastric rt 0 lon 

Gastric disturbances for 6 years. 


i MnS? at i ,on CDKMS after every meal 
I Marked gastreetasls 

Extremely emaciated Presented a 
I hard tumor the size of heni «£ 
above umbilicus 


v 1 th3 ,'..history of pain and vomit- 
! 1 1 } g „ ^u IU n b<-lng coffee ground Loss 
pvlorus lunlor feIt O'er region of 

Pain on right side over pylorus Loss 
of tv eight und strength 

0ne ffter, one half liter, 
operation S6Venl1 dajs 
Frequent sour belchlngs, vomiting 
f^erat times weekly finally becom¬ 
ing daily On one occasion hema- 
tcmuls 

Hematemesis on several occasions 


H £j suffered with gastric disturbances 
lor lj) ears Came under mV care in 
lti7o 

Typical history of benign ulcer She 
for a year prior to operation had fre¬ 
quently recurringsmall hemorrhages 
Hemorrhages frequently repeated in 
Europe and after immigration to this 
country, where she was operated on 
largely on thi3 account 

Admitted to hospital December 20,3898 
During September preceding this date, 
was seized with severe pain in epi 
gastrium and vomited blood stained 
food Pain persisted 


I Very cachectic Presenting all symp¬ 
toms of gastric ulcer ^ 


Dilation of stomach Periods of vio¬ 
lent gastralgia Vomiting Several 
set ere gastric hemorrhages 
Hemorrhage, pain, and progressive 
emaciation 

She had a fresh hemorrhage about 3 
weeks before operation being pale 
and anemic so much so that the oper 
ationuas postponed for a time until 
she became in better general condi 
tion 

Emaciation, pain tenderness in epi 
gastrium Examination of stomach 
contents showed free HC1 Ten days 
after being admitted and while In 
hospital, had a number of copious 
black stools 


DIAGNOSIS 


P' lorn, occlu 
sion probably 
malignant 


Ulcer of pylorus 
Ulcer of pylorus 


iut^o? 

OPKHA 

HON 


Nov, 

1899 


1889 


June 25, 
1891 


Gastric ulcer 
Dilation of 
stomach 

Gastric ulcer 


of 


Dilation 
stomach Py 
lorus thick 
ened 


Gastric ulcer 
Pyloric steno¬ 
sis 


Jlilv 23 
1898 


Nov 21 
1881 


1891 


Jan 27, 
1882. 


Acute gastric hemorrhage 


Gastric ulcer 

Gastric ulcer 
Gastric ulcer 


About 
Jau i, 
1899 


Note -Several operations by Mikulicz are not included In these tables for want of accurate details 


direct etiologic connection with the condition of the 
blood 

It is this changed or abnormal composition of the 
blood more than the hyperacidity of the gastric juice, 
which predisposes to ulcer Both facts are of great im¬ 
portance from a diagnostic, as well as an etiologic, 
standpoint 

All agree that the female is more liable than the male 
(60 per cent females, 40 per cent males—Welch), 
some placmg the difference as two to one, and three to 
one respectively Occupation has a doubtful signifi¬ 
cance It has been claimed, but by no means proved, 
that female servants, especially cooks who habitually 
taste hot food, suffer frequently It is very unlikely 
that one would take food or dunk at such a tempera¬ 
ture as to immediately injure the mucous membrane 
of the stomach, for when hot enough to be a menace, 
it would either be expelled from the mouth or at once 
mixed with water and its temperature reduced before 
reaching the stomach, as the custom of drinking water 
freely with meals is practically a universal one 


Certain occupations which lead to more or less con¬ 
stant traumatism of the region over the stomach, such 
as shoemaking, weaving, turning, etc, have been credited 
with produemg ulcer Tight lacing has also been con¬ 
sidered a cause It would seem a prion that if such 
were the case, ulcers would be more frequently situated 
upon the anterior wall of the stomach, instead of, as 
they are, upon the posterior wall, which is certainly 
more favored, so far as traumatism from without is 
concerned 

The same line of reasoning would discredit the state¬ 
ment so frequently made by authors, that hot food may 
cause ulcer Food and drink passing into the stomach 
first come m contact with its anterior wall and greater 
curvature, while we have shown by Welch’s statistics 
that ulcer of the anterior wall is about one-fourth as 
common as it is on the posterior wall—8 7 to 29 6—and 
only one-twelfth as frequent on the greater curvature 
as the lesser—3 4 to 36 3 This, I take it, destroys 
confidence m these theories, if it does not actually dis¬ 
pose of them 
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Dec 1, 1900 — 

Giving Details op Forty Cases or Ulcer of the Stomach, Etc —Continued 


CONDITIONS FOUND AT OPERATION 


Pyloric ulcer originally in stomach, 
extending out through pj lorus and 
dou n the duodenum '% of an inch 


Cicatrizing ulcer Pylorus narrow ed 


OPERATION 


Partial gastrectomy Resection of 
stomach to great extent lor tumor 
simulating carcinoma 
Pylorectomj End of duodenum ap- 
proximatett with button to posterior 
wall of stomach btomnch wound 
closed 
Pylorectomj 


It was a cicatricial tumor surrounding 
3 simple ulcere 

Uninterrupted recovery All symp¬ 
toms have subsided Patient has 
gained in weight 

ilicroscopical examination showed 
cicatrizing ulcer Patient died on] 
bronchopneumonia 12 days later 


Pylorectomj 

Pylorectomj 

up 


Some adhesions broken 


The ulcer at the pylorus was adherent 
to the liver which formed its base 
There was also pyloric stenosis 
Circumscribed ulcer at lesser curva 
ture near pylorus. 

Ulcer on posterior wall of pylorus 
Py loric stenosis 

A loop of small intestine was found 
adherent to pylorus The effort to 
detach it resulted in a perforation at 
the site occupied by the ulcer 

Pylorus contained an ulcer at the 
bottom of which an open vessel was 
seen The patient had. never had 
hematemesis. i 

An ulcer was found at the level of tbcl 
lesser curvature 


Pylorus very much contracted Round 
ulcer I centimeter on anterior wall 

Ulcer found at pylorus on posterior 
wall 

The ulcer was located on the anterior 
wall near cardia 


Stomach presented a % inch ulcer 
about 1 inch from the cardia and 1% 
Inches from the junction of the pos¬ 
terior wall with the fundus 


Excision of ulcer follow ed by pyloro¬ 
plasty 

Excision of ulcer Ligation of arteries 
of lesser curvature 


Pyloreetomy 


Pylorectomj The perforation having 
been temporarily closed the pvlorus 
was resected ana the open end of the 
duodenum was brought into the 
wound in 6tomach Opening in 
stomach closed 
Py lorectomy 


Excision of ulcer 


Pyloreetomy 


Partial gastrectomy Removal of ulcer) 
and part of gastric wall 1x3 inches 

Partial gastrectomy A portion of the 
stomach wall as large as the hand be¬ 
ing remov ed with the ulcer 


Ulcer excised by a partial gastrectomy 
Component lav era of the wouud were 
brought together with chromicized 
catgut except the serous coat which 
was inverted with two rows of fine 
silk 

Excision of ulcer 


Excision and gastroenterostomy 


Gained flesh rapidly and went home 
within a month Tumor proved to 
be thickening around an ulcer of the 
pylorus 

Patient gained in weight and no 
further gastric disturbances 

Patient llv ed for several years After 
death old erosion of coronary artery 
w as found 

Patient made a quick recovery Eight 
months after operation was In the 

' best of health 

At end of 7 weeks patient hod gained 
11 kilograms in weight and digested 
all his food 


Death caused by bronchopneumonia 4 
days alter operation. 

Death after 2 weeks Autopsy showed 
a second inaccessible ulcer, although 
the cavity of the stomach had been 
examined with great care at the time 
of operation 

Patient gained in weight and made an 
excellent recovery 


Recovery uneventful Is still living 
No sj mptoms of stricture since opera¬ 
tion 

Recovery was uneventful And she is 
still in good health No microscopic 
examination was made 


Microscopic examination proved simple 
ulcer to be the correct diagnosis 
Patient made a good recovery 


Checked the hemorrhage Immediately 


Recovery 

Death 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Death 

Death 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 
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If ulcers are common, and I do not question that they 
are, m housemaids, cooks, tailors, weavers, and shoe¬ 
makers, can not their frequency he explained m all by a 
common cause, namely, unhygienic surroundings, in¬ 
sufficient food and clothing, want of sunlight, and exer¬ 
cise m the open air ? Are not such persons usually 
anemic and therefore predisposed to ulcer ? 

Stockton believes that gastric ulcers are neuropathic 
m origin 

Age —The following table from Welch, based upon 
607 autopsies, and therefore accurate, shows the age 
incidence for each decenmum 

110 10 20 20 30 30 40 40 50 50 60 CO 70 70 SO 
1 32 119 107 114 108 84 30 


relatively more common between 40 and 60 as there are 
fewer persons living at that time of life than between 30 
and 40 While many of these ulcers may, and un¬ 
doubtedly did, exist for years prior to death, no one 
would hesitate on this account to estimate them as of 
more value than statistics based upon clinical data alone 
The following tables were compiled by Lebert from 
diagnoses made during life 


Age 

No of cases 


Age 
No of cases 


Per cent 


5 10 11 20 21 30 31 40 41 50 51 60 61 70 

1 24 87 84 34 17 5 


25 
9 92 


171 
67 85 


51 

20 24 


Age 

No of cases 


SO 90 90 100 
0 0 


226 

over 100 

1 


114 


While from the above statistics it will be apparent 
that j (rang persons frequently suffer from ulcer of the 
stomach, it wall be none the less striking that it is about 
equally common during the four decades from 20 to 60, 
md tint contrary to what is generally taught, it is 


The mean age at which ulcer begins is greater m 
males than females 

Ase 10 20 20 30 30-40 40 50 50 60 60 70 70 80 80 90 Tota’ 

Males 9 33 44 39 37 20 5 1 188 

Females 13 35 25 25 18 18 9 0 143 

(Welch, Pepper’s System of Medicine.) 
Symptoms— Pam, severe and bonng m character 
°? e or “ches below the xiphoid cartilage’ 
also felt at a point nearly opposite, near the heads of the 
last two ribs and materially mcreased by the takum of 
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iood, and winch attains its maximum intensity about 
two liouib aitci eating, is peilups the most constant and 
ienable symptom Theie is, in addition, as a rule, 
maiked tenderness on piessuie over a very cucumscribed 
spot, so much so that the patient will point to it with a 
linger rather with the entire hand While vomiting 
is piesent m a majonty ot cases of ulcer, it is so usual 
a symptom m other gastric disoiders as to be fai from 
chaiacteiistic If, however, the stomach empties itself 
about two hours 01 more aftei eating, the ejected matter 
contains an excess of HC1 and pain hitherto severe is 
now relieved, the probability is that such symptoms m a 
poison undei 40, especially a female, indicate gastric 
ulcer 

Hemorrhage —If m addition to the above symptoms 
there is added occasional hematemesis or melena, the 
diagnosis may be considered as practically certain Von 
Leubo 0 states that m 1000 cases treated by him hema¬ 
temesis occurred in 16 per cent Gerhardt saw it m 47 
per cent of his cases, while Brmton places it as low as 
29 per cent Ewald thinks it considerably less than 50 
per cent Other writers think that hemorrhage occurs 
m 80 per cent of all cases 

The amount and color of the vomited blood will de¬ 
pend, of course, upon the rapidity with which it is 
poured out into the stomach and the time it has re¬ 
mained undergoing disintegration A large hemorihage 
would piovoke prompt emesis and show bright blood, 
wdiereas a small and slowly-forming accumulation would 
give the coffee-grounds vomit The latter variety of 
hemorrhage into the stomach may not provoke vomiting 
but pass oft pei rectum as it not infrequently does 
Hemorrhage causes deatli in S per cent of the cases m 
which it occurs (Leube ) It causes death m 3 to 
5 per cent of all cases (Welch ) 

Physical Signs —A tumor may be piesent in ulcers 
with thick, callous edges, and m those which have 
formed adhesions or attached themselves to pancreas, 
omentum or other tissues Such benign ulcers are not 
common, and are usually diagnosticated as carcinoma, 
Introducing a stomach-tube for diagnostic purposes is 
no longei necessary or justifiable, and even physicians, 
as Ewald and See, stiongly advise against it, as perfora¬ 
tion and hemorrhage may follow its use 

Piognosis —There is little uniformity m the moitality 
statistics of ulcer, varying from 2 4 per cent of Leube, 
10 per cent of Lebert, to 50 per cent as given by 
Debove and Remond Welch estimates the mortality as 
15 per cent, of which 3 5 per cent are due to hemorrhage 
and 6 5 per cent to perforation Anders® places the 
mortality at 25 per cent 

Treatment —The audience, the occasion, and the time 
limits placed upon papers, all prevent consideration in 
detail of the ordinary medical treatment of gastric ulcer 
Let it suffice to say that one-half or three-fourths of all 
cases (Leube) will be cured by four or five weeks’medical 
treatment Patients with ulcer should be kept in bed, 
all solid food withdrawn, and the stomach, as far as 
possible, placed at rest Giving liquids largely or wholly 
digested m the intestines with rectal feeding, when 
well borne, so as to lessen the amount of nourishment 
taken by the stomach, constitutes the usual and bes 

treatment of gastric ulcer », 

We as surgeons, are more interested m that smaller 
claJs of mSable ulcer, little or not at all influenced 


' Jour A if a 

Leube, the most optimistic of medical men, savs tint- 
ulcers that arc not cured m four 01 fire well b 

“ kS, ““P W,1 I ” 0t be cu ™ a b ? a treatment 1 

Kocher, from the surgeon s standpoint, emphasizes 
this opinion of Leube and insists that ckromcitv 
especially m those past middle life, may mean re¬ 
cipient carcinoma It is m such cases, particularly 
that one should remember the teaching of Hauser 
that 6 per cent of gastric ulcers become carcinomata 
and that other observers notably Doyen, 8 would esti¬ 
mate the probability of malignant degeneration as very 
much greater J 

With Tneorni advocating the radical treatment of 
ulcei by gastroenteiostomy, just as he would do a radi¬ 
cal cure for hernia, with Mikulicz’ statement that “the 
danger to life from gastric ulcer is at least not less, but 
probably far greater, than the danger of a complete 
modern operation,” and Heydenreich’s terse and force¬ 
ful statement that gastroenterostomy gives, as it does, 
a mortality of 16 2 per cent, we have very positive 
ground taken by advanced surgeons and sufficient war¬ 
rant foi surgical intervention in serious if not in all 
cases of gastric ulcer We have shown, moreover that 
there is not wanting excellent medical authority for 
placing the mortality of ulcer higher than Heyden- 
reich does If all cases of gastric ulcer would not give so 
gi eat a percentage of deaths, it is scarcely to be doubted 
that those finding their way to surgeons on dccount of 
their severe type and the previous failure of medical 
means, would if classed by themselves, yield a very heavy 
mortality, certainly not less than 25, and more likely 
50, per cent 

This, it occurs to me, is the only way to consider the 
matter The statistics we have are not of as great value 
as they should be or will become very soon, now that 
ulcer is an opeiable disease Kocher’s insistence that 
cases be turned over to the surgeon before they are either 
moribund or so greatly reduced as to be unable to bear 
the shock of an operation has the right ring to it and 
should be generally followed 

Given then a case ot gastric ulcer resisting medical 
treatment for a reasonable time, what is to be done in 
the face of uncontrollable vomiting leading to inanition, 
severe pam and other symptoms—excluding heiqo^rhage, 
or cases m which it was not the prominent symptom 
due to its presence ? 

1 Shall the ulcer he ^excised? If it were certain 
that individual operators had been as ready in reporting 
unsuccessful as they have successful cases, it would no 
be difficult to answer this question It is of course, ie 
ideal operation and method of treatment, absoluey 
prevents malignant degeneration, and leaves the s omac i 
m the best condition for future use 
I have been able to collect from liteiature and ex en 
sive personal conespondence detailed reports o 
pylorectomies, partial gastrectomies and excisions, wi 
6 deaths Certainly this is a good showing when me 
nature of many of the cases is considered, operation . w 
them having been undertaken for supposed malig 
disease on account of a tumor with dense adhesions, an 
other conditions not conducive to a favorable ope. 
result This, furthermore, includes cases operate^ 
since 1881, when Rydygier performed the ^ l' lS82 
of the kind (This operation was soon followed 
—by an equally successful case m the hands of C fl 
Certainly the radical treatment of gastric ulcer has 
steadily gamed in favoi, and no one would now do ■ <* 
the editor of the -|Oumal in which Eydygier 
ta leport of “The First Snccessf.il Erosion of a Gas 


a sui 
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trie Ulcei ” namely, to wnte under it the sharp cnticism, 
“and let us hope the last ” 

Still, it can not be said m candoi that an opeiation 
with a mortality of 15 per cent should be advised in all 
cases of gastric uleei, but rather held m reserve foi 
severe ones that will piobably not yield to surgical 
measures less formidable m chaiactei 

The size, location, and duration of the ulcer, and, 
above everything else, the presence or absence of dense 
adhesions to sui rounding organs, as the pancreas, livei 
omentum, gall-bladder, etc, will each have great weight 
m deciding between the merits of a partial gastiectomy 
and gastroenterostomy, or other less radical piocedure 
If the lesion is situated at the pylorus, or upon the 
anterior wall, and is, therefore accessible and easily re¬ 
moved, pylorectomy is preferable, especially m persons 
past middle life, and in ulcers that run a chronic couise 
Per contra, if the ulcer be situated posteriorly, as it so 
frequently is, and at the same time adherent to adjacent 
tissues, requiring a difficult and prolonged operation 
for its removal gastroenterostomy should, unless we are 
facing probable malignant degeneration, be preferred, 
being less dangerous and almost equally as satisfactory 
m its ultimate results as partial gastrectomy 

It acts by rapidly emptying the stomach, putting the 
ulcer at rest, and promptly relieving the liyperchlor- 
hydna, all of which facilitates the healing of the ulcer, 
and m time results m cure That it will occasionally 
fail to cure, we must admit, since Kocher had a fatal 
ease of hemorrhage after the gastroenterostomy wound 
had healed 

I would here emphasize the fact that many eases, sup¬ 
posed to be malignant at the time of operation, on ac¬ 
count of enlarged lymphatic glands induration of tissue, 
etc, and, therefore, too advanced for resection, have 
yielded entirely to gastroenterostomy, time demonstra¬ 
ting m several of them that either mistakes m diagnosis 


ported 1S8 operations upon the stomach with a mortality 
of 16 1 pbr cent for gastnc ulcer, excluding perforation 
and hemonhage This is a very favorable showing when 
contrasted with the results following medical treatment, 
and ceitamly should encourage a more frequent resort 
to surgical intervention m intractable ulcers which have 
resisted dietetic and medicinal measures for a reasonable 
length of time I here quote the conclusions of this dis¬ 
tinguished English suigeon “My own experience and 
a careful study of the subject would lead me to say that 
the tmie has not yet come for a sweeping change to be 
made m the treatment of uncomplicated gastric ulcer 
except m the way of more ligid and more prolonged 
medical treatment but that when the ulcers prove in¬ 
tractable, or when complications supervene, medical 
should give place to surgical treatment at a much earlier 
stage than has hitherto been the custom It is unfair 
to the surgeon to hand over to him moribund patients, 
as is at present so often done, and it is, m my mind, 
unjust to the patients to persist m dosing them with 
medicine or otherwise treating palliatively cases that 
can only be benefited or cured by surgical means ” 
Hemorrhage —The frequency of hemorrhage as a 
symptom of gastric ulcer, either m the form of hema- 
temesis, melena, or both, is variously estimated by dif¬ 
ferent writers, some, as Mayo Robson 10 and others, think 
it present in 80 per cent of all cases It may, of course, 
be arterial, venous, or capillary, and as with hemor¬ 
rhages elsewhere, either slowly or rapidly poured out, 
and m great or small quantity Its treatment, as we 
shall see later on from an analysis of every accessible 
published case, and others reported to me m private 
communications for the first time, is quite m harmony 
with the principles underlying the treatment of ex¬ 
ternal hemorrhage m most respects—but not all There 
are too, a sufficient number of cases on record to make 
conclusions based thereon reasonably reliable 


actually were, or could easily have been, made, sub¬ 
sequent observation having proved that the enlarged 
glands were inflammatory, and had entirely passed 
away Bidwell 0 records two such mistakes in his own 
practice 

2 When there are two or more ulcers suspected re¬ 
section of each is out of the question, and gastroenter¬ 
ostomy °is The operation of choice In all cases when 
the element of shock is presumably to be an important 
one gastroenterostomy by one of the quicker methods— 
the Murphy button preferably—should be chosen 
It is not my intention to contrast the merits of the 
many different methods of performing gastroenterostomy 
with one another, or the best of them with pyloroplasty, 
Loreta’s operation, and all other methods less radical 
than resection I will say, however, that breaking up 
adhesions, a practice advocated by some, is hazardous, 
and has very generally resulted m perforation—making 
immediate resection imperative In ulcer situated upon 
the anterior gastric wall with adhesions to the abdominal 
wall all attempts, save one, to break up such adhesions 
have been followed by tearing into the stomach It so 

happened to Krogius, Klausner, Hofmeister, and Bill¬ 
roth 

Mikulicz was more fortunate, and separated the stom¬ 
ach without causing a traumatic perforation Therefore 
11 should be remembered that any attempt to break up 
adhesions m this situation will, m all probability, lead 
to a partial gastrectomy 

Before dismissing the subject of non-perforating ulcer 
without hemorrhage, it is of interest to note that Mr 

Mo Robson 10 in his'recent Hunterian Lectures re- 


1 It would be highly injudicious, m my judgment, 
to subject a patient to laparotomy during the first 
hemorrhage, even if the surgeon should see the case 
then, as he rarely will The treatment of such cases 
should be absolute rest to the stomach with astrin¬ 
gents, opium, and, possibly best of all, high enemata as 
advised and practiced by Tnpier 11 Here the treatment 
is entirely different from that of external hemorrhage 
Dieulafoy, 12 so far as I know, being the only one to 
advise operation during the first hemorrhage if so much 
as half a liter of blood is lost 

2 The surgeon has been called m to see a case that 
has had one severe hemorrhage, but which has prob¬ 
ably ceased, and the patient is successfully rallying from 
shock Here too, I take it, “a masterly inactivity’ 1 on 
the part of the surgeon will yield the best results 

Only 8 per cent of those who bleed die, now if we 
knew what per cent of this number die m or from the 
first hemorrhage non-intervention would doubtless seem 
imperative The free use of normal salt solution and 
other approved methods for combating shock should 
be the only thought of the surgeon at this time A 
similar course is often pursued m external hemorrhage 
dependence being placed on a firm clot which forms^in 
the mouth of the bleeding vessel, usually preventing 
subsequent hemorrhage Certainly a line of practice 
followed and justified m external hemorrhage is more 
than allowable here, as a serious operation—one with 
a mortality per se —must be performed if inaction is 
not to govern 

3 A case has bled freely once, recovers, and m a few 
dais bleeds seriously again what should be the treatment? 
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htmoiihago, and if I m.stake not, the ^onfyhXe p" S ttero f hav|gten sTo^aho^X fat’ 

Methods —The following operative measures have 
been earned out in treating gastric hemorrhage 

Py loreetom y. according to 


they do not positively advise, tins corns" ~ Tbe lollo ' ,ul fJ operative measures haw 

i can not, howevei, do so, unless it be to await leae- 
ticn and not opeiatc m gieat slioclc A caieful study 
of my tables, in which theie aie tabulated 40 cases, will 
convince the hesitating that too gieat delay aftei the 
second hemonhage is hazaidous Elder’s patient was 
lost by a too long delayed operation, so Armstrong , 13 
Zn, S '}Y tho case > ]lad i cason to think, and the patients 
of Tubby and Michaux would in' all piobabihty have 
lecoveied if they had been operated on aftei the second 


hi morihage 

Pei contia we have quite a nuinbei of successful 
operations aftei the second hemonhage, as the cases of 
Armstrong, Andiews, and Hnseli, all operated upon m 
a condition of extieme anemia, and the cases of Cazm, 
liobson and Roux operated on aftei each had sustained 
three severe hemonhages It will, therefore, be seen 
that the conclusions drawn by Mr Mayo Robson fiom 
his tables leportmg a smallei numbei of cases aie mis¬ 
leading In the first place that distinguished surgeon 


location of ulcer 
2 Gastroentei ostomy 
Gastrotomy 
Excision 

Excision of ulcei with ligation of artery 
Ligation en masse of mucous membrane 
Suture of ulcei 
Cauterization 
Pyloroplasty 
Gastrorrhaphy 

11 Ligation of principal artery 

12 Curettage of ulcer with and without cauteriza¬ 
tion 

Pylo) ectomy —As m non-perforating ulcer without 
hemoirhage, pyloreetomy, if at the pylorus, or partial 
gasti ectomy m ulcers situated elsewhere, is the ideal ope- 
lation m hemoirhagie eases The presence of hemor- 
ihage and probability of perforation in such cases are 


3 

4 
6 
6 

7 

8 

9 

10 


— _ _ -* -O- w X J - ----- m mm wuvu WMkSWkJ W 

has included m his tables 3 eases of Petei sen’s operated two additional and cogent leasons foi a complete opera- 


for vicarious menstiuation and 2 cases of Reichard for 
post-operative hematemesis Such cases must be thrown 
out In the second place, as Mr Robson intimates, some 
of Hartman’s 12 cases—all I think—are reported twice 
These early eases happened to be m a majouty of in¬ 
stances fatal, and counting them twice m estimating 


tion if conditions are favorable If the ulcer is situ¬ 
ated eithei at the pylorus, oi upon the anterior gastric 
wall, and is leasonably free from adhesions, it should 
bo removed One is justified m undertaking a radical 
opeiation, even m the face of moderate adhesions, on 
account of the actual danger from hemorrhage and the 


the mortality from surgical intervention, would natuially probability of subsequent perforation Of the 10 cases 


make it seem out of the question 

In the third place, I ha\ e m my tables several success¬ 
ful operations lor acute hemorrhage, not reported by Mr 
Robson at all So that instead of the prohibitive mor¬ 
tality of 64 2 per cent as given by Mr Robson’s tables 
for operations m acute hemorrhage, we find it 37 5 —32 
acute cases with 12 deaths—when all reported cases of 
hemorrhage from gastric ulcer only aie considered 10 
This is a heavy moitality, but certainly not a pro¬ 
hibitory one when all things aie consideied In the 
first place, the cases of hemorrhage opeiated on thus 
far have been extreme ones, and only turned ovei to 
the surgeon when death seemed inevitable without sur¬ 
gical intervention Tins is true of every new operation, 
as it must demonstrate its raison d’etie by saving cases 
admittedly hopeless without it 

Consider the history of operations for perforated 
ulcei, how they have grown better within the last year, 
week by week, almost day by day, until the mortality is 
now certainly not more than one-thnd ot what it was a 
few years ago 

The conditions aie alike up to a certain point, foi it 
is frequently the case that the hemorrhagic and non- 
perforating ulcer of to-day may in a short time become 
a perforating one This is one of the strongest reasons 
for intervening m hemoirhage, for it has been shown 

for hemorrhage—even those less radical aid of a ounaum woowm s.^*.*.* 7 — ■ _ „ ±r a 

K K ghtikK? ancT exc.s.on-have cured the stances it has been altogether impossible to discover the 
ulcei and thSore prevented subsequent pe.fo.abon, open vessel ' Tins is what might be expecW when 

t °tob e so 7 " tVSS SageTthl “ m S recoras in 

ulcei* wth^plicatm^ofpure'carbolic acid, perforation 

acute hemoirhage a great Jealmore ea mall hemorrhage The cases operated on have, on Recount 

results thus fai attained m iq /^/less surely, of the delay occasioned by looking for, and mabi lty 
!'TS h Sm eSautiou and death An analysis of tod, the bleeding vessel, usually been fatal 


thus tieated, 8 recovered promptly giving a mortality 
of 20 per cent 

Gasti oentei ostomy —Up to the present, this has been 
the most generally practiced operation for open ulcer, 
and judging fiom the opinions expressed m a large 
numbei of personal com m unications received from repre¬ 
sentative Amencan and foreign surgeons, it is likely 
to i emam so for a time It has also been carried out m 
a gieatei numbei of hemoirhagie cases than any other 
procedure Questionable as its choice may be m certain 
well-selected hemorrhagic and non-hemorrhagic cases, 
there aie many reasons why it is likely to retain its 
populanty as the preferable method m a majority of 
instances of bleeding ulcer 

1 One can never be certain that the case in hand 
is not one of multiple ulcers, as we may expect several 
ulcerated points once m every five cases—perhaps more 
frequently In any case where multiple ulcers are sus¬ 
pected, gastroentei ostomy should he selected, putting, 
a-p it does, the stomach at lest and thereby leading to 
the foi relation of a firm clot m the bleeding vessel, an 
to the subsequent healing of all the ulcers 

2 It has been found m many cases to be a some¬ 
what difficult piocedure to locate the bleeding even 
aftei gastiotomy has been done and the entire mucous 
membrane caiefully inspected—with and without e 

suitable electric light—and in. at least 7 in- 
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Sucli failures are less frequent now than foimeily, it 
is true, and will be still raiei with improved technique 
and a bettei understanding of how and who c to look for 
a probable ulcer, but it is altogethei unlikely that the 
possibility of failure to locate the bleeding point— even 
after the stomach is opened—can be entnely eliminated 
Therefore, gastroenterostomy, which cures the hemor¬ 
rhage by an entirely difierent principle, w ould be better 
m such cases, and the opening made m the stomach-wall 
m performing gastrotomy can be utilized in doing the 
subsequent gastroenterostomy 

Of gastroenterostomies foi hemorrhage, there have 
been thus far, 13 cases, with 3 deaths, or 23 07 per cent 
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Excision of ulcai with ligation of the pnncipal arteiy 
has been done once, and then successfully, by K° u ^ °1 
Lausanne Suture of the bleeding ulcer with catgut has 
been piacticed m 5 cases, with 2 deaths, or a mortality 

of 40 per cent , , , , ,, 

Ligation —Treatment of the ulcer by ligation of the 
mucous membrane en masse has been practiced three 
times, once by Cazm and twice by Andrews All were 
successful Andrews draws all of the coats of the stom¬ 
ach foiward, so as to make a decided cone, and then, 
Imates Andiews and Eisendrath 10 afterward experi¬ 
mented on dogs, and found this piactice dangerous on 
account of too great sloughing, unless there was careful 
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Arterial blood supply of the Interior of stomach (Original ) The arteries were well injected with plastei the stomach removed 
and tacked upon a board and photographed Aa soon as the mucous membrane became dry the vessels in the submucosa were prominent 
C A Coronary artery G E 0 Gastroepiploica dextra C Cardia A W Anterlox wall G E S Gastroeplploiea sinistra G 
C Greater curvature P W Posterior wall P Pylorus L C Lesser curvature 


mortality, not a bad showing when it is remembered that 
it w r as done after other methods had failed m several 
instances In small but frequently repeated hemor¬ 
rhages the operation finds its best field In 12 cases of 
this land its mortality has been nil—a most encouraging 
showing, and one which should lead to more frequent 
operation m cases of this kind 

Gastrotomy, or simply cutting into the stomach can 
not control hemorrhage, and is only done as a prelim- 
marj to something else, as excision of the ulcer, suture, 
ligation en masse, etc In the 7 cases m which it and 
nothing else was done because the bleeding could not 
be located, 6 died, or a mortality of So 7 per cent 

Excision of the ulcer has been done three times, with 
two recoieries and one death 


extrinsic suturing of the stomach-wall at the same time 
They therefore advise the placing of Lemberfs sutures 
on the outside of the stomach over the ligated portion 
Tune is lost m doing this, and it may be just as well to 
make a less decided cone before ligating 

For all practical purposes, we may say that methods 
4 5, 6 and 7 are essentially the same and involve like 
principles, so combining all such cases we have eleven 
operations reported, with three deaths, or a mortality 
of 27 2 per cent 

Simple Gastrotomy with Oautei ization —This has 
been practiced but once, and then successfully The 
cautery has been used m a number of other cases, but the 
wound in the stomach has been closed by a gastroenter¬ 
ostomy, as m Kustei’s two successful cases, and as m. 
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pyloioplubl} m tluee buccobstul cases operated by Arm¬ 
strong i 

I yloioplasty Though a nval of gastioenterostomy— 
declining m favor, it is true, but still a rival in the tieat- 
nient oi open ulceis and the stenosis following them— 
pyloioplasty can in no sense be considered as rational 
an operation ioi liemorihage There have been 11 pylo- 
loplasties, with 3 deaths, giving a mortality of 27 2 pei 
cent It should be noted, howevei, that three of the 
successful cases were cauterized with the theimocautery, 
and the good result was probably nioie due to this than 
the subsequent pyloioplasty 

Gastionhaphy has even less to lecommend it than 
pyloroplasty, and has been followed by death m two of 
the three cases in which it has been practiced—mor¬ 
tality GG G pei cent 

Cuiettage, eithei with oi without cautenzation, would 

seem, a pi ion, to be unsafe on account of the danger of 
subsequent perforation This actually happened on the 
eighth day after opeiation m the only ease thus treated 
—Mayo Robson’s 10 

Ligation of the Pnnupal Arlenes —If as we have 

seen, the bleeding vessel and ulcer can not always be 
found, even aftei the stomach is opened, how can it be 
possible to locate it beforehand ? Until the souice of 
the hemorrhage is known one could scarcely tell which 
vessel to ligate and at best it would be nothing more 
than a guess based upon probabilities anatomic and 
pathologic We know, of course, that hemorrhage from 
the eoronaiy and splenic arteries occurs more frequently 
than it does from othei vessels, but the first is difficult 
to tie, and the second, which bleeds three times as often 
is so situated as to be, under the circumstances, almost 
inaccessible It has, however, been tied once by Korte, 17 
though unsuccessfully Savariaud 17 has found it both 
practicable and safe m dogs, and therefore advises it m 
man, describing how it should be done 

Overlooking, for the present, the impossibility already 
pointed out, of knowing definitely the source of the 
hemorrhage and, the additional objection to ligation on 
account of its difficulty, I should still be opposed to 
ligation m continuity upon general principles The 
anastomoses of the blood-vessels of the stomach are so 
free that a recurrence of the bleeding from the distal 
end of the affected vessel would be probable, if not cer¬ 
tain Roux’s plan of ligating both ends of the bleeding 
vessel would be the only safe procedure 

It will here be interesting to give the result of 55 
autopsies collected from various sources, and reported 
by Savariaud 17 None were operative cases 

Ulcerations of the splenic artery 17 cases 

Ulcerations of the coronary artery 6 „ 

Ulcerations of the pancreatico duodenal 7 „ 

Ulcerations of the gastric arterioles 10 „ 

Branches of the coronary vein 2 „ 

Other veins 2 » 

Vessel not determined 2 » 

No vascular orifice visible 4 „ 

Vessel not mentioned 4 „ 


As the pancreatico-duodenalis would be opened m 
uodenal ulcers which will frequently be mistaken for 
astric lesions and should anyhow be treated in the 
?General way-as by excision and gastroenteros- 
omv-we may J well include them as is done above 
The splenic artery and vem have both been opened 

7 Contiary bf what'wonld^ expected, t be seen 
• fhp tables below that there is no constant relation 
Seen the monnt of the hemorrhage, — of the 
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vessel opened, and the rapidity with which death ensues, 
Death may be delayed many days after the aorta or 
heart aie opened, and sudden from capillary hemor- 
ihage It is then impossible to diagnosticate the source 
of the hemorrhage from its amount, or the rapidity 
with which blood is lost In a case where the aorta wal 
opened at the duodeno-jejunal angle hemorrhages lasted 
ton days, notwithstanding the fact that there was- an 
opening into it as laige as a haricot bean—GrunfelcL 
In Osei s perforation of the heart itself hemorrhages 
continued foi three days before ending in death. 
Savanaud’s table gives 


Vessel 


No of cases Sudden 


Heart 

4 

death 

1 

death 

1 

— “ W M. w WV44 VVMkllUVA 

able time 

2 (3 days ) 

Aorta 

o 

1 

1 

1 (lOdays,) 

Hepatic 

2 

1' 

1 

1 (todays ) 

Splenic 

17 

3 

7 

7 (2 to 8 days ) 

Coiomuy 

Panel eatico 

G 

I 

3 

2 

duodenal 

G 

1 

3 

2 (Sto 15days) 

Ai tenoles 

10 

1 

1 

8 (4 to 15 days) 

Small veins 

4 

1 

1 

2 (7 to 11 days ) 

Invisible Veins 

3 

2 

1 

2 (21 days ) 


Ligation of the bleeding vessel m situ which theoret¬ 
ically looks simple enough, has been attempted m sev¬ 
eral cases with failure to arrest the hemorrhage m 
every instance The mucous membrane is so friable, 
teais so easily, and bleeds so freely that hemorrhage is 
more likely to be increased rather than lessened by an 
attempt to tie the open vessel, as is done m external 
hemorrhage with firmer and different kind of tissues 
to deal with 


l 

o 

3 

4 

5 
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DISCUSSION 

Du Fenton B Tubck, Chicago—The indication for surgical 
procedures in gastric disturbances of various hinds, is now at 
traetmg the attention of surgeons throughout the world, not 
only because of the possibilities of removing the lesion for 
which the surgeon may operate, but because of the general lm 
provement in the patient, and the restoration of the patient 
to health as a result The indications in pyloric obstruction 
are so well understood that it is unnecessary for me to repeat 
them There seems to be considerable doubt m regard to those 
benign conditions of pyloric obstruction m which we have spas 
modie contractions of the pylorus without apparently any 
tumor It is m this class of cases that our worst symptoms 
occur, as they seem to be more marked, owing to the irritation 
and the apparent stenosis which accompanies spasmodic con 
traction of the pylorus As you all know, these conditions as a 
l ule are attributed to lesions located in the region o e 
pylorus and the indication for surgical procedure is that or 
o-astric myasthenia It would seem that such a P™° “ 
would be unnecessary, as we ought to be able to res r 
muscle walls to renewed functional activity, but we know that 
we usually fail in all medical means, and relapses continually 
occur Frequently we have hyperchlorhydna with this con 
ditio'n and considerable general symptoms of auto matic 
With associated hypertrophy of the gastric glands This 




Dec 1, 1900 


by lb« infection of fte of the Momocl. 4»al» tte 

SS. accumulation, and a. a cult « 

„ nd toun from the micro organisms present It w»» ™ Jouna 
that the same tovic condition is present in pyloric obstruction 
What occurs in many cases is atrophy of the glands themselves 
S 1 too operations pertamed on au.h «««» 

remarkable *ucee.. Tbe indications for operation *“ l 
local lesions, and, 2, general condition of the patient Bef 
local , know ledge of the indications for opera 
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An. eaily diagnosis of cholelithiasis is important for 
the welfare of the patient When we consider the com- 


- , n Lnn\\fodfv& Of t»e ittUlCiltlUiia tui Utt5 hcuuav wa —- •,_ ■» 

T caT ^ - more evact J[ our examination and diagnosis plications and sequel® that may arise after prolonged 
because a patient has dyspeptic symptoms would be im t a tion from the presence of gall-stones in the bladder 
no excuse for stating that the patient must he operated on Qr ducts> t h ls becomes moie apparent 
The methods of determining whether or nor the pylorus is These complications may be septicemia ulceration of 

.. ' ■ -" naa the gall-bladder and ducts, permitting the calculi to 

escape into the adjoining viscera, derangement of the 
liver from obstruction or abscess, cancer from irritation, 
obstruction of the pylorus, vai ious nervous phenomena. 


obstructed, arc important In most cases je arc able to pass 
an instrument through the pylorus into the duodenum and in 
such eases no operation is indicated, as m cases of obstruction 
demanding operation no instrument could possibly pass Ke 

cantly a surgeon made an exploratory incisionino e a and General debility 1 Unfortunately there are no path- 

men tat on^Tkiiemm’ 111 ThJ Uetrt and circulation should ognomomc symptoms m the early stages that serve to 


case was one of leukemia - . 

the considered m all of these cases and any disturbances should 
be corrected before operation, as all operations on the stomach 
cause much shock Patients frequently die from auto mtoxica 
turn, which is often present in these cases, and should be 
diagnosed before operation Although albumin may not be 
present, insufficiency of the kidney frequently exists, and in 
such cases the patients sometimes die on the fourth oi fifth 
Any after operation 

Tfiie success of the operation depends on the technique, the 
desterrty of the operator, and the rapidity of the operation 
These are all important, but a serious question m opening the 
stomach is that of infection We are now able to close tfie 
field of operation entirely with rubber dam, and if a portion 
of the stomach is drawn through the rubber dam the peritoneal 
cavity will be completely closed off 

In operations such as gastroenterostomy, the shock pro 
duced by the handling of the viscera is important Since the 
operation of Wolfler in 1881 down to the present time, sur 
geons everywhere have been endeavoring to find some method 
with which they could do the operation with greater facility 
and procure better results We find manv surgeons of the 
present day using the Murphy button in order to accomplish 
these objects, but a number have attempted to discard its 
use, especially surgeons abroad, their objection being not so 
much to the button itself as to the fact that it is a foreign 
body For this reason some suture is generally preferred, 
and it is my experience in experimental work on dogs that by 
rapid suturing I am able to do the operation m a very short 
time the dexterity of the operator having much to do with 
this matter As to the choice of operation I do not believe 
the posterior method will ever become popular Tearing 
through the omentum and pulling on the tissues produces con 
siderable shock Qastroduodenostomy, m select cases, will 
continue to be a popular operation, as we do not have so much 
regurgitation from the stomach in these eases, in addition 
less handling is necessary In experimental work many differ 
ent methods hav e been employed, and I hav e used them all But 
gastroduodenostomv has been the most successful It is al 
most as easy to perform as Heinrich’s operation but this is for 
the operator to decide 

I have simply tried to present the more important facts m 
connection with the diagnosis of these conditions and the 
better care of the patient before, during and after operation 


P VTiiooENESis of Icterus —Ammonia and the bili¬ 
ary salts seem to be the chief factors in the pathogenesis 
of grave icterus This conclusion is announced by A 
Biekel after comprehensive research on frogs, rats and 
rabbits Intoxication from this source affects the nerv¬ 
ous s\ stem and induces the icterus His results suggest 
the necessity of suppressing nitrogemzed elements m the 
food of persons threatened with this affection —Sem 
Mi d , October 17 


make a positive diagnosis 

From a careful study of 20 cases coming under my 
notice m the last few years, of which full clinical 
records are made, I have been able to make some deduc¬ 
tions that may prove interesting and valuable to the 
profession 

My records show quite a number of other* eases m 
which the bile apparatus was affected, hut the symptoms 
were not sufficiently clear to make a diagnosis of gall¬ 
stones These have been excluded, and only those cases 
reported that I was reasonably certain were cholelithiasis 
A study of those not leported m comparison with those of 
gall-stones would, no doubt develop some valuable data 
Of the 20 cases diagnosed cholelithiasis, 10 were oper¬ 
ated on, and the diagnosis confirmed m 9 The excep¬ 
tion was an obstruction of the common duct due to 
cholangitis 

Of the 10 unoperated cases 3 died, and post-mortems 
confirmed the diagnosis Of the other 7 that recovered, 
there can scarcely be any doubt of the correctness of 
the diagnosis Gall-stones were found m the stools of 
2 of them 

A summary of the subjective and objective symptoms, 
and the pathologic conditions will be sufficient for our 
purpose * 

Of the 20 cases, 14 were female and 6 male The 
youngest was aged 26 and the oldest 65 yeais, the 
average age was 50 Seven gave the history of “liver 
trouble” m their ancestors A permanent biliary fistula 
followed m one case This occurred where the gall¬ 
stones had passed through the fundus of the bladder 
In 7 the fistula closed m four weeks to six months In 
the other 2 the opening m the gall-bladder was closed 
after the removal of the calculi 

The number of the calculi ranged from a single one 
to two hundred and thirty In the case where only one 
existed, the bladder had been largely dilated, and the 
calculus was found m the folds Twelve hours before the 
operation the bladder was distended to the size of a 
quart cup, but later the tumor disappeared The stone 
was three-fourths of an mch m diameter, round and 
had no facets It evidently acted as a ball valve m the 
common duct The cystic duct was dilated to a large 
diameter The patient gave a history of previous attacks 
similar to the one for which he was operated on The 
attacks were followed by jaundice 
The gall-bladder was contracted m3 In 4 the cal¬ 
culi were found m the bladder alone In 3 they 1 •> 1 


•Presented to the Section on Surgery and Anatomy at the 
Fifty first innnal Meeting of the American Medical Association 
held at Atlantic City N J June 6-8 1000 
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lodged in tlie cystic duct, and m one in the common 
•duct 

Jn the ease wlieie no gall-stones weie found, theic 
was obstiuction oi the common duct, and the bladder 
contained about a quait of semi-puiulent thud 

Theie was evidence of cholecystitis m 7 of the opei- 
ated cases, and thickening ot the ducts in 7, indicating 
moie oi loss cholangitis The gall-stones weie found in 
the gall-bladdci and ducts with one e\ception, in this 
case they had passed tin ough the fundus of the bladdei 
and lodged in the light inguinal legion, wlieie they 
neie encysted In one case the gall-bladdei was dis¬ 
placed downw.ud, and attached to the cecum In C 
cases theie weie adhesions to the panelal pentoneum or 
suriounding viscera 

Of the tlnee cases that died without opeiation, post- 
moiterns developed gall-stones m all, with carcinoma m 
one, m one the livei was enoimously hypertrophied, 
and m one theie was obstruction of the duodenum, with 
a neciotic condition of the common duct and surround¬ 
ing tissues 

Of the 20 cases, all gave a history of lecurient attacks 
of colic, except 4 All suffeied more oi less from gastric 
disturbances There w r as a history of typhoid fever m 
4, with symptoms of trouble m the region of the gall- 
bladdei, 4 following Fevei was a moie oi less constant 
symptom m all the cases, during the attacks Rigors, 
at the onset, occurred m 15, and w r ere periodical in 5 
Nausea and vomiting weie noted m 15 Emaciation ex¬ 
isted m 2 of the operated eases, and in the unoperated 
ones that died 

Jaundice was present m 13 It was constant m the 
3 cases that died, and m the 2 operated cases where 
there was obstruction of the common duct Jaundice 
followed the biliary colic m twenty-four to thirty-six 
hours, and disappeared m ten days to five weeks Pru- 
ritis was an annoying symptom in all of the recurrent 
jaundice cases 

Constipation was a prodromic symptom m 15, re- 
cuirent attacks of diarrhea m 5 Enlaigement of the 
gall-bladder could be detected m 10 The liver was more 
oi less enlarged m 8 ' 

Tenderness m the upper right quadrant of the abdo¬ 
men -was found m all cases In some the tenderness ex¬ 
tended toward the region of the kidney, m others, 
down the ascending colon, and beyond the median line 
to the left There was rigidity of the muscles on the 
right side of abdomen m several cases similar to that 
found m appendicitis 

Pam was a characteristic symptom m all the cases 
It varied fiom an uneasiness over the gall-bladder to 
lancinating pains extending to the right shoulder, re¬ 
quiring hypodermic injections of morphin to control 
them Local peritonitis was a marked symptom m 8 
cases Of the 20 cases ashy-colored stools were found 
m 15 Biliary calculi were found m the stools of 4 
The urine was high colored m all the cases, with bile 
present m varying quantities 

There were prodromic symptoms m all the cases, ex¬ 
tending over a period of several months to several years 
The moie marked of these symptoms were constipation, 
flatulency, erratic appetite, migraine, uneasy sensation 
m epigastrium and right hypochondriac region, sallow- 
ness P of skin, slight yellowness of the sclera and at times, 

<mantv and high-colored urine ,, 

At this place the writer wishes to emphasize the im- 

, noo nf an early appreciation of the prodromic 
portace rf anea^ PP not be suffi- 

.arrant a tognos* of galUtoaes, 
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yet they die suggestive of a disease of the bile apparatus 
and eaily and proper treatment may be followed bv 
peimanent lelief oy 

It is evident fiom this summary that the general 
diagnostic symptoms of gall-stones may be primarily 
pam, nausea, vomiting, jaundice, ashy-colored stools' 
ingli-coloied mine, tenderness over the region of the 
livei, tumoi, and neivous phenomena When these 
symptoms aie considered separately, they do not have 
much significance pointing to cholelithiasis They are 
found m othei diseases of the biliary apparatus and 
mnounding visceia It is, therefore, necessary to con- 
si dei them both separately and collectively 

Pam may be produced by cholangitis, by the passage 
of inspissated mucus, local inflammation of surrounding 
tissues oi a gall-stone In the latter the pam is usually 
quite aeveie, comes on suddenly, and terminates quickly 
It is usually along the line of the cartilaginous border 
oi the ribs on the right side and may extend upward 
over the right thoiax to the shoulder The pam some¬ 
times extend to the stomach, produemg severe gas- 
tralgia It comes on usually two or three hours after 
eating 

Nausea and vomiting aie almost constant symptoms, 
and continue throughout the attacks In this particular 
the gastric disturbances differ from those in appendicitis 
Nausea and vomiting are more severe when the obstruc¬ 
tion is m the common duct Jaundice as a diagnostic 
symptom must be carefully considered When it makes 
its appearance m a day or two after an attack of colic, 
and reaches its maximum intensity in a few days, and 
then gradually decreases, it points strongly to tempo- 
l ary obstruction of the common duct 

A difference must be made between hepatogenous and 
hematogenous jaundice The former is due to some 
trouble with the ducts, ‘ causmg back pressure of the 
liver thus controlling its function Hematogenous 
jaundice is due to other causes, such as absorption of 
toxins, and other foreign products, it comes on grad¬ 
ually, is usually chronic, and marked by absence of 
pam Hepatogenous jaundice may be produced by a 
tumor of adjacent viscera, pressing against the common 
duct When it is due to cholangitis, it comes on sud¬ 
denly, with paioxysmal pam, pruritus, and usually oc¬ 
curs m young subjects Recurrent attacks are not 
likely to follow When due to foreign bodies within the 
duct, we have to differentiate between inspissated mucus, 
and gall-stones When due to gall-stones, there have 
been prodromic symptoms The tendency to intermis¬ 
sion and remission of the attacks of colic followed by 
jaundice, m a person who is beyond 35, are perhaps the 
most distinguishing features 

Murpliy, of Chicago, claims that jaundice induced by 
cholangitis will disappear under the use of hypodermic 
injections of 1/60 gram pilocarpm, three times daily, 
while it will have no effect on jaundice induced by gall¬ 
stones, or other mechanical obstructions 

That jaundice is not a constant symptom of gall¬ 
stones is evidenced by the fact that m post-mortems gall¬ 
stones are fiequently found where there had been an 
absence of marked symptoms pointing to their presence 
during the sickness of the person Then, again sur¬ 
gery has demonstrated the same fact on the living 
The writer believes that a careful study of the clinical 
history of such cases would develop symptoms pointing 
to a disease of the biliary apparatus In 10 cases oper¬ 
ated on by the writer, jaundice was present m 7,mai 
2 of these it was permanent In three of the ca 
where jaundice was a symptom, it could not have been 
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tarnation and uumbci'of ‘Selt the kite/mdicatiS LmS “ft ^T. fYll Stle d ? ct ,™ M 1* 


cut they may he oval An oval-shaped stone with one ation of cholecystectomythe 7Lo Tf °P«- 
lacct at the end indicates the piesence of anothei, which between the call bladfw on,l tk, i 4 e ? 8ts 

probably will be tound in the cystic duct The number sitnatmn of the pS afthe 
ol Stones vary tiom a single one to seveial handled certain element of danaer *,?» t k mtr0,hc ' s 

When them are a gieat numbei they are usually quite and lendeis the operatic! in emy Zch „XS 

.. ?f “ lois sl f5®‘ «>e closuie of the incision m The Star pfocedureTdl 1 but httleTtX So?! 
tbt gali-bladdei, without drainage Wheie the coudi- oidmary cholecystotomy 

tions are favoiable, this is, perhaps, an ideal operation. Traumatisms to the gall-bladder requiring its abla- 
but unless the opeiator is perfectly certain that no ob- tion are but rarely met with and are usualh/associated 
~li action of the duets exists, it should not be done The with giave injuries to the liver A small ^number of 
wntei did this m two cases, and the lesult was satis- cases have been reported and not infrequently the 
factory The clinical history and the absence of any lesult of indirect violence In the one ease I have met 
thickening led him to believe that the ducts weie patu- with of this kind, free drainage enabled repair of the 

ei i, ,, i n. x i * . ,, ,, mptured gall-bladder to take place without excision 

It is often very difficult to determine whether the T 1 ’ ’ - - 

ducts are open or not Exploring the duets with a 
piobe is both difficult and dangeious The safer method 
is to dram The fistula closes up m a few weeks, and 
the patient gets entirely well The lestoi ation of the 
normal function of the bile apparatus aftei cholecys¬ 
totomy is an interesting subject There is ample clinical 


eudence that the bile apparatus may resume its normal 
condition m a few weeks after an operation Enforced 
rest duimg the penod the bile is escaping through the 
fistula is, perhaps, an important factor in this restora¬ 
tion 

The removal of a stone from the eystie duct is a more 
delicate operation The duet is about P/> inches long 
and the wall is thin and easily tom When it is impos¬ 
sible to remove an impacted stone tlnough the bladder 
if becomes necessary to crush the stone and remove it by 
piece-meal The incision should be closed with Lembert 
sutures 

I ho removal of a stone fiom the common duct, which 
is about twice the length of the cystic duct, is not only 


In acute phlegmonous cholecystitis and gangrene of 
the gall-bladder two courses are open to freely dram 
the gall-bladder and pack the surrounding space with 
gauze or to remove at once the offending organ The 
principles are essentially the same as the treatment of 
appendicular abscesses by drainage, leaving the appendix 
or to remove the appendix, if possible, at the primary 
operation 

In three eases of this character the writer has excised 
the gall-bladder and drained freely, the bleeding surface 
of the attached liver and the infected stump being cov¬ 
ered with gauze held firmly m position by sutures of 
fine catgut The stitches hold the gauze m place until 
adhesions form and the catgut is absorbed before re¬ 
moval of the drainage is indicated In this manner 
sufficient pressure can be obtained to check the oozmg 
and limit extravasation 

For malignant disease, the gall-bladder, with adja¬ 
cent liver substance, has been removed on a number of 
occasions, either by cutting instruments, the Paquelm 
cautery or by the elastic ligature Such a case was 


an operation of great difficult}', but is dangerous and operated on by the author recently and on account of 


requires all the skill of the surgeon who is experienced m 
abdominal work The technic of this operation dif¬ 
fers only m degree from that of removing a stone from 
the cystic duct The greater difficulties lie in the d 
location of the common duct 


CHOLECYSTECTOMY 

WITH ESPECIAL REFERENCE TO THE REMOVAL OF THE 
MUCOUS MEMBRANE OF THE GALL-BLADDER AS A 
SUBSTITUTE REPORT OF A CASE IN WHICH THE 
GALL-BLADDER WAS REMOVED FOR MALIG¬ 
NANT DISEASE * 

W J MAYO, MD 


its rarity is reported somewhat m detail 
Mis E R, American, aged 65, Byron, Minn, was admitted 
to St Maij r ’s Hospital, Rochester, Minn, April 18, 1900 
Histoiy —She has been m her usual health until within the 
past six months During this time she has suffered from a 
boring pam m the right side, which has of late become almost 
constant Stomach symptoms have been of moderate severity 
Theie has been some loss of appetite and constipation with a 
deciease of fifteen pounds in weight No jaundice, nor history 
of colics Examination leveals a somewhat movable tumor in 
the light hypochondriac region evidently connected with the 
livei The mass has a nodular feel Exploratory incision, 
April 21, 1900 A carcinomatous gall bladder involved the ad 
jacent portion of the liver and the cystic duct There was 
some infiltration along the common duct and extending to the 


' , 1 1T1 duodenum at one place was a considerable area of adhesions 

Excision of the gall-bladder is clearly indicated A few g]ands m the ang i e between the cystic and hepatic ducts 
four groups of cases 1, for traumatisms, suen as gun - were infected The disease was so definitely circumscribed wit i 
shot wounds or crushing injuries, 2, phlegmonous chole- guch shght glandular involvement that its removal was decided 
CVstltlS and gangrene of the gall-bladder, 3, for rnallg- on The excision was begun at the common duct, two me ics 
nont rliqpoqp In these three groups all of the coats of of w h JC h was removed with one inch of the hepatic duct i <’ 
tbp crall bladder are involved in the diseased process or vessels were caught and tied as divided, an area of ad er en 
and cholecystectomy IS a logical se- a, a ,„ver dollar was ,n=.ud«d ,0 the .1 

cmence 4, for the relief of permanent obstruction 
of the cystic duct, the common duct being patent 
Tn this last group only the mucous membrane is at 
fault, if this were not pr esent there would be nothin g 

~"^“nted 

MtiSrtffR .-sr.r&oo 


duodenum the size of a silver dollar was 
cision The opening m the intestine was closed by circular 
purse string sutures The lower end being thus ireed, 
trail bladder with the attached liver was removed with 
Paquelm cautery knife The larger vessels were grasped with 
forceps The free venous oozing from the liver substance \ 
not controlled by the cautery, although easily chec ^ c 
slight pressure, the blood current being of little force P 
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ot steiile gauze, the size of the wiist, was placed m the cavity 
md a continuous sutuie of fine catgut was run through tie 
lnei substance on each side of and around the gauze, com 
pi cosing the bleeding lner margins against it, and controlling 
the hemoirlioge efficiently 'the portal \em was exposed to a 
considerable extent in the bottom of the cavity Adequate 
diamage was aitoided, tin. bile being conducted to the surface 
Recoieij was uneientful the gall bladder contained a single 
stone A inch in diameter 

The fourth class of eases m which a permanent ob¬ 
struction exists m the cystic duct are far more numerous 
The obstruction may be the result of adhesive inflam¬ 
mation in the outei coats, causing angulation, or the 
long lodgement of a stone m the cystic duet, with lesult- 
mg ulceiation and cicatrization or stricture from any 
cause 


Of 132 operations on the gall-bladder and bile duets 
which have been made m St Mary’s Hospital, Rochestei, 
Minn, during the past nine years, eleven were chole¬ 
cystectomies, and seven of these were for the relief of 
obstruction m the cystic duct, causing mucous fistulas 
or recurrent attacks of colic, due to retention of the 
secretions m the gall-bladder The indication m these 
cases is clear It is the continuous secretion from the 
mucous membrane prevented by the obstruction fiom 
diaimng through the natural channel, which causes the 
trouble the peritoneal and muscular coats are harmless 
and by removing the mucous membrane down to the 
obstruction, relief is afforded In my own experience, 
obstruction of the cystic duct is met with either pri¬ 
marily—cystic gall-bladder— or occurs secondarily after 
operation for gall-stone disease m about 10 per cent 
of cases It seems hardly necessary to say anything 
about technique The mucous membrane of the gall¬ 
bladder is easily detached, and as all of the adhesions 
are to the peritoneal and muscular coats the separation 
is readily effected The gall-bladder partly inverts itself 
as the cystic duct is approached, rendering easy the re¬ 
moval of an impacted stone If it is small and deeply 
placed, removal of the mucous membrane is more diffi¬ 
cult, but can be accomplished more readily than complete 
extirpation One or two small vessels require ligature 
The muscular and peritoneal coats are sutured to the 
upper angle of the wound in the abdominal wall and 
drainage established as m ordinary choleeystotomy It 
is as a secondary operation that removal of the mucous 
membrane is most serviceable Drainage has failed to 
crae and the adhesions formed by the previous union 
of gall-bladder to the external incision vastly increases 
the difficulty of complete extirpation The operation 
m these cases is best accomplished as follows 

An incision is made into the abdominal cavity on 
the inner—median—side of the site of the former oper¬ 
ation, but these external attachments of the gall-bladder 
are not severed The adhesions are separated to a 
limited extent on the inner side to enable careful explor¬ 
ation of the ducts to be made The adhesions m other 
directions are purposely left and act as a protection 
to the outer and lower portion of the operative field 
After proper gauze protection, the gall-bladder is opened 
on the inner side m the explored area, about W 2 inches 
down, and this incision is carried outward toward the 
external attachments The separation of the mucous 
membrane is begun at the middle and the enucleation 
ci mod down to the cystic duct, where it is divided at 
the point of obstruction The separation is then pro¬ 
ceeded with from within outward until completed The 
-car tissue at the place where the gall-bladder is attached 
to the lbdomiml wall renders detachment difficult if 


commenced at that point, but by beginning well below 
the mucous membiane can be readily sepaiated 

The musculai and peritoneal coats aie drained m 
the usual manner, a piece of sterile gauze being tacked 
about the mnei divided wall by a few catgut sutures 
which renders the drainage quite perfect 

THE IMPORTANCE OP EARLY OPERATION 
IN GALL-STONES - 

MAURICE H RICHARDSON, M D 

KOSTOJV 

It is well established that there is no more valuable 
life and health conseivmg opeiation than the removal 
of an ofiendmg appendix in the period of health 

The analogy between the appendix and the gall- 
bladdei is m many ways striking, but it is not peifect 
The appendix always contains within itself elements 
of sepsis, which by their escape into the peritoneal 
cavity tin eaten life, the gall-bladder does not, its con¬ 
tents tin eaten life only when, after prolonged irritation, 
it has yielded to infections brought from moie or less 
remote areas The appendix often becomes completely 
infected without warning, the gall-bladder seldom does 
The appendix often contains one or more fecal stones 
which, septic m themselves, cause ulceration of the 
mucous lining and give opportunity for direct infection 
from bacteria right at hand, the gall-bladder may also 
contain stones, but it is questionable whether they have 
within themselves bacteria capable of causing direct 
infections of bile or of gall-bladder Their presence 
in the gall-bladder contributes to infection indirectly 
In a much smaller degree than the appendix, and 
less frequently, the gall-bladder becomes the seat of 
an extensive septic process Yet occasionally the prog¬ 
ress of infection is quite as fulminating and overwhelm¬ 
ing as is the same process m the appendix The 
analogy between the two organs is imperfect too as 
to anatomical structure capacity and situation—at¬ 
tributes which influence unfavorably the progress of 
appendicular infections, but favorably those of the gall¬ 
bladder 

The acute infections of the gall-bladder, for instance, 
result m changes m the bile, distention of the gall¬ 
bladder walls, infections of these walls and a peri¬ 
cholecystitis The distensibility of these walls, however 
prevents, except m the rarest instances gangrenes and 
perforations 

Infections of the gall-bladder concern its contents 
more than its walls, sterile bile becomes a culture- 
medium of micro-organisms, which later involve the 
gall-bladdeT walls themselves In appendicitis the con¬ 
tents always septic, must invade the walls of the ap¬ 
pendix to produce any lesion whatsoever—other than 
distention with septic fluids Moreover, infections of 
the gall-bladder walls do not often cause gangrene, 
necrosis being rather the result of pressure from over- 
distention than from an infectious thrombophlebitis 
In the occasional gangrene of thickened gall-bladders 
it is not improbable that necrosis is caused directly by 
infection of the thickened and poorly-nourished wall 
with thrombosis of its vessels and hemostasis In such 
cases the course is not unlike that of the thickened ap¬ 
pendix, the gangrenous process being quite as rapid 
and as fatal 

The situation of the gall-bladder, even when infected 
and inflamed, is one of comparative isolation The 
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These changes, which the surgeon has a better oppor- 


the pathologist of observing, are sTe n in The 
gall-bladder, the cystic and the common duct, and the 
parts contiguous They vary between the normal, non- 

n rt Inm on-f- r»n 11 _ _ i n > 


Infections of the appendix larely cause 1 emote 
changes—tubeiculosis and carcinoma—gall-bladder 
lesions, on the contiary, frequently cause cancel 

Although the analogy between the gall-bladdei and adheient gall-bladder "and“the "Tl 

15 imP T ±eCt; the J jr . lllmn t res 1 ult3 of °P er ‘ gall-bladder, buried among adhesions which gK? 
ations on the appendix can not but stimulate renewed gether the viscera of the ris-ht nnnpr miadTanf ^ ? to 

cnthusmsm m the su.gical bailment of the gall-bladder a gall-bladder normally distended S bdeJndT 
In diseases of the appendix one is led by the disasters pended gall-stones, and a thickened gall-bladder con- 
of the acute cases to forestall them whenever there is tracted upon large and irregular stones with ulcerated 
oOod reason to believe that the appendix is in the least mucous membrane and infected secretions The sur- 
degiee diseased I, for one, have been carried by geon sees gall-bladdqrs m every state of contraction 
abundant personal experience fiom the position of grave and dilatation, with adhesions recent and easily separ- 

doubt, which I held up till IS93, as to the wisdom of the - 1,1 — i - 1 - ■> -- j r 

so-called interval operations m appendicitis, to one 
of confident enthusiasm at the piesent time So great 
are the dangers of an acute appendicitis, as I have 
observed them, whether m the hands of ultra-conserva¬ 
tives, or in those of ultia-radicals, that the dangers of 
appendectomy m the period of health are not for a 
moment to be compared to them I advise removal of 
the appendix even when the diagnosis is doubtful, be¬ 
lieving that the suspicion of a chronic appendicitis 
justifies, if it does not demand intervention I have 
been brought to this belief not only by abundant experi¬ 
ences m the disasters of the appendix, as I have said, 
but by an uninterrupted series of some 300 consecutive 
successful appendectomies of my own 

The analogy between the gall-bladder and the ap- . 

peridix is very close m connection with opeiative dangers physician sees, it must be admitted, not a few patients 
aid' favorable results The neglected gall-bladder en- who, after one or two attacks of gall-stones, remain 

dangeis life quite as surely, though not as rapidly, as permanently well—patients m whom none of these lm- 

the neglected appendix Its immediate course may be mediate or remote pathological changes are ever noted 
less fulminating, but the agony is more prolonged and 


— j - -- uuu i_.ci.ai.ij sepal- 

ated, or old, cartilaginous, and inseparable, containing 
bile varying from normal to purulent and even to 
putrid, with a single gall-stone or with several hundred, 
m not a few instances malignancy beginning or fully 
developed The cystic duct will often be found plugged 
by a stone, causing dilatation of the gall-bladder The 
surgeon may find an acute cholecystitis, and dilatation 
even to bursting with purulent secretions, impacted 
gall-stones m the common duct, with enlarged liver and 
jaundice, cholemia and all its serious manifestations 
In not a few cases the most fatal compheations will 
have arisen before the surgeon has had a chance to 
attempt relief, rupture of the gall-bladder and general 
peritonitis purpura, hemorrhage exhaustion, and those 
other and rarer complications by which the history 
of gall-stones is ended On the other hand, the family 


Furthermore, the pathologist will often find the gall¬ 
bladder distended with gall-stones, whieh have never 
given the least sign of their presence 

The evidence from bacteriology shows that miclo- 
organisms play an important role m the prognosis, at 
least of gall-stone affections My own cases investi¬ 
gated m the laboratory of the Massachusetts General 
Hospital by my brother. Dr Mark W Eichardson, go 


the sum total of suffering is greater 

The gall-stone of the affected gall-bladder bears a 
relation to the person of apparent good health similar 
to that which the connection m the appendix does, it 
threatens, if not life, health, and ip means if not 
immediate death, changes remote, far reaching and 

lsthcil , , 

The dangers of removing gall-stones by modern meth- to show that the micro-organisms have an important 

oi n the hands o” skilfuf surgeons are truly estimated mfluence m the eausatiop oii p. ^ J 

as trivial It does not seem unreasonable to say that post cases of gall-stones acompamed by fever, bacteria 

tins danger is 

attack of acute appendicitis vastly exceeds that of the center of the gall-stone 
intercurrent operation 

The proposition which I wish to prove may be laid 
down as follows Gall-stones should be removed from 
the gall-bladder as soon as their presence is reasonably 
sure, unless the diseased condition of the other viscera 
makes the hazard of the operation greater than the 

hazard of the gaJJ- sto ^ ^Xn^which I think will observations This is the evidence after ail wmcn s *v« 
As proo of* most if not all of the surgeons weight to opinions My own views on the question 

receive ie supp j I will present facts which sur g 1C al intervention m gall-stones have been 0] pie 

SSTSSf SiS 4 o« observation If I bring aIm “ ost entirely from what I have done 
forward arguments which to men especially skilled 
nd exnenehoed m gall-stone affections, seem trite it 
must be remembered® that thus discussion> is especiaUy 


As far as the evidence based on bacteriology goes, 
gall-stones, if not themselves dependent on micro-organ¬ 
isms, unmistakably promote infections, and often in¬ 
fections of the gravest character . 

In communications before a body of representative 
surgeons, what is wanted, I take it, m the discussion 
of treatment, is the writer’s opinion based on his own 
the evidence after all which gives 


what I have seen others do, not that I have been unin¬ 
fluenced by the experience of others Wien that exp 
nence has been similar to my own I have e 
couraged to further efforts, when rfh* been contrary. 
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of scemg the remote and vicious changes brought about ^ tendeney has bee n toward the more rad ,«1 

by prolonged gall-stone irritations 
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treatment of gall-stones at the tune of then earliest 
manifestations 

I have obseived that the eailiei the operation, the less 
dauber and the greater the success The removal ot 
^all-stones from a nonual gall-bladdei is without inor- 
tality I can say, with. Robson and others, that ail 
my patients have recovered aftei the simple removal 
of gall-stones from a normal gall-bladder The pro¬ 
portion of such cases, however, has not been as large 
as it should be, and as I hope it will be, for but few 
patients have come to operation until they have been 
forced to it by years of repeated attacks or by the un¬ 
bearable suffering of a permanent jaundice 

It must be admitted, as I have said before, that early 
operation on patients otherwise well has little if any 
mortality A simple cholecystotomy m health is prob¬ 
ably somewhat more dangerous than a simple appen¬ 
dectomy m health The number of my cases of chole¬ 
lithiasis is, however, too small, compared with those of 
appendicitis, for a comparison of value Then, too, 
the greatei average age at which patients are liable 
to gall-stones is alone a sufficient reason for greater 
mortality Moreover, m gall-stone surgery success may 
be compromised by the giving away of a suture by the 
pressure-ulceration of a drainage-tube, by extension of 
infection into the liver through the bile ducts These 
facts can not but influence unfavorably the prognosis 
of early operation on the gall-bladder as compared with 
the interval operation in appendicitis True, these 
dangers are, as far as my observation go, matters of 
theory rather than of experience, yet I should not 
expect a series of several hundred simple cholecystoto- 
mies, performed at the usual ages of patients with 
gall-stones, to be without some slight mortality 

Operations for the removal of gall-stones, even under 
unfavorable conditions, as those on cases of long stand¬ 
ing, on patients with contracted gall-bladders, with 
ulcerated surfaces and infected secretions, with consti¬ 
tutional disturbances and systemic depression, present 
a mortality much lower than one would expect 

Operations on the cholemic are attended by a rela¬ 
tively high mortality In this class of cases the oper¬ 
ation has often to be performed on the common duct. 


inopeiable malignant disease There have been several 
deaths m cases seen too late for opeiation 

The successful operations numbei about a hundred 
Of these only a small percentage can be classed as early, 
an early opeiation being understood to be one perfoimed 
befoie secondaiy changes have taken place m oi about 
the biliary tract, and before the patient's strength has 
been reduced by the suffering of many attacks of biliary 
colic It is only when they are forced by unendurable 
pam, by jaundice, oi by failing stiength, that they come 
under the suigeon's observation When brought to opera¬ 
tion by frequent attacks of biliary colic, without jaundice 
oi loss of strength the conditions are usually extremely 
favoiable, even if extensive changes are found m the 
gall-bladder A large proportion of my eases of chole¬ 
cystotomy have been of this class, and the results have 
been almost invariably good 

Little need be said of the successful operations It is 
enough to say that they include almost all possible va¬ 
rieties of gall-bladder surgery for lesions dependent on 
gall-stones All my operations on the common duct 
have been successful One or two operations involving 
the cystic duct have been fatal A few operations on 
old and contracted gall-bladders have been fatal It is 
safe to say that the fatalities m these cases, as will be 
detailed later, were due to lesions of long standing, 
either biliary tracts themselves or m other important 
viscera 

Though much may be learned from the successful 
eases, it seems to me that more can be learned from the 
unsuccessful ones Mo cases m my experience have im¬ 
pressed me so strongly with the necessity for early opera¬ 
tions as the fatal ones Perhaps to the fatal ones should 
be added those m which success was a matter of hope 
ratheT than of expectation—cases m which recovery 
eventually took place, though only after an operation of 
extreme difficulty, and a convalescence of great anxiety 

A word as to remote results following operation may 
not be out of place A patient on whom I performed 
cholecystotomy—one of my earlier cases—died some 
years afterward from malignant disease of the liver 
Such a result may, m the course of time follow some of 
my later cases In not a few instances I have found 


where the dissection is broadest and deepest, and the 
patient’s power of resistance feeblest The significant 
and unfavorable factor, however, is the jaundice, and 
not the dissection, for an even larger percentage of 
deaths has followed simple exploration for malignant 
disease blocking the bdiary passages than has followed 
simple operation for gall-stones m prolonged jaundice 
Indeed, all my cholecystotomies have been successful 


associated with gall-stones malignant disease of the gall¬ 
bladder, pancreas, or liver The frequent association of 
malignant disease with gall-stones furnishes a potent 
argument m favor of early operation It is an argu¬ 
ment also m favor of the removal of a thickened and 
contracted gall-bladder, though I have not removed 
many such gall-bladders My fatal cases are as fol¬ 
lows 


The fatal operations of this class have been cholecystot- 
omies with removal of stones from the hepatic and cystic 
ducts through the gall-bladder Considering the gravity 
of the aeute infections of the gall-bladder this class 
of cases has been most brilliant, for nearly all the 
patients have recovered after simple drainage 

The most impressive argument for early operation 
m biliary calculi lies m the suffering and death which 
so frequently attend delayed surgical treatment Even 
when health is finally restored, it is only after prolonged 
suffering and illness In many cases cure is attainable 
only after repeated, complicated and dangerous oper¬ 
ations My cases fatal after surgical operations number 
sixteen In this list are included every case m which 
cure has been attempted Besides these cases there have 
been six deaths following simple explorations m which 
nothing was accomplished beiond the demonstration of 


Case 1 —A woman of 34, with a history of acute attacks of 
cholecystitis There was marked jaundice, temperature 104, 
pulse 144 Under the liver were found nodules which appar 
ently were cancerous, but which proved to be gall stones in a 
contracted gall bladder The patient died within twenty foui 
hours of the operation 

Case 2 —A man of 42, with a typical history of gall stones 
lasting seventeen years This patient died of pneumonia aftei 
the operation His general condition was pooi, he was 
leukemic 

Case 3—A woman of 78, on whom I felt obliged to operate 
for unendurable pain She was deeply jaundiced Though she 
bore the operation well, she died of exhaustion at the end of 
eight days 


C.ASE 4-A woman of 62, who had suffered for seven yeaTS 
with gall stone colic She had typical symptoms of acute m 
testmal obstruction Through a median incision below the 
umbilicus no obstruction was found Her symptoms were due 
to an acute peritonitis of the right upper quadrant following 
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aciite choltejslitis with extiavas ition of infected bile The 
lesion \i ij, essentially fatal and the woman died 

Cvsh o—A noman of 34, deeply jaundiced foi six weeks 
Ibis pitient had a lustoiy of colic of ten yews’ duiation 
hight 01 ten gall stones of consideiable sue nere lemoved by 
k hulecjstotoniy Though it was not necesswy to apply a single 
ligntiue, the woman died within twenty foui houis of uncon 
1 1 oil ible cipilhuy liemonluige imolving the cut surfaces, and 
the whole smface ot the pentoneum 
Casl (!—In this ease exploration was made for symptoms 
suggestive ot euieei ot the stom icli A numbci of large ston'es 
weie found in the gall bl iddci and weie removed The patient 
was doing well when suppiession of mine occuiled, and she 
died uremic 

Cvsr 7—Mj Inst fatal case at the Massachusetts General 
llospit il followed the lcnioval of stones fiom the cystic duct 
iml common duet tlnough the gall bladder This woman died 
of sepsis it the end of some six weeks 

Cist, 8—A woman of 01, with a lustoij of gallstones of 
tliico Jens’ dui ition Tlnce gallstones weie removed The 
gallbladder was drained The pitient died thiee days later, 
without nny ipparent c iuse Death was attributed to exhaus 
tion, aid was undoubtedli due to hoi enfeebled powers of re 
sistance 

Case 9—This cise was fulminating cholecystitis The gall 
bladder contained tluee quarts of septic looking bile Patient 
died at the end of twenty four hours, a lcsult fully expected 
from the opeiation, which was peifoimed as a lust resort At 
tile autopsy gall stones weie found impacted in the common 
duct and theie was a purulent hepatitis 

Case 10 —Woman of 55, ten stones were remoied from the 
gallbliddei, two from the cjstic duct, and one from the 
hepatic This patient died without regaining consciousness 
Case 11 —Man of 64, with a distended gall bladder, follow 
ing intermittent attacks of pain The acute cholecystitis was 
found dependent on a single stone impacted in the common 
duct This patient did well for a week, then began to fail, and 
finally died of exhaustion It was supposed that the disease 
in this case was complicated with cancer, although it was not 
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many of the gall-stone cases the patients were m that 
condition oi cachexia which is seen m advanced raa L 
nant disease—a cachexia m which the simplest and brief 
cst explorations show a veiy high mortality 

i he lesults of experience, as here shown, can not but 
emphasize the importance of early operations In most 
of the iatal cases it will be observed that the history of 
gall-stones had lasted ovei many years, a period of time 
during which serious complications, both local and cren¬ 
el al, had taken place Moreover, m many cases the 
patients were beyond middle life and one patient at least 
was of advanced age Among the deaths were four oc- 
cuinng during the course of an acute cholecystitis In 
some of tlie successful cases, too, similar serious local 
and constitutional complications existed, but in spite of 
them reeoveiy followed 

Patients of middle age, or younger, without these com¬ 
plications, were all cuied by operation, and thus far 
the cm e has been permanent 

Among the serious complications were acute infec¬ 
tions of the gall-bladder m some twenty eases All re- 
covei ed except four In many of them there was no his¬ 
tory of gall-stones, m several appendicitis was sup¬ 
posed to exist In a few no gall-stones were found In 
two the operation was undertaken as a last desperate 
hope 

The possibility of the occurrence of acute cholecystitis 
is another strong argument m favor of early operation 
Though comparatively rarely seen in the acute stages, I 
am sure that many of the contracted gall-bladders have 
passed through successive mild infections 

What are the indications then for operation on gall¬ 
stones ? In my opinion the indication is the diagnosis 
of gall-stones in the gall-bladder When this diagnosis 
has been made, the gall-bladder should be explored if 
there is no contraindication m other viscera 


knowui 

Case 12—Mis R , prolonged lieinoirbage, appaiently fiom 
a tumoi of the gall bladder wall 

Case 13—Woman of 50, symptoms of gastric cancel The 
gall bladdei was found contracted on nunieious stones Stom 
acli was healthy The patient died of persistent vomiting, 
after some weeks She had been much reduced by continuous 


vomiting before operation 

Case 14—A woman of advanced age, extiemely jaundiced, 
and much 1 educed m stiength by pain and malnuti ition This 
patient died of exhaustion a few days after opeiation 

Besides these, there weie six deaths after simple ex¬ 
ploration m which malignant disease of eithei gall-blad¬ 
der, liver or pancreas was found In all the fatal non- 
malignant cases the patients weie suffering from the 
prolonged mechanical effects of gall-stones 

Since January 1 of this year I have operated m pnvate 
for gall-stones eleven times, at the Massachusetts Gen- 
eralHospital in the same period, five times One private 
patient died at the end of a week This was a desperate 
case and the opeiation was undertaken with very little 
expectation of Long the patient who gradually failed 
and finally died uremic In one hospital case the patient 
died after removal of a stone from the cystic duct There 


was no apparent cause 

This list includes all the fatalities that have occupied 
m my own experience In all these eases, as I have a " 
ready stated, there was a wide variation from the nor¬ 
mal ; it could not be tiuly said of any patients that they 
were m a state even of comparatively good health In 
many cases the operation was performed as a forlorn 
hope Many cases belong to that class m which the mor 
tnhtv must he at least 90 per cent —to a class like that 
of "eneial peritoneal infections m appendicitis In 


A single attack of gall-stone colic, after which a 
faceted stone is found m the stools, indicates opera¬ 
tion, but a single attack after which a single non-faceted 
stone is found does not Repeated attacks of severe colic 
even if stones are not found m the stools, strongly in¬ 
dicate exploration, especially if there is tenderness m 
the gall-bladder, with fever, for stones are probably con- 
'finecl m the gall-bladder, or at its outlet and the spasms 
are ineffectual effoits of the gall-bladder to expel them 
All cases of acute cholecystitis demand operation if seen 
early, unless the symptoms are rapidly improving, and 
then they require operation after the subsidence of the 
acute attack Repeated attacks of gall-stone colic indi¬ 
cate operation, even if no stones are discovered m the 
stools and even if the symptoms are so mild as not to 
demand it 

Tiue conservatism m the surgery of the gall-bladder • 
the lesions of which are purely mechanical—requires, 
as the only rational treatment, surgical measures which 
themselves are purely mechanical 

Though natural lehef m gall-stones is not as impossi¬ 
ble as m stones of the urinary bladder, the former, be¬ 
cause of then occurrence, cause far more suffering and 
death than do the lattei Fmthermore, the complica¬ 
tions of gall-stones are m many instances quite as dis¬ 
abling as tho^e of urinary calculi, and they often are 
more rapidlv fatal 

\ mo«t pernicious argument against measures in gal - 
stone affections as m appendicitis, is the occasiona 
quiescence and the occasional complete recovery atter 
=eveie symptoms, but m neither lesion can nnv man 
predict the probable course Removal of the appem i 
that has offended, or is offending, is the only common- 
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a ense method of treatment, as most experienced opera¬ 
tors and clinicians will admit, the chief difference of 
opinion being as to the safest time for the operation 
So in patients who have suffered from gall-stones who 
aie suffering fiom them—it is but common sense to ad¬ 
vise simple and safe methods of sure removal rathei than 
the uncertain and daligerous courses of natural evolu¬ 
tion In both diseases early operation, at a penod when 
everything favors speedy convalescence, can not but be 
regarded, m the light of experience and of common 
sense, as a life-saving procedure gained at a minimum 
of risk 

DISCUSSION ON PAPERS OF DUS JIEANS, YIAYO AND BICHAUDSON 


Du John A Wyeth, New York City—Dr Richardson’s 
paper is so unanswerable that it controverts discussion It 
thoroughly expresses iuy own news, and I am modest enough 
to believe they aie the views of eveiy progressive surgeon 
Du H Mynteb, Buffalo—I have listened to the papers with 
a great deal of interest and noted several points which might 
be discussed In the first place, as to the question of jaundice, 


that the opeintion ns he pei forms it requnea no dituning and 
this is somewhat snnilai to the method I employ in relapsing 
appendicitis In cases in which the appendix is imbedded in 
adhesions its removal is much more risky to the adjacent 
viscu a In some cases I depend for successful operation m 
the sub seious method of lemoval, splitting the appendix the 
whole length so that the enucleation is a matter of great ease 
It niiij be done safely and readily where the proper care is 
given to the general conditions surrounding the removal Sub 
scions enucleation of the gallbladder would be a good opera¬ 
tion, I am sure, to try as the peritoneal surfaces can be very 
leadily sepaiatcd and thcie is veiy little risk of hemorrhage 
Ihe surface may be everted and sutured and abdominal wound 
closed I wish to protest against too frequent operating on 
patients for gall stone, as I fear that this will be carried to 
the same extreme that appendicitis operations have been Of 
course we always look for complications m cases of gall¬ 
stone, and when these are present the sooner the operation is 
performed the better I can give no more illustrative and 
convincing example of the rational course of treatment to be 
pursued in these cases than by referring to that of the most 
distinguished surgeon that the world ever knew, Kocher He 


we have all heard a good deal about hematogenous jaundice 
All cases of jaundice depend on the inflammatory conditions 
present m the gall ducts, and this is particularly dependent on 
the colon bacillus working its way into the gall bladder, 
changing the condition of the epithelium I want to say that 
in these cases if you look at the gall stones you will find clumps 
of the colon bacillus in the center and around the layers of bile 
salts This proves that the whole idea about hematogenous 
jaundice is exploded, in that the condition is dependent on in 
flammatory changes in the gall ducts themselves 

As to Dti Richardson’s paper, I want particularly to call at 
tention to the fact that he reports his fatal cases, we learn 
much more from these as to the necessity of early opeiation, 
which, I agree with him, is not dangerous I have done many 
such operations myself, and in one case removed 505 gall 
stones In my cases of later operation I have been at times 
successful, and recall one such patient who had been sick for 
eighteen months I lost one patient from a stone in the com 
mon duct 

. Dr Fenger raises the question of closing the common duet, 
which I think is a very dangerous operation 

It has been mentioned that jaundice is a symptom of stone 
in the gall bladder, but I think this is a great mistake I am 
sure that stones in the gall bladder do not cause jaundice 
Jaundice may be caused by a stone in the cystic duct if it is 
sufficiently large and presses on the hepatic duct, while stone 
in the common duct always causes jaundice Jaundice may be 
entirely absent if the stones are in the gall bladder itself The 
most important points in the diagnosis aie the continual pain 
and the intermittent tenderness over the gall bladder When 
I have these symptoms present I have no hesitation in making 
an exploratory laparotomy, as I believe this is no more danger 
ous than the disease itself The diagnosis between cholecystitis 
and appendicitis is interesting I remember a case on which 
I operated for appendicitis and found a distended gall bladder 
containing 1G0 gall stones I shortly afterward operated on 
a woman for gall stones who had been suffering with slight 
jaundice, but I found appendicitis with the appendix attached 
to the gall bladder Since that time I have been very careful 
Du, Nicholas Senn, Chicago—The \ ray is important in 
the diagnosis of gall stones and can be lelied on in demonstrat 
mg their presence when they contain phosphatic substances, 
but is useless when only cholesterin is present One of the 
speakei s has referred to a substitute for cholecystectomy and 
stated that the operation may be done in two stages In my 
opinion, whenever possible all operations should be completed 
at the one sitting, and every suigeon objects to doing two opei’ 
ations instead of one, especial]j as theie is much greater anx 
ictj to the patient Personallj I am alvvavs in favor of very 
thorough dissection, and hav e found it much more diflicult to 
remove mucous membrane when it is inflamed If the opera 
tion is not completed at once it is a mistake and I should 
stionjv lecommend this be done One speaker lias mentioned 


was himself a subject of gall stones, and has been going to 
Carlsbad eveiy summer instead of immediately submitting to 
the knife I doubt if any member of this section, who might 
have gall stones would be anxious for operation We should 
be conservative, and the time has come to call a halt 

Du F D Gray, Jersey City—I recall one case of special m- 
teiest bearing on this subject, on which I operated recently. 
The patient had evidently been suffering from impacted gall¬ 
stones, although she lmd nevei had colic until my first visit, 
two weeks ago She had all the indications of impacted gall¬ 
stone when I first saw her about midnight Where abdominal 
pain and tenderness exists, I always think of appendicitis, but 
in this case there was no pain in the neighborhood of the ap¬ 
pendix, it all being localized about the region of the gall¬ 
bladder The temperature was practically normal' and mor 
phin had been administered rather freely I saw the patient 
the following forenoon, when the temperature was 102 and 
the tenderness and pam had begun to extend toward the ap 
pendix At 1 p m the temperature was 103, and the pam 
was chiefly located over McBurney’s point The husband, who 
was a physician, agreed to an operation There was then 
marked tenderness between the gall bladder and McBurney’s 
point, seeming to indicate an area of pentonitis between these 
two regions The operation was performed at 4 p m , when 
the gall bladder was found greatly distended and two or three 
small concretions were discovered in the appendix, which was 
m a stage of beginning inflammation, and a certain amount of 
pus was floating loose between the gall bladder and appendix 
The appendix was at once amputated, and clearly showed evi 
dence of the early stages of inflammation I flushed the sur¬ 
faces of the intestines, doing nothing with the gall bladder, 
except to introduce an exploring needle and withdrew about 
one ounce of fluid, thus relieving tension The fluid contents 
bore no resemblance to bile, although chemical examination 
showed a small amount to be present I attached the surface 
of the gall bladder to the upper third of the incision, closed 
the lowei two thirds, and allowed thirty six hours for adhes 
ions to form I then opened the sac and evacuated the re 
mamder of the mucopuiulent contents At the bottom of the 
gall bladdei were then found three large gall stones with Well 
marked facets and also two similar ones from the dilated 
mouth of the cystic duct The condition thus resolved itself 
into one of impaction of the cystic duct followed by disten 
sion of the gall bladder by its own secretion The peculiar 
feature was that though of long standing—judging from the 
nature of calculi—colic had never developed until a few hours 
before operation, and also there must hive been a pm point, 
rupture of the bladder causing in a short time a localized 
peritonitis and periappendicitis The patient made a com¬ 
plete recovery, with spontaneous closuie of fistula within a. 
month 


Du H O Maucy, Boston—Ten years ago I read a paper on 
1 subjecfc betore the Surgical Section of the Association, 
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aud lcpoited the lnstoiy of a patient fiom whom I had ic 
moved a stone fiom the common duct, sutured the common 
duct and the wound, ind seemed a rapid lccovciy with pri- 
uy union of the wound Tins w r as the fust primary suture of 
the duet e\ei icpoited The past week I saw this patient 
again, when I found mniked jaundice present and all the evi 
dentes ot bihaiy obstiuction Recently anothei gall stone was 
passed, which shows veiy clearly that the removing of the 
diseased gall blulilu would ha\e saved the recurience I must 
take exception to Di Semi’s remaiks and agiee with the other 
speikeis who state tint this is an important subject and one 
c tiling foi caieful diagnosis All of you have seen many 
fatal cases in the past that now' would he saved had you 
opeiatcd promptly One of the wusest diagnosticians m Boston 
recently advised against operation, and tlnce days Intel, when 
I did operate, I tound a decided empyema of the gall bladder 
and ill the attendant septic symptoms, from which the patient 
birely escaped with Ins life I believe we often fail in not 
operating when it is our plain duty to do so, and the surgeon 
should oiten aid the physician by' prompt intei fercnce 

Da John B Dkavli:, Philadelphia—I lieaid the papeis by 
Dis Mijo ind Richardson, and would partjculaily call the 
attention of the Section to the fact that one of the most seri 
ous conditions a surgeon is called on to treat is peiforatne 
peritonitis, m addition it is one of the most fatal One of 
the common causes of perforative peritonitis is peiforntive 
appendicitis, and another perforation of the gall bladder or 
the common bile duet I believe remaiks like Dr Senn's are 
capable of doing much haim and may be responsible for many 
deaths I could stand lieie and call your attention to many 
cases of perfoiatne appendicitis and perforative inflamma¬ 
tion of the gall bladder One of the most distinguished physi 
mans m the state of Pennsylvania died of a perforation of 
the common biliary duct His physicians aigued foi eon 
servatism, which is a very dnngcious doctrine to promulgate 
at this age I believe in operating early and I further be 
lieie that late opeiation will rarely save lives Early opera 
tion is a life saver In the majority' of instances the stone is 
situated in the common duct and not the gall bladder I do 
not agree with Dr Mjnter, that these operations are among 
the most difficult the suigeon is called on to perfoim, and 
that the majority of them do not compare with some of the 
cases of perforative appendicitis on which I am called to 
operate Usually I find no tiouble m lemovmg the stone, and 
believe that the trouble is in the lack of skill of the operator 
rather than the pathologic condition with which we have to 
deal I have yet to be able to diagnose a ease of stone in the 
gill bladder by means of the X ray This is an important 
method in the diagnosis of stone m the kidney I admit, but 
not m the case of the gall bladdei or the common duct 


Db Hal C Wtman, Detioit—I believe there is considerable 
good derived fiom a cholecystostomy and that it has a reme 
dial value which has not been cleaily brought out The danger 
to which our patients are exposed when suffering fiom jaun¬ 
dice deters many from operating, as they diead to do an opera¬ 
tion like the complete removal of the gall bladdei for fear of 
hemorrhage Simple cholecystostomy, meiely opening the gall¬ 
bladder, provides drainage and tends to lecoveiy The danger 
is in the profound bile intoxication, and it will be relieved by 
this operation When we have to deal with a cholemia due 
to obstruction of cvstic or common ducts we should endeavor 
to make the operation answei the puipose of diaimng the 
system of bile In simple cholecystostomy we have a leinedy 
that, in mv experience,.has been of gieat value 

Dr Edwin Ricketts, Cincinnati—I use to beai testimony 
to all that has been said by Di Riclinidson, who has always 
been known as an advocate of the eaihest possible surgical m 
tervention for gall stones I leeently had two eases in which 
I was compelled to open the common duet One is dead and 
the other is living I am suie that had the patient who died, 
and who had been suffeiing from biliary obstruction foi ten 
yeais been opeiated on sooner he would have lived Gall 

H rs 

bhdders^opening of the common duct is one of the most de 3 


Jour A M a 


perate opeiations Of 40 operations, two have been lost in 
which there was no complication of cancer, the loss m each 
ease being the result of delay In all eases in which cancer was 
present as a complication death took place I have dramed 
these gall bladders from one ounce to one gallon lacking one 
ounce Not one quarter has been said m behalf of what we are 
to accomplish by early surgical intervention m biliary ob 
sti uction J 


Dn A J Ochsner, Chicago—In discussing the three papers 
on the subject of gall bladder surgery, I wish to refer to one 
very impoitant fact All the cases which terminated fatally 
had sullered fiom gall stones for a long time, and death was 
not due to the operation, but to the fact that the disease had 
advanced to a hopeless condition All the patients who were 
opeiated on leasonably early recovered Undoubtedly there 
was a time when it would have been possible to also operate 
successfully on the patients who died 

The 1 cason why patients suffering from gall stones uniformly 
recover after operation, if it is performed reasonably early by 
a competent surgeon, is very plain The operation is simple, 
there are usually no important adhesions, and the'operation 
can be performed practically without any danger of infecting 
the surrounding structures At this time the contents of the 
gall bladder are much less likely to be septic, consequently an 
infection of the peritoneal cavity is not likely to occur 

Two years ago, while visiting Dr Mayo’s hospital, I asked 
the Doctor how he explained the great number of gall stone 
cises which came under his care for operation His apswer 
was exceedingly simple and undoubtedly correct He said 
“We make a diagnosis m these cases ’ Since that time I have 
operated on seven cases of gall stones in patients whom I had 
previously leferred to the general practitioner, because I 
thought they were suffering fiom some digestive disturbance, 
the cause of which 1 had completely overlooked During tht 
same time 1 Have operated on more than thirty cases of gall 
stones which had been treated for a long time for gastritis, 
no diagnosis of gall stones having been made previously In 
othei woids, the piesence of gall stones had been overlooked, 
as soon as they were removed the gastric disturbances disap 
peared 

We constantly find these patients at autopsies and imagine 
that the gall stones gave rise to no symptoms, because no 
diagnosis had been made before death As a matter of fact, 
these patients had suffered from gastric disturbances which 
wei e due to the presence of gall stones, and would have been 
lelievcd had the gall stones been removed 

Regarding the operation which Dr Mayo recommends, I will 
say that in proper cases it can be perfoimed with ease, and 
being practically an extrapentoneal operation it is certainly 
perfectly safe in the hands of a competent surgeon Whatevei 
the theoretical objections may be, I have found it an excellent 


ipcration m piactice 

Dr Arthur D Bevan, Chicago— I do not believe that we 
an accept the dietum that we should operate on gall stones 
vhencvei the diagnosis is made My examination of post 
uortem matei lal and a careful analysis of the facts so gleaned 
rould show that we can not accept this dictum Among the 
hsseeting room material 16 5 per cent of the cadavers have 
all stones, while m the post mortem material 25 per cen 
f individuals over 60 years of age have gall stones In a large 
iroportion of these cases the gall stones have simply been 
onocuous foreign bodies, which suielv have not caused eoi 
ci 16 5 pei cent and 25 pei cent of the cases respectively In 

gieat many eases gall stones produce only very slight, u 
iirly definite, evidences of then existence I am quite sure 
hat the intei nal medicine men w'ould not agree wit ie sur 
ical section if thev weie to adopt the dictum that we s °' 1 ‘ 
nente on all cases so soon as the diagnosis is made 
iteimst sees the ma|ontv of these eases the suigcon on 
he seveie eases Gallstone opeiations have done much o 
he saving of life and the lessening of suffering, but I « 
ure that m a judicial way we can separate the surgica r °” 
he medical cases Cases aie best handled, and ' b ' 

v the internist, while many others should be hand 
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lailical operation 1 do not tlnnk that this section can nffoid 
to take any but a judicial new of this subject 
Dr H H Grant, Louisville, Ivy —I have waited to hear the 
expressions of opinion on this important subject before speak 
ing Most of Dr Bevau’s cases seen post mortem are those in 
w Inch the gall stones have probably never produced symptoms, 
and I think it is unwise to operate at any time unless syrnp 
toms are piesent Wheie the diagnosis is correctly made these 
cases may be opeiated on safely without 1 pel cent mortality 
I desne to call the attention of the Section to the fact that by 
an cxploratorj operation where the diagnosis has not been 
satisfactorily made oi where the case has been in the hands of 
those who can not in ike a diagnosis and where the X ray has 
been tried and maj or may not have worked, the patient will 
not be in the least harmed and the slight damage done is 
easily lemedied the success of our efforts lies in the begin 
ning rather than in the end of the disease Exploratory lap 
aiotomy should be done where the symptoms are present, but 
are not sufficiently distinct to deteinnne the diagnosis 

Dr J E Summers, Jr , Omaha—I would like to call atten 
tion to the occasional necessity of establishing an anastomosis 
between the common bile duct and the duodenum I his may 

be necessitated bj an impermeable stricture of the lower end 
of the common duct complicated by the same kind of a stricture 
in the cystic duct or by an obliterated gall bladder The op 
eration is difficult and has been done only a very few times 
In my own case—the only reported one m America—it was 
found that after the introduction of the respectue halves of 
a Murphy button m the common duct and the duodenum, the 
only method by which the two halves of the button could be 
pushed home was by parsing the left index finger into the fora 
men of Winslow so as to get its palmar surface behind the 
common duct and push on the end of the half button introduced 
into this duct The thumb and middle finger of the same hand 
weie opposite one another and grasped the circumference of 
this half button through the duct walls With this half of 
the button thus supported the anastomosis was readily accom 
plished by the usual manipulajtions 
Probably if an anastomosis was made between the cystic 
duct and the duodenum the procedure could be carried out 
quite a9 readily as when the gall bladder is joined to the bowel, 
but when necessity compels the operator to select the common 
duct the manipulations which I have outlined are practicable 
and ideal I drained the gall bladder m my case, because I 
had opened it in an endeavor to overcome the stricture in 
the cystic duct Only mucus discharged from the opening for 
about two months and I had arranged to excise the gall bladder 
mucous membrane as recommended by W J Mayo, when bile 
began to discharge and after some further drainage I closed 
the fistula and the young woman is now perfectly well 
Dr W J Means, closing discussion—I am certain I voice 
the sentiments of the gentlemen who have read papers on this 
interesting subject, when I state I have been highly pleased 
with the discussion and feel that much useful information has 
been elicited Replying to the covert criticisms of my friend, 
Di Mynter, I desire to state that I do not claim to have a 
wide experience in the operative treatment for cholelithiasis I 
have operated on ten cases, as mentioned m my paper, all of 
which recovered I quite agree with Dr Mynter that fatal 
cases should be reported as well as successful ones, and I cer 
tainly should have done so had I been less fortunate The 
Doctor evidently misunderstood the meaning of the terms 
‘hepatogenous” and “hematogenous” as applied to jaundice 
The former refers to jaundice caused from obstruction of the 
ducts fiom some source, and the latter to jaundice produced by 
suppression of the function of the liver cells, or when blood 
destruction is in excess of the capacity of the liver to remove 
the products of destruction In malignant diseases of viscera 
contiguous to the biliary apparatus, both types may be present, 
miking a differential diagnosis very difficult 

It is mv judgment that our text books place too much im 
portance on jaundice as a symptom of gall stones My report 
shows jaundice in thirteen cases out of twenty If physicians 
were to discard jaundice as one of the pathognomonic sirns, 
uul were to make a diagnosis from general symptoms always 
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present wheie gall stones havo existed for some time, there 
would be more cases of cholelithiasis reported among the 
living, and fewer in the dissecting room 

I feel grateful to Dr Senn for his very kind criticisms on 
my pronounced views m favor of the operative treatment His 
conservatism is no doubt the product of a ripe experience and 
intelligent observation, and therefore entitled to our consid 
eration We younger surgeons, who have been his devout stu 
dents for years, are loth to take issue with him, but it seems 
to me now that in the rapid evolution of modern surgery, as 
evidenced by the achievements in abdominal work, his words 
of warning are largely the echo of things past, and should not 
be the rule of to day I believe the rational treatment for gall 
stones is surgical, and that an operation should be made as 
soon as a diagnosis has been reasonably determined 
My experience w ith the X rays as a diagnostic aid has been 
limited, but negative so fai as used 1 am not in position, 
therefore, to discredit the statement of others who have found 
them useful 

I believe the drainage through the abdominal incision is the 
safest procedure In two cases where I was positive that the 
common duct was open I closed the opening in the gall bl ul 
with Lembert sutures, and closed the incision in the abdominal 
wall This is the ideal operation, but unfortunately can be 
made safely, in but few cases Where there is an obstruction 
in the ducts from cholangitis the patency is restored after five 
or six weeks the external fistula closes, and the biliary ap 
paratus resumes its normal function No doubt the enforced 
rest relieves the ducts from irritation the exudates are air 
sorbed from the surrounding tissues, and all evidences of m 
(lamination disappear 

The statement that gall stones may exist m the bladder 
without causing any trouble, I do not believe That they 
may remain in the gall bladder for an indefinite period and pro 
duce no serious trouble, is no doubt true This fact, however, 
does not sustain the let alone theory of those who are opposed 
to radical treatment 

Dit W J Mayo, closing discussion—I did not read the 
whole of my paper, which perhaps accounts for the mistake 
Dr Senn made in thinking I operated in two stages Where 
there is a stricture in the cystic duct following a cholecys 
totomy which the cholecystotomy had failed to relieve, where 
the common duct was patent, the removal of the mucous lining 
of the gall bladder is indicated In 106 cases which I have fol 
lowed up there were 8 m which drainage had failed to cure 
and occasionally a mucous fistula would close producing a cer 
tain amount of pain Sometimes when you operate on these 
cases and remove the stone you can not tell at that time 
whether the cystic duct will restore itself or ulceration and 
stricture follow I refer to cases m which the patient is not 
wholly relieved by the operation, and if you can safely remove 
membrane I can not see any good reason why it should not be 
done Dr Senn advocates the removal of the peritoneum, but 
m many cases there is no peritoneum on the inside of the gall 
bladder By stripping it from the outside you would not have 
any peritoneum where you most needed it, so that I can hardly 
understand how Dr Senn’s idea would be a good one There 
is a great deal of difference between the peritoneum with and 
without the muscular coat The mucous membrane strips 
with remarkable ease and any one who has operated on the 
stomach knows this to be so 

Dr M H Richardson, elosmg discussion—The first part of 
my paper was not read, which will explain why some of the 
points discussed were not mentioned by me I believe that 
the appendix should be removed not only when there are direct 
symptoms of trouble, but also when there are any suspicious 
conditions present that attract attention I believe the pa 
tient should be operated on even if there is only a faint sus 
picion of appendicitis 

I was very glad to hear Dr Senn’s conservative remarks as 
such discussion is distinctly beneficial I have removed gall 
stones from the large intestine in a man between 60 and 70 
years of age who had never had a symptom in his life 

I am quite sure that the colon bacillus and the typhoid 
bacillus have much to do with the infection of the gall bladder 
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MODERN EMPIRICAL INVENTIONS 1 

N C MORSE, M D 

LLDOltA, iowv 

1 desne to call your attention to some of the so-called 
modern empmcal oi quack inventions for the cure of 
disease, namely, the “elcetiopoisc,” the “oxydonoi vic¬ 
tory,” and the ‘oxygcnoi king” 

An old Indiana attorney made the asseition, many 
yeais ago, that “any pioposition is good law m a 
justice coin t that is boldly asserted and plausibly 
maintained” What is tiue in a lower court of law, is, 

I think, equally applicable to the unthinking American 
people, who seem to find enjoyment m the puichase 
and use of every new medical “fad” or “fake” when 
forcibly and plausibly brought to their notice 
The wearing of medical amulets, cliaims, etc, from 
the time of the “five golden mice” (I Sara, vi-4), down 
to the more modem “buckeye” oi stolen “potato,” or 
still later the use of the “rabbit’s” foot and electric ling, 
furnish now, as of old, a ceitain amount of inexplicable 
solace that seems very dear to the hearts of those who 
have faith m their efficacy and is but another endorse¬ 
ment of Ouida’s statement that “superstition has fasci¬ 
nated and swayed mankind since history began ” The 
average Amencan believes what he reads There is no 
law to prohibit the false statements or misrepresenta¬ 
tion of these quacks or charlatans who depend on their 
pouer to deceive and to prey on public eredulitv 

For several months past a certain charlatan has been 
flooding the State of Iowa with Ins “oxydonors ” A 
cadaverous looking individual, acting as his special 
agent, has sold many of these mstiuments in the county 
m which I reside and through a liberal patronage of 
the press, is in a fair way to sell many more The 
“electropoise” and “oxygenor king,” have likewise been 
introduced, and, according to then agents, have per¬ 
formed many wonderful cures 

The first case coming under my personal observation, 
where one of these mysterious mstiuments had been 
used was that of a neurotic lady of 48 years, who had 
unintentionally slept over night with one of these oxy¬ 
donors attached to her ankle On awakening the next 
morning, she found it impossible to move the hand or 
leg of the treated side, she was greatly alarmed and 
for a while thought herself hopelessly paralyzed It is 
needless to say that she was easily restored to her equil¬ 
ibrium by simply attaching the instrument to the other 
leg for an equal number of hours, there being no way, 
that I could discover to reverse the current 

The second case was that of a patient of mine, a 
gentleman of more than oidinary good judgment and 
intelligence He had just recovered from a very serious 
attack of gall-stones Naturally dreading another attack 
he was induced to try the oxygenor He has not had a 
return of the old symptoms, and has given full credit 
therefor, through oui county papei, to this instrument 
We know that such a history is of fiequent occurrence 
m these cases He may possibly never have another 
attack but if he does, he will learn to his soirow that 
he can not rely on his oxydonor 

This case led me to make an investigation of these 
instruments or inventions, and I bring them before you, 
that we may dissect and study them together, that we 
may knowingly explain to oui patrons just how and of 
what they are eonstiucted, and I feel assured that you 
will agree with me that the autopsy will reveal no battery 

—^ before the Austin Flint MedicaTsocletv Midsummer 
Meetlu 0 , Clear Lake, Iowa, July 11, 1900 
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or any othei means of generating oxygen or electricity 
and that they are absolutely without medical virtue ew 

“faith” "I" 1 33 they aCt aS a psychlcal > 1 e > mental or 


This little instrument I first show you is called “The 
Electiopoise ” the cost price of which is $10 It has 
gained much notoriety through some of the Southern 
states, and is supposed to cure all diseases It is manu- 
lactured by parties at Birmingham, Ala The cylinder 
oi Pohzer ’ as they call it, is 3 y 2 inches in length, and* 
weighs about 5 ounces It has only one wire or insulated 
cord, which passes through a small, movable cap at 
the top of the cylmdei This cord is attached to a small 
disc, and by means of an elastic band and buckle is 
intended to be placed around the wrist or ankle of the 
patient, or over the diseased part I have had it sawed 
into sections and alas, like the goose that laid the golden 
egg of fable fame, there is nothing m the carcass 1 
The next instrument is called the “oxydonor victory 5 
You will no doubt notice the close resemblance to the 
electropoise This oxydonor has a nickel-plated cylinder 
called “Vocor,” which is 2% inches m length and 
weighs 5 ounces It has but one wire, a non-msulated 
cord, which is attached and used in the same manner 
as described for the electropoise I have had this oxy¬ 
donor cut into two sections The cylinder is made of 
brass and the center is filled by a stick of carbon, like 
that used by electricians, held m place by a little sealing- 
wax or melted resin The price of this instrument was 
formerly $35 cash, they can now be purchased for $10 
“The Oxygenor King” has evidently been constructed 
■with the intent to deceive the most expert, and for this 
reason it seems to me would be more effective as a 
“faith” or “mind” cure than either of the others It is 
composed of a nickel-plated, hollow brass cylinder, 5 y 2 
inches in length and weighs 24 ounces On removing 
the ends, there will be seen a small pivot or pomt which 
is supposed to make connections with the battery within 
Sawing through the center reveals a gray substance, of 
the consistency of sand A careful analysis proves con¬ 
clusively that the mixture is composed simply of pow¬ 
dered charcoal and a little sulphur One end of the 
cylinder connects with a copper, the other with a zinc 
chsc, by means of insulated cords which are intended 
to be attached to the ankle or -wrist of the patient, as 
shown in the wood cut of the catalogue The price of 
this instrument is $25 net cash 
The large book is sold for $1 By reading it, you will 
understand at once how they reach the people 

The inventors of these “cure-alls” claim that they 
work on the human body, in the following manner 
“The electropoise supplies the needed amount of electric 
force to the system and by its thermal action places the 
body m condition to absorb oxygen through the lungs 
and pores We know this by the way it acts and its 
wonderful effects ” “The oxydonor victory 

generates or absoibs the oxygen from the water and 
forces it by the law of induction through the system, 
putting new life into the tissues and blood thus "proving 
a blessing to the sick and afflicted ” e 

oxygenor king acts in a dual capacity First, it forces 
the absorption of oxygen by the system under the po ar 
control of the instrument, secondly, it removes a 
obstruction to the free flow of chyle, lymph and o er 
juices of the body, thus giving nature a chance to per¬ 
form her natural work ” -p , 

Generators of oxygen 1 Wonderful mstrumen s 

the most wonderful part of all, is the fact that pe P 
be made to believe in their efficacy Every hi D ft- 


can 
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school boy knows that it requues a most powerful bat¬ 
tery to sepaiate oxygen from water Could anything 
be moie ludicrous, therefore, than the claims of these 
auditors> Yet there are thousands of people who be- 
lieie then asseitions and purchase these instruments 
It simply shows that the people believe what they read 
legaidless of the absuidity of the claims I agree with 
“Puck” that, 'if some entcipnsmg yankee would giaft 
a strawberry vine to a milkweed and advertise the piod- 
uct to produce strawbeiries and cream, m a shoit tune 
he could not supply the demand for the plants ” Tlus 
is no moie absurd than many of the statements that 
appeal m these cuculars Take the oxygenoi pamphlet 
toi instance and turn to page 4, under “Facts of great 
\alue,’ you will find the following “It is the most 
infallible piotection to life ever known to man, and it 
is ever ready to save the life of its possessor from the 
most formidable of diseases ” “With the oxygenor at 
hand, every one is master of Ins own health It is a 
discovery absolutely unequaled m science or the wealth 
of the world No diagnosis is needed It cures all dis¬ 
eases Any one can apply it It enables mankind to 
utilize one of the most remarkably beneficial laws which 
an all-wise Creator has put in operation ” “They can 
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never wear out ” “They can never exhaust themselves ” 
“Their law of cure is based upon principles as positive 
and lasting as the laws of gravity,” etc 

They also publish a list of “don’ts,” under which ap¬ 
pear the following 1 

“Don’t worry it can do no possible good, and is in¬ 
jurious ” 

Don t hesitate to eat the seeds of grapes, figs, dates 
etc, because of the fear of appendicitis ” 

“Don’t lend the oxygenor to any one If it is desired 
to treat a sick friend, take the instrument and apply 
it, but don’t leave it ” (Some one might want to ex¬ 
amine it') 

. ^ on t permit any one to see this instruction book”— 
(1 resumably for the reason it will not bear inspection 
except from those who are foolish enough to invest 
in an instrument) 


MEDICOLEGAL ASPECT OF THESE INVENTION'S 

In correspondence with friends at Washington - 
tave been kind enough to examine the records at 
, Office, I learn that the dates or patents ai 
to the trade-marks or names of these instruments 
instruments not being of themselves patentable 
i also earn that m a trial before the Dmted St 
Urait, held at Des Moines, Iowa, Dec 19 1899, whe 
Hercules Smehe ende'nored to prevent the 




of the oxygenois, it was held by the court that “the 
evidence adduced in support (of the oxydonor) was 
insufficient to conclusively establish its validity or show 
that the device was in fact useful or valuable, in. such 
sense, as to entitle it to the protection of a Court of 
Equity ” 

So much for the oxydonoi, how about the electiopoise 
and oxygenoi ? As to then actual value, I will read 
you ivbat Dr Hercules Sanche says Printed in large 
letteis, on the box containing the oxydonor, are the fol¬ 
lowing ivords 

“Beivare of frauds and impostors All things used 
for tieating diseases by wire or cord connection with 
the eaith, or anything cold, m any foim or by any name 
not plainly stamped Dr H Sanche, Detroit, Mich, are 
dangerous imitations made m total ignorance of the 
principles involved and without reference to any princi¬ 
ple except fiaudulent gam ” 

Thus the lenowned Dr Sanche pionounces judgment 1 
upon the oxygenor and the eleetropoise while the United 
States Court of our own state has decided that Dr 
Sanche’s instrument of cure is not of sufficient value 
to entitle him to a standing m a Court of Equity 
These instruments are m no sense electrical, nor mag¬ 
netic They do not claim such powers They contain 
no battery or other means of generating oxygen They, 
therefore possess no more medical virtue than a eoppei 
wire attached to a stove lid, or a tin. can filled with brim¬ 
stone and charcoal Cures resulting from their use, no 
matter how wonderful, belong to that class known as 
“mind cure” or “faith euie ” 

It might be asked What possible harm then can they 
do? We as physicians will not object if our millionaire 
friends want to buy them for their children to play with, 
they are harmless toys But we think it wrong to have 
them foisted on those who are unable to buy them or 
on whom their purchase would entail hardships m the 
vam hope of curing their incurable diseases 

Again, there is the fact that so many are prone to be¬ 
lieve what they read, and the fact also that many m 
their ignorance seem perfectly willing to trust to or 
rely on such methods of cure, even m serious or con¬ 
tagious diseases, it is here that the law should interfere, 
or prohibit the sale of these inventions 
And lastly, some of the statements of these charlatans 
should not be allowed to remain unchallenged, especially 
when they tend to lead the people astray and endanger 
public health 


BACTERIOLOGICAL EXAMINATION'S OF OTI¬ 
TIS MEDIA PURULENTA AND SUPPUR¬ 
ATIVE MASTOIDITIS * 


Consulting Ophthalmologist Orange Memorial Hospital Surgeon In 
Charge Fye, Ear Nose and Throat Departments of 
City ana Christ Hospitals 


JERSEY CITY, N J 


The season just passed, since last autumn, has fur¬ 
nished Hudson County an admirable supply for study 
of catarrhal and purulent inflammations of the middle 
ear and mastoid The course of these diseases has been 
watched with unusual interest In dispensary there have 
come under my personal care 107 cases of otitis 
media purulenta, and 35 m private practice, 142 m all 
There have been 58 eases of mastoid disease, of which 28 
have been aborted and 30 have been operated on 


/^esenteu to the Section on Laryngology and Otology at the 
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In 19 instances theie was no oppoitumty to try 
aboitivo measuies and the mastoid was found partially 
or entnely biokcn down I might say two cases of 
diawn laco weie leheved by opeiation, and two cases of 
facial paialysis tollowed opeiation 1 The tip was always 
thoioughly cleaied out 

One death occuned aftei tlnee weeks, suddenly, just 
as an e\ploratoiy secondaiy operation had been decided 
on A second death fiom tubeieulosis, one month after 
opeiation, occuricd and my thud and last death was 
m the case of a man brought into the hospital m a 
state of coma, who failed to lecovei and died five horns 
attei opeiation The otheis opeiated on weie discharged 
cuied m from ten days to foui weeks, except two tuber¬ 
culous cases, which have a slight auial catarrh 
Starting out with the purpose of discovering why some 
cases yielded to treatment by pepsin and others did not, 
I engaged Di G E McLaughlin of Jersey City, to 
examine the dischaiges microscopically In some cases 
the germ uas only recognized after a culture had been 
made Several specimens which needed a culture for 
identification of the germ failed to return, and hence 
though over sixty-five examinations were made by him, 
I have report of only 58 Cases accumulated so that 
many questions arose, some of which this paper attempts 
to answer 
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In the first column of the report appears the name of 
the germ or germs discoveied m a single specimen Col¬ 
umn two records the number of each class of germs 
The third column lecords such cases where a cure re¬ 
sulted from hot water syringing without other medica¬ 


tion 

At the commencement of the season, the one rule was 
adopted whenever an otitis purulenta, acute or chronic, 
came under treatment The canal was thoroughly 
cleansed with hydrogen peroxid Granulations and 
polyps leceived appropriate treatment tending to their 
speedy removal if possible 

The same order was then given every case, namely, 
hot-water syringing to be followed by instillation of 
enzymol m the canal If after one week no improvement 
was noted, the enzymol was discontinued and the hot- 
water syringing was changed to hot bichlond (1 to 
4000) or hot carbolic acid (10 to 20 drops to the pmt), 
or hot Seiler’s solution The hot syringing was at a 
temperature of 120 F, and patients have a number of 
times returned with the statement I use 130 and 
feels good ” Of course, it is necessary to employ an 
e?r-douche with outflow, which prevents burning the 
cheek (A simple contrivance, costing 25 cents, is on 
i nnv lar Je city ) A two-quart fountain syringe 
wt employed and it should take from 10 to 15 minutes 
for the seance_ _ _.-- 

1 One l^as since lecovered 
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Where the auditory canal was swollen and the mastoid 
painful, leeches were applied m the early stage and then 
six houis later, after the bleeding had stopped the fol¬ 
lowing treatment was employed every hour for twenty 
four oi forty-eight hours Ten minutes’ syringing with 
the hot water at 120 F, ice poultice bound firmly on for 
fifteen minutes and a continuous application from a hot- 
watoi bag for the remainder of the houi To this thor¬ 
ough treatment I ascribe the aborting of 28 out of 39 
cases of acute mastoid inflammation, presenting swollen 
auditory canal and mastoid pain In no acute mastoid 
case wheie this treatment was properly carried out was 
operation done In a number of the cases paracentesis 
oi the dium membrane was performed one or more 
tunes 

Measles or scarlet fever was the precursor of the ordi¬ 
nal number of cases, but the epidemic, if you would 
call it so, might be ascribed to a catarrhal condition of 
nose and throat accompanying la grippe Quite a large 
number reported a recent attack of what their physicians 
had teimed la grippe 

Where the hot-water syringing alone brought the 
cases to a state of non-discharge no medication or fur¬ 
ther treatment was employed Where this was employed 
hourly there was no time for enzymol instillations But 
u hen the acute violent symptoms had subsided the latter 
were employed Thus, m the third column, 7 cures are 
credited to the hot water alone 

In the fourth column are noted cases which came to a 
state of rest without other treatment than the hot water 
and enzvmol The one partieulai fact to notice here is 
that, out of 12 eases with diploeocci pneumoniae, two 
aie cured by hot water and 10 by enzymol In order 
to test this point, one case containing the ^hplococcus 
was ordered to be syringed with hot carbolic water At 
the end of ten days he presented himself with no diminu¬ 
tion of discharge, and m addition an eczema of the 
canal which made the hot syringing painful Five days 
of enzymol cured the discharge and the eczema sub¬ 
sided 

The fifth column shows that the antiseptics or alka¬ 
line solution, also used hot, cured 6 out of 14 streptococ¬ 
cic cases, and with the other germs combined or alone 
about one-half were cured The rest proved stubborn 
and resisting, and time alone will tell' whether they ever 
will be cured Certain it is that I have given personal 
enthusiastic care to several cases and they are still dis¬ 
charging pus to-day, my local treatment being by per¬ 
oxid of hydrogen and dry cotton-tipped probes for re¬ 
moving from every nook all dead epithelium and debris, 
and then using tincture of lodm, silver nitrate t >r zinc 
ehlond solutions, or trying the dry method with boracic 
acid powder or nosophen If these ears should be neg- 
glected for one or two days they fill with pus Of course, 
granulations and polyps receive proper attention One 
may remove the polyps and curette the base, but I confess 
my inability to cure granulations m certain instances 
when the germ is not pneumococcus Fortunately these 
are not frequent, perhaps 5 out of 55 

In regard to the paracentesis of the drum, it the germ 
present was Dip Pn Fr only, I felt sure that enzymol, 
f xf could only be given a fair chance m the middle 
ear, would speedily cure the case, and hence if the open¬ 
ing m the drum closed prematurely it was reopened, 
and in one case reopened four times Finally the cas 
came to a state of rest When other germs were present 
the opening was cauterized with chromic acid m order 
that the cleansing of the middle ear might be m 
complete and that the opening should remain patent 
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Tome, constitutional and hygienic measuies suitable 
to the individual weie m all cases taken 
It is interesting to note that out of 65 examinations 
the colon bacillus appealed only four times An uni¬ 
dentified bacillus uas iouud several times on the slides, 
but failuie to get a cultuie left it unknown The pyo- 
c) meus discharge uas always profuse and fetid, and it 
impiisoned had a gieen coloi 

To lecapitulate, the gieat value of having a micio- 
scopieal examination of the catarrhal or puiulent dis¬ 
charge is seen in the case of diploeoecus pneumonia; 
(Fraenkel), where one ma\ piognosticate a speedy cuie, 
and secondly, one may, w ith equal confidence, sew up the 
mastoid wound complete^ and discharge the patient in 
about one w'eek, or at most not over two weeks 

With streptococcus alone, 50 per cent come to a cure 
One case of acute suppurative mastoiditis (streptococ¬ 
cus alone) had hot-water syringing and zinc chlorid in¬ 
stillation 2 per cent m strength, and after paracentesis 
came to rest m two weeks With streptococcus and 
pjocjaneus the chances are even of an eventual if tardy 
cure 

With streptococcus and staphylococcus, the chances 
me two to one against cure 

If staphylococcus alone, four out of nine may come to 
i cure 

If pjocyaneus alone, one-half may be cured and the 
others prove stubborn 

If coli bacillus communis be the germ it is piactieally 
incurable 

All these may prove stubborn and resisting except the 
diploeoecus pneumoniae (Fraenkel), which yields forth¬ 
with to pepsin About one-fifth of all the cases came 
'in this class It is a fair inference that many cases 
which failed to return were cured and were probably of 
this class 

There are several factors causing imperfect efforts at 
cleansing the middle ear, such as the construction of 
the individual canal, a pm-hole m the drum, a pouting 
drum, attic disease, granulations m recesses where pos¬ 
sibly denuded bone exists, and last but not least, nasal, 
nasopharyngeal and tonsillar abnormalities These dif¬ 
ficulties having been conquered, the disease will some¬ 
times come to an abrupt termination with only little or 
no after-treatment 

Note —Oct 22 Since this papei was presented four 
months and a half ago I ha\e had only five mastoid operations 
The number of acute and chronic 0 M P and incipient mastoid 
eases which have been aborted has confirmed the claim of the 
curatne action of the aery hot water syringing It is the 
mo-t satisfactory means of cui e we hai e to day ior these pool 
sulfoiers 


TUBERCULOSIS OF THE TESTICLE 

WITH SPECIAL CONSIDERATION OF ITS CONSERVATIVE 
TREATMENT 

TOHN B MURPHY, MD 
cniCAoo 

(Continued from p 13^9 ) 

Orchiectomy w as m vogue foi many years prior to 
1895, and is still advocated by many able men, as 
Ivoemg, Kocher Terrilon, Richet and Senn, though 
most of them are opposed to double castration except 
m veiy exceptional instances It would be the opera¬ 
tion of election, because of its ease of performance and 
the npid healing of the parts which usually follows 
were it not for the unnecessary mutilation the influence 
on general metabolism, the mental effect, and for the 
tact that patients will not consent to it until the 


disease is \eiy tai advanced As the glandular por¬ 
tion ot the testis is piacticallj nevei pnmanly in¬ 
volved, and vei} larely seiiously secondanly affected, 
theie is no good suigical basis for its removal The 
claim, which has always been made by the advocates of 
castiation, that the opeiation is more ladical than epi- 
didjmectomy, is not proved by the results of opera¬ 
tions and it is foi the puipose of contiovertmg tins 
idea that this papei has been piepared and these cases 
cited In 38 cases reported by Badenheuer in which 
castration was performed for tuberculosis of the testicle 
theie was recurrence of the disease m the other organ 28 
times Bazy Routiei and Mauelaue have noted the 
same lecurrence m the other testicle m many eases 
These statistics foim the stiongest argument against 
castration that can possibly be brought forward, be¬ 
cause, as the disease so frequently develops on the 
othei side, a double castration will be inevitable, if it 
be true, as these authoi s claim, that it is the only radical 
operation 

Another great objection to the performance of cas¬ 
tration is the profound mental effect which. is induced 
in many patients, not only wdieie both organs have been 
removed, but sometimes by the lemoval of one Pujol 
m 2 cases of unilateral castration, obseived melan¬ 
cholia following the operation, and Fualds, m 3 similar 
cases, noted the development later of grave mental symp¬ 
toms These mental changes may m part be due to 
psychical impression, or they may be ascribed to absence 
of the internal secretion of the testicle, but whatever 
their cause, the fact remains that they develop m a cer¬ 
tain and rather large pei centage of the cases The sec¬ 
ondary secretion and its importance to normal metab¬ 
olism were considered m the physiology Tillaux, m 
1896, says “I believe that the testicular substance has 
an important influence on the general health The 
secretion is resorbed m part by the system and con¬ 
tributes to the vigor of the organism ” Audebal also 
condemns castration for the same reason 


We do not consider that a surgeon is justified m re¬ 
moving a testicle for tuberculosis wheie the epididymis, 
or only a part of the testicle proper, is involved Even 
when the seminal vesicles are diseased, it does not sup¬ 
ply an additional indication for castration, nor is the 
effect on the vesical symptoms more rapid or more pro¬ 
nounced and permanent when castration is performed 
than when the epididymis alone is ablated After 
oichiectom), m many cases, there is a gradual and often 
ultimately complete subsidence of the sexual desire, 
which is not the case after epididymectomy 

Curettage and Diamage —This is of no more effect in 
the treatment of tuberculosis of the testicle and epididyv 
mis than n is m the knee-joint or other tissue It is 
followed by prolonged suppuration, further extension of 
the disease and final destruction of the organ It has 
many disadvantages, and no advantages over the more 
radical epididymectomy Where the testicle is much 
swnllen and infiltrated, so that it is impossible to de¬ 
termine the exact condition of affairs, it is justifiable 
to mcise and dram the infiltrated tissues, and later, after 
the acute infection has subsided and the exaet'extent of 
the disease ascertained, do an epididymectomy Lon- 
guet advocates, m cases where the tubercular foci are 
softened and liquefied incision into the abscess caw 
ties, curettage of their walls and cauterization with the 
thermocautery or chlorid of zinc His results m some 
cases were excellent After curettage the wound may 
be packed with iodoform gauze and allowed to granulate 
or it may be closed with sutures 
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Excision oi loci m the testical piopei was advocated 
by J.)e\ille in 1852, and about the same time by Syme 
(quoted by Longuet) Heclus has pci- 
tomicd the same opeiation with peifect success S 
Duplay, m 1S97, lccommended dissecting out tubeicular 
loci m the testicle and closing the delect left by sutur¬ 
ing with catgut 

Lpididymectonai —L Longuet, in his recent excel¬ 
lent papei, tiealed veiy extensively the subject of con- 
seivative opeialions foi tubeiculosis ol the testicle, both 
flom the histonoal and teclmical points of view The 
fust epididymectomy on lccoid was peifoimed by Jar- 
javaj in 1S50, upon a patient 20 yeais ol age, with 
tubeiculosis oi the light epididymis He icsected the 
epiduljmis Aug 7,lS50,and swabbed the wound out with 
tinctuie ol lodin As mentioned betoie, Syme and Mal- 
gaigne, loi some time pievious to Jaijavay’s opeiation, 
had been teaching that in luugus and caicmomatous 
testiculai ailcctions not involving the whole oigan tlie 
diseased poition only should be lemoved, and Deville, 
m 1S53, saved a testicle which was piolapscd tlnough 
an ulceiating sciotum by lesecting the diseased foci 
In these eailiei opeiations, howevei, it was not the 
epididimis that was lemoied but lathei poitions of the 
testicle piopei in which the disease had become localized 

Typical total epididymectomy was piobably fust per- 
foimed by Baidenheuei m 1SS0, and m 18S7 he lepoited 
12 suceesstul cases Tuifier m 1883, Yilleneuve in 1SS9, 
Duplay in 1S90, Humbeit m 1S91 and Lejais in 1S93, 
lepoited cases and advocated the eonsenative opeiations 
Dr Ileiman Myntei, ol New Yoik, in 1S93, lepoited 2 
cases in which lie had peifoimed epididymectomy one 
and tivo yeais pieuously Both patients had remained 
perfectly well up to the time of the lepoit, and theie 
ivas no piospect of lecunence m eithei Guyon 1892, 
condemned castiation wlieie the epididymis only was 
involved Longuet, dunng the period from 1895 to 
1S98, had peifoimed 30 typical and atypical epididy- 
mectomies with most excellent lesults Humbeit, in 
1S97, published the leports of 15 resections, with good 
results m the majonty of cases Reclus lias done a 
number of successful lesections, but thinks the operation 
indicated only when the disease is distinctly localized 
m the epididymis 

i Indications foi the Opeiation —Epididymectomy 
should be the operation of election m every case of tuber¬ 
culosis of the epididymis, single or double, except under 
the following conditions 

1 Where there are extensive tubercular lesions else¬ 
where, which wall shortly terminate the patient's life 

2 Where the disease has extended to and destroyed 
the greater part or all of the testis pioper Here cas¬ 
tration should be done 

3 Where the scrotum is riddled with discharging 
sinuses The indication is usually here also foi castra¬ 
tion In every other case a resection, typical or atypical, 
should be done for the following reasons 

1 Because it is radical and lemoves all the diseased 


tissue 

2 It does not remove the healthy glandular portion 
of the testicle, the internal secretion being thus pie- 
served 

3 Patients will consent to an early removal of the 
epididymis, thereby avoiding the disastrous results of 
further infection of the gemto-urmary tract 

4 It has the same beneficial effect on the vesical 


symptoms as has oichiectomy 

5 Sexual desue and potency, even to emissions, aie 
retained, power of piocreation, however, is lost 


6 It has no ill effects on the general metabolism nor 
does the patient suffer fiom the mental distress and mel¬ 
ancholia mentioned above 

7 It is easy of peifoimance and entirely devoid of 
dangei 

S The period of convalescence is short, and the good 
lesults are permanent c 

The pnncipal objections which have been brought 
against the operation aie 

1 That it is not radical, as the rete testis is involved 
m every case, even where it appears normal macroscopi- 
cally (Koenig, Fmk, Durr ) 

2 That atiophy of the testicle follows the operation 

3 That, as the patient will be stenle after either epi- 
didymectomy oi oichiectomy, it is unwise to risk the 
possibility of leaving m infected tissue 

With legald to the first objection, e g, that the opera 
tion is not radical we have only to say that while theo¬ 
retically this may be true, practically it is not Where 
the lete testis is seriously involved, to such an extent 
that it will give use to tiouble later, it will always be 
possible to determine it macroscopieally at the time of 
the operation, and excise the affected portion with the 
epididymis If this is done, leeurrence need not be 
feaied, but even supposing it does take place m a small 
propoi tion of the eases, a localized focus m the rete can 
be excised at a subsequent operation and no harm result 
horn the delay, for the reason that as the vas is absent, 
extension upw arc! can not take place As a precaution¬ 
ary measure m ordei to avoid leaving infected tissue, 
some operatois—Lejars, Koenig, Poncet, Delbet and 
Andie—have lecommended an exploratory incision into 
the testicle, the subsequent operation, castration or epi- 
didymectomy, to be deteimmed by the condition of af- 
fans m the rete In the cases which have come under 
oui caie this has nevei been necessary, it always being 
possible to detect deposits m the rete at the time of re¬ 
moval of the epididymis 

The symptoms of vesical irritation subside, after re¬ 
section ol the epididymis, just as promptly and com¬ 
pletely as aftei castration, and the healing of secondary 
deposits m the prostate and seminal vesicles takes place 
just as inpidly Even where the tubeicular piocess m 
these lattei situations is fai advanced, arrest, by cicatri¬ 
zation and encapsulation, is the lule after epididymec¬ 
tomy Por this reason it is never necessary to remove 

these organs . 

The second objection, that atiophy of the testicle fol¬ 
lows lemoval of the epididymis, is not founded on fact, 
for numeious observations and experiments have shown 
conclusively that when the operation is correctly per¬ 
formed and the spermatic vessels not interfered wit b 
atrophy does not take place (T Dimetresco) 1 e 

testes not only retain their normal size, but also tneir 
natural thinness and sensitiveness (Longuet ) iuau- 
claire m one case upon which unilateral epididymec¬ 
tomy had been performed observed that the testis on e 
side of operation retained its normal size, while the op¬ 
posite one became hypertrophied In Cases 4 and 
our series the testicle presented some atrophy, w 1 
must be accounted for by a slight injury to the vessel 
at the time of operation, a considerable portion or 
organ, however, remains m each case 

The thud objection is hardly worth considering ■ 
the importance of the internal secretion is not reco„- 
mzed by those who make it After epididymectomy tfte 
patient is sterile, but not impotent, while ^ 
tion he is both Reymer objects to the conserva ve 
operations because he thinks that permanent sinuses 
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are often lelt This is eeitamly not tiue it the opera¬ 
tion is pioperly done The sinuses which aie occasion¬ 
ally foimed quickly close 

The operation ot epididymeetomy is extremely simple 
and easy of performance, if the opeiator will first take 
the trouble to experiment on the cadaver It amounts 
simply to an anatomical dissection, Aeiy little cutting 
being necessary, except m dividing the vasa eiferentia 
w'heie they entei the globus major 

The steps of the operation illustrated by Figs 11, Li 
and 13 are as follows 

1 Incision into the sac of the tunica vaginalis, just 
external and parallel to the epididymis 

2 Dissection of epididymis from testis proper, com¬ 
mencing below at globus minor and passing upward to 
mediastinum testis From heie one must proceed 
slowly and carefully so as not to mjuie the spermatic 
artery and veins, closely hugging the epididymis and 
separating it from the testis proper and spermatic ves¬ 
sels Blunt, dissection should be used when possible, 
cutting only when necessary If a focus is discoveied 
in the mediastinum it is to be excised m a wedge-shaped 
piece and the defect closed with catgut sutures 

3 When the globus major is fiee, the vas is to be iso¬ 
lated from the other structures of the cord upward, as 
far as the internal ring, where it is to be clasped on both 
sides of its circumference with hemostatic forceps, di¬ 
vided and the lumen of the proximal end cauterized with 
95 per cent carbolic acid m the end of a needle The 
needle is to be worked upward m the lumen for one- 
half inch and the mucous membrane thoroughly cau¬ 
terized 

4 When cauterization is complete the vas is ligated 
with chromicized catgut, one-quarter of an inch from its 
end, so as to prevent infectious material from passing 
backward through it into the tissues This step is con¬ 
sidered of great importance as previous to the use of the 
ligature it was not uncommon to have induration and 
occasionally suppuration develop neai the stump of the 
vas The tunica albuginea is to be sutured with catgut, 
if it has been opened 

5 The testicle is now replaced m the scrotal sac, and 
the external wound closed either with a buried subcu¬ 
taneous suture of catgut or interrupted sutures of silk¬ 
worm gut, leaving a small iodoform gauze dram m the 
lower angle for forty-eight hours 

6 After forty-eight hours the gauze dram is removed 
and provisional sutures put m at the time of the opera¬ 
tion, are tied 

KEPOUT OF CASES 

Case 1 —Mr E J B , aged 22 j ears Occupation factoi v 
man Unmarried Admitted to Alexian Brotheis Hospital, 
Sept 0 1894 

Present Illness —Six months ago patient fust noticed some 
“chafing of skin” on the left side of sciotum, and a vancocele 
on the same side, which had been piesent for seieral months, 
became larger and somewhat painful Sliortlj afteiwnid a 
small papule developed on the irritated skin and this was 
opened bj patient Cheesy material was dischaiged, and a 
small sinus which would not close was formed There was 
at no time anj marked swelling of testicle and patient suf 
fered but little pain Has had no unnary symptoms of any 
kind Has lost considerably in weight (10 pounds) No 
cou s h 

Previous History —Chorea several times in childhood Be 
fore onset of present trouble patient worked in a shop where 
much heavy lifting was a part of his daily labor No history 
of venereal infection No direct injury to testicles 

Family History —No tuberculosis in any members 

Examination of Patient —Medium stature Nourishment 
fair Heart, lungs and abdomen negative Genitalia _Left 


epididymis thickened, haul, lioduiai and slightly tender to 
compiession Testicle propel, normal A small sinus leading 
down into nodulai epididymis is piesent m left side of scrotum 
Ri"kt testicle and epididymis normal 

Operation —Sept 10, 1SD4 Operator, Di J B Murphy, 
issisted by Di EH Lee Incision into left tunica vaginalis 
and dissection of epididymis fiom testicle propel, leaving the 
spermatic vessels undisturbed Vas severed from other struc 
tures of cold, ligated and amputated at internal ling Testi¬ 
cle pioper leplnced in sac of tunica vaginalis and skin wound 
closed with silkwoim gut suture, leaving small gauze diain m 
lower angle The night aftei operation some secondary hemor- 
lhage took place and house surgeon applied a ligature to the 
bleeding vessel After this the wound healed without further 
ti ouble, except at the upper angle, where a small sinus persisted. 
Sinus lemnmed open for two years, when ligature was dis¬ 
chaiged and it closed General health improved much after 
operation and he regained the flesh which he had lost For 
ultimate lesults see notes under Case 5 

Case 2—Mi M Z, aged 22 years, occupation, watch¬ 
maker, unman led Admitted to Mercy Hospital December 
14, 1895 

Pit scut Illness Foi foui vears pievious to last April, when 
the oigan was removed, patient had had repeated attacks of 
pain nnd swelling in the light testicle Eight weeks ago the 
left testicle began to swell and a permanent nodular enlarge 
ment developed This has been accompanied by considerable 
dull, aching pain, and some tenderness in the mass Unna 
turn has been frequent and painful Family history negative 
as regai ds tuberculosis 

Examination, of Patient Right testicle absent In the left 
side of the scrotum is a firm nodular mass situated pos 
tenorly, and having in fiont of it the testicle proper, which is 
apparently noimal 

Opeiation, Dec 16, 1895, Operator, Dr J B Murphy, as¬ 
sisted by Di E H Lee Incision into left tunica vaginalis, 
dissection of nodular epididymis from the testicle proper, liga¬ 
tion and amputation of the vas high up, and cauterization of 
its lumen with 95 per cent carbolic acid Testicle replaced m 
the sciotum and the wound closed with silkworm gut sutures, 
a gauze drain being left in the lower angle Cavity of the 
tunica vaginalis on the light side opened and a hollow oval 
ball of silvei, the size and shape of a normal testicle, intro¬ 
duced and the wound closed Convalescence was uneventful, 
and patient was discharged cured Dec 25, 1895 In a letter 
received from him May 8, 1900, the following particulars as 
to his piesent state of health aie given His general health is 
excellent He has gained ten pounds since the opeiation, now 
weighing 180 He has no vesical irritation and has passed no 
blood or pus in the mine There has been no return of the 
disease since the operation, though patient states that occa- 
sionallv he has some slight pain in the testicle, which may be 
attnbuted to tbe silver ball in tbe light side There has been 
no atrophy of the left testicle proper He has had no cough 
fever or sweats He has been mamed foi several months and 
states that the sexual desire is normal, there being some dis 
charge during intei course No nocturnal emissions since 
opeiation 

Case 3—M S R Y, aged 30 years, married, occupation, 
electioplater Admitted to Cook County Hospital, seivice of 
Di F S Hutnian, Dec 16, 1S95 

Piesent Illness About nine years ago right testicle was 
swollen for several weeks Swelling gradually subsided, leav¬ 
ing a small, hard, painful nodule m the lower and posterior 
portion of organ, which has persisted until the present time 
Frequent urination has been complained of lately, and he has 
had to void his urine every fifteen or twenty minutes with 
out, howev er, having any pain during its passage During the 
past two or three weeks he has had numerous hemorrhages from 
urethra ° 

Previous History Patient claims he was never sick before 
and positively denies any venereal infection Family history 
entirely negative as regards tuberculosis 

Examination of Patient Well nourished man, heart lun 
and abdomen negative Right testicle is enlarged, and a firm 
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nodului muss cm bo felt mvolung the lowei and postenoi pm 
tion of the oigan In the left testicle tlieie is a linid nodule 
occupying the upper and postenoi poition 

Ur analysis Duk coloi, neutial icaction Specific giavity 
i ,‘^unim, no sugtti Microscopic examination red 

blood cells and pus in niodeiate amount 

Opeiation, Dec 17, 1805 Opciatoi, Di T B Murphy, as 
sisted bv Dis Beslej uid Champlin Incision ovei nodului 
miss in uppoi and postenoi put of left testicle, diseased 
tissue well exposed, cnight with foiccps, uid dissected fiom 
body of the testicle, the lattei being nppuentlj noimal Iodo 
foim g ui/i diam nisei ted and the wound closed with silk 
woim gut sutuies Exactly sinulai opeiation peifoimcd on 
light side Comaleseenee was uneientful and patient was 
dischugcd euiod Dee 11, 1805 

1 xiiuiin ition ol pitient June 27, 1800, showed that tlieie 
It id been no ictuiii of the testieul u disc ise and the blood 
lnd disuppi lied fiout the mine He had gained touiteen 
pounds since the opei ition, and sexu il disne was same is be 
toie About one \en ittei opei ition, patient suddenly de 
\eloped uiin iix suppiession, which continued loi twenty fotn 
liouis be\ei il dns 1 itei lie had a sinulai attiek lasting 
sixt\ liouis At this time the left kidnev became cnluiged ind 
soon ittei wind, the light lie died ot the lentil complication, 
probibh tubeiculosis of both kidnejs, eulj in Februaij, 1897 
Tlieie was no lecuirence of the trouble in the testicles, and the 
lungs weie umillected throughout Tubeicle bacilli wcie found 
in the urine tow aid the close of the disease While the ulti 
mite result in this ease was bad, the success ot the operation, 
as regirds the disease in the testicles and the lelief of bl uldei 
symptoms, w is demonsti ited, as there was no sign of local re 
currence, uid no return ot urethril hemorihages up to the time 
of Ins de ith 
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ten/ed Testicle proper replaced in sac, and external wound 
closed by means of silkworm sutmes, leaving a small g aU2e 

l V! ln , m ° Wer angle SlImlar opeiation performed on the 
left side Examination of epididymi showed both to contain 
typical caseous nodules Patient was discharged from hos 
pital June 4, 1890, the incision on the left side having closed 
by pi min y union On the right side there was a small sinus 
at the lowe > angle of the wound, which was discharging a 
slight unount of purulent material Uranalysis June 1 showed 
the same findings as on admission, except that the urine was 
clcuti and contained less blood and pus On the day of dis 
cluugc fi 0111 hospital a few pleuntic fnotion sounds were heard 
in the light side of the chest 

/’summation of patient July 11, 1000 General health ex 
cellcnt, pitient now weighs 150 pounds, which is more than 
he o\ei weighed befoie Has no cough, appetite good, no 
s\ mptomx lefciablc to the genital organs, except some itching 
of the sci otum Vesical irritation, which was such a marked 
symptom befoie the operation, disappeaied almost entirely 
within a month oi six weeks after it was peifoimed, and has 
ne\ei letuined in anything like the same degree Occasionally 
he is obliged to unnate more frequently than‘normal, and 
usunlh has to get up two or three times during the night 
His no pun dunng urination and nevei passes blood Sexual 
desne is the same as before onset of trouble, and the sensation 
attending intei com se is also the same, though he has no dis 
chin ge of seminal Uuid It was neglected in the history to 
mention that foi about one and a half years before the first 
operation tlieie had been no seminal discharge during coitus 

Examination of the heai t, lungs uid abdomen negative 
Gemtilm The right testicle propel is of normal size and 
consistency, and theie is absolutely no sign of recurrence of 
the disease The left testicle is very much atrophied, not 


Cvst 4—ill A D B, iged JS ye.us, occupation, drivei 
Admitted to Alexinn Biothers’ Hospital May 0, 1890 Pres 
cut illness dates fiom tluee and a half or four yeais ago, at 
which time patient had what he calls “eczema of the scrotum ” 
Ybout two yeais igo munition began to be moic ficquent than 
normal, uid he sutleied fiom some buimug pun it the bise of 
the bladdci tow aid the end of micturition A slioit time aftei 
this he passed some blood and pus fiom the uietlua One 
yeai ago a perineal cystotomy was performed, and at tin 
same time some operation on the testicles, the natuie of which 
is unknown to the patient Aftei opeiation tho uunaiy 
fistula remained open foi three oi fom months, when it closed 
completely Since closuie of fistula he has been unable to hold 
his urine more than one and one half horns, involuntary pas 
sage taking place aftei this time He says that at the time 
of opeiation light testicle was discharging pus, but that soon 
iftei it the sinus closed For the past one and one half yeais 
left testicle has been giadually increasing in sue, and has been 


being laigei than the end of the middle finger It is hard, but 
not at all tendei, and there is no evidence of any recurrence 
of the tuberculai trouble Rectal examination shows the 
piostate and seminal vesicles to be free from disease 
Uiinilysis July 11, 1900 Clear, yellow, acid leaction, no 
ilbumin, no sugni Micioscope showed no pus, blood oi casts 
Case 5—(See Case 1) Mi E J B, aged 24 years Oc 
cupation, factoryman Unman led Admitted to Alexim 
Brotheis’ Hospital Aug 17, 189b 
Piesent Illness —Left epididymis was removed for tubei 
culai disease Sept 10, 1894 Small sinus persisted in wound 
after opeiation and closed only a short time ago Health has 
been good until about one month ago, when the right testicle 
suddenly became enlaiged, tendei and painful He has lost 
some flesh, but lias had no cough, fever or sweats No urinan 
symptoms have been present, either during this or the previous 
attack Pievious and family histones given under Case 1 
Examination —Man of medium statuie Nourishment fan 


the seat of consideiable pain At the piesent time he is 
obliged to urinate every hour at least He often has pam at 
theliase of the bladdei and along the uietlua Seveial weeks 
igo a small ulcei developed on the glans penis, followed aftei 
ibout two weeks by a similar one on the piepuce These me 
still piesent The geneial health is good Bowels constipated 
Patient says he was nevei sick before Family lustoiy nega 
tivo as legaids tubeiculosis 

Examination of Patient Both epididymi nodului and liaid 
Testicles propel show no signs of involvement The inguinal 
glands on both sides very slightly enlaiged The piepuce 
presents on its innei suiface a large shallow ulceiation, which 
extends a slioit distance over the glans penis Tempeiatuie 
on admission langed from noimal to 100 3 F 

Ui analysis on 1 dvussion Straw coloied, cloudy, acid leac 
tion, specifc giavity 1018, albumin piesent m considerable 
quantities, no sugai Microscopic examination showed pus 
cells, red blood cells, a few granular and epithelial casts 

Opeiation, May 8, 1896 Patient cncumcised for removal 
of preputial ulcer Operation May 15, 1896 Opeiator, Di 
J B Murphy, assisted by Dr Oswald Incision into cavity 
of n"ht tunica vaginalis, testicle and epididymis well expose 
and the latter dissected from the former, beginning below and 
passing upwaid Vas was amputated high up and lumen cau 


Heait, lungs and abdomen, negative 

Genitalia —Cicatux of foimer opeiation present on left suh 
of sci otum No i eminence of disease here, and testicle is of 
noimal size and consistency Right side of scrotum swollen 
Right epididymis enlarged, hard, nodular, and very tender 
Testicle pi opei not involved, so fai as examination shows 
Opeiation —Aug 18, 1S96 Operator, Dr J B Murphv 
Assistant, Dr E H Lee Epididymectomy performed—ex 
ictly sinulai to that done on left side Drain removed aftei 
36 houis Wound healed by primary union and patient was 


ischarged from hospital cured Sept 1, 1896 
Examination of patient, April 7, 1900 Has gained thirtv 
ounds since opeiation Feels perfectly well Has no eougli 
svei or sweats No urinary symptoms Sexual desire am 
ensation are the same as before onset of trouble, and pa ien 
ays that seminal discharge is of the °?me quantity a 
lent always suppoits testicles in a suspensory suspe 
oiy is not used, left testicle swells and becomes tender 
am oi tenderness when suppoited 
Examination Both testicles piesent in scrotum and of m> 
ml consistency No nodules present m either Above 
■stis is a small fi.m band about thiee quarters of an men 
■ngth, not nodulai, but slightly tendu to compression 
ydiocele Patient says the testicles aic somewhat -minUer 
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SOME OF THE INDICATIONS FOR VASECTOMY 
The clinician, both medical and suigical, should evet 
bear m mind that the human body must be eonsideied 
as a continuity of stiueture, lemoval of any part of 
Much will not be without inlluence on the lemamdei 
This tact is lllustiated, on the one hand, by the assump¬ 
tion ot vieauous function, but more especially by the 
de\elopment ot ceitain constitutional phenomena such 
as have been recognised to follow extirpation or obliteia- 
ti\e disease ot the oxaues, the thyioid gland the testi¬ 
cles, etc These latter eileets ha\e been thought to be 
due to the withdrawal of a suppositious internal seeie- 
tion, and the theoiy, while lacking m absolute demon¬ 
stration, affords a convenient explanation for the results 
observed The validity of this view is sustained m pait 
by the impoitant tact of its successful theiapeutie appli¬ 
cation The control ot cretuusm and myxedema by 
means of preparations of the tin roid gland is one of the 
best established tiuths m modem medicine 
It had long been known that lemoval of the testicles 
is follow ed in animals by certain changes m nutrition, 
and in human beings by alterations m growth and cliai- 
aetei, but it was not until some seven years ago that, 
horn analogy with the atrophy ot the fibroid uteius 
which follows lemoval of the ovaries, it was suggested 
that removal of the testicles might be followed by 
atrophy of the hypeiplastic prostate gland, and the cor¬ 
rectness of this conclusion was demonstrated hist by 
expeiiments on animals and subsequently by obseiva- 
tions on human beings It has been sliowm that a similar 
condition can be brought about by division or obliteia- 
tion of the vas defeiens, and Harrison 1 who has pei- 
formed this operation more than one hundred times, pre¬ 
sents some illustrations of its application m the treat¬ 
ment of piostatic liypei trophy The cases aie divided 
into thiee gioups 1, those m which the effects are 
known to have been good, sufficient and enduring, 2, 
those m which they have been good, but lestucted to cei- 
tam conditions, 3, those in which they are alleged to 
have been inadequate or negative 

In the first group are included cases of prostatic ob- 
stiuetion puie and simple, without any othei structural 
complication In these the bladdei is m no sense sec¬ 
ondary implicated, and is capable, on removal of the 
obstacle m fiont of it, of holding and expelhua its con¬ 
tents With shrinkage of the enlarged pi ostate the fun' - 


tion of micturition is speedily restored The second 
gioup includes cases m which structural changes m the 
bladder have supervened on prostatic obstruction, or m 
which cathetei-life or the necessity' for it has been de 
veloped m gieater or lesser degree In these cases the 
pi ostate may be lendered, by vasectomy or similar opera¬ 
tion, incapable of further obstruction, although the blad- 
dci may not regain its expulsive power Thus, the re¬ 
duction in the size of the prostate may render catheteri¬ 
zation more easy, or be attended with disappearance of 
existing epididymitis, or facilitate the performance of 
litholapaxy or the control of hemorrhage resulting from 
difficult catheterization m connection with prostatic en¬ 
largement, Inquiry among cases m which the results 
aie alleged to have been or seem to have been inadequate 
02 negative, disclosed that at least symptomatic improve¬ 
ment had really taken place 

Prom his experience with litholapaxy as illustrated 
m a lecent series of one hundred cases, Harrison is led 
to believe that vasectomy has proved an important aid 
m preventing the recurrence of stone after operation 
when complicated by enlarged prostate, probably by 
providing a free and more independent exit from the 
bladder, as well as by diminishing the large amount of 
tenacious mucus that the enlarged prostate both pro¬ 
vokes and helps to supply, and which lessens maternally 
as the gland shrinks It is, finally, pointed out that in 
contrast with the serious results that follow total re¬ 
moval of both testicles, double vasectomy properly pei- 
formed is unattended with any untoward results what¬ 
ever 


COOK COUNTY HOSPITAL AND POLITICS 
The Cook County Hospital, of Chicago occupies a 
unique position among institutions of a similar charac- 
tei in that its various medical, surgical and other sen- 
ices are more or less equally apportioned among regulai 
physicians, so-called homeopaths and eclectics, the basis 
of appoitionment being the supposed relative numbei 
ot each of these species of medical men in Cook County, 
which includes Chicago The hospital has three distinct 
and separate attending staffs, regular, homeopathic and 
eclectic The institution has been managed along stnet 
political lines The i anous “jobs” m the hospital con¬ 
stitute a goodly shaie ot available quid pio quo of the 
political faction in power The anomalous division oi 
the services is the outgrowth of tins pernicious system 
The management is m the hands of the Board of Gom- 
missioneis of Cook County, this board is an unwieldi 
body of fifteen, all of whom are elected by popular lote 
eveiy two years The standard of the board vanes from 
time to tune Usually it is none too high, as might be 
expected and the chief object of the average commis¬ 
sioner, neaily always wholly untrained for Ins work, n 
to fcathei his own nest rather than to place the charita¬ 
ble institutions of the county on a sound basis of pio- 
tnessne, healthy development The recurring biennial 
change is accompanied ahvays by a protracted period o 


1 Lancet, Tuly 14 1900, p 90 
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unic&t and stiiie that is detrimental to the best mteiests 
of such institutions The frequent changes m the per¬ 
sonnel of the admmistiative and medical staffs are in¬ 
consistent mtil healthy growth 

During the last six yeais the Cook County Hospital 
has been blessed m a singular mannei by having at its 
head as warden, whose admmistiative powers aie almost 
absolute, a man who from the medical point of view is 
entitled to great credit Some effort at systematic or¬ 
ganization of the heterogeneous staffs of the hospital has 
been made The resources of the hospital have been nn- 
proied greatly, and its vast matenal has been fieely 
utilized foi purposes of medical education Public 
clinics have been given regulaily by repiesentahve men, 
and bedside instruction again introduced on a large 
scale The medical profession and the medical students 
owe the uarden a debt of gratitude for his enlightened 
policy 'Whether he is to continue as warden undei the 
incoming hoard of commissioners is as yet wholly un¬ 
certain That any better lhan could be appointed for 
this important position is doubtful 

Medical men should not be slow in giving a man, who, 
though non-medical has shown so clearly that he has 
the best interests of the hospital at heart, their unquali¬ 
fied endorsement regardless of personal political opin¬ 
ion The training of six arduous years of intelligent 
effort should count for something The Cook County 
Hospital is an important factor ip making Chicago the 
center for medical education it has become The great 
economic advantages to the citizens from the annual 
influx of thousands of medical students, undergraduate 
and postgraduate, are furthered best by continuing the 
present policy of management of this hospital That 
the patients of the hospital derive added benefit from the 
present system is self-evident, nevei before has there 
been so little complaint and sueli dearth of scandal 
A permanent, selt-perpetuating, scientific attending 
staff, free from political domination, is essential for the 
proper development of medicine m this as m other public 
hospitals At the present time there is no concerted 
action tow ard raising the scientific standard of the work 
of this hospital The staff lacks the incentive The 
conditions are too uncertain There is no espi it de coips 
in the staff on account of its “mixed” composition, and 
it hobs all elements of proper organization Much could 
be done by placing the staff under civil-service rule 
imperfect and unsatisfactoiy as it is at the present tune, 
but constituting at all events a beginning in the right 
direction, and an intelligent president of the Board of 
Commissioner Mould probably not hesitate in doing so, 
provided the medical profession as i body expiessed 
itself m fiv or of this change There is good opportunity 
iiom foi the local profession to join m a determined 
effort to free the medical sen ices of this large hospitil 
fiom the ban of practical politics Success would raise 
the standard of the profession of medicine m Chicago 
Cm the members of the medical profession of Chicago 
mute for such i purpose 9 Will tlie\ 9 


THE REGISTRATION OF TUBERCULOSIS 

The Philadelphia County Medical Society, as noticed 
clseM here m this issue, after listening recently to an 
able presentation of the subject by Di Hermann M 
Biggs, of New York City, took a distinct step forward 
m recommending to the Bureau of Health of Phila¬ 
delphia the placing of tuberculosis on the list of notifi¬ 
able diseases and the adoption of measures looking to 
the suppression of the disease Di Biggs demonstrated 
the good that lias already been accomplished by registra¬ 
tion as practiced m New York City during the past four 
years, and stated that the measure, ivhile at first received 
with some opposition has been gradually growing m 
favor and is being more generally observed Indeed, the 
objections raised against it have been shown to be largely 
hypothetical and to have no existence in actual practice 
The information given is leceived in confidence and the 
Health Department exercises an intelligent discretion, 
m harmony with the wishes of the attending physician, 
as to what steps m education, disinfection and the like, 
if any, it shall take There is no interference with per¬ 
sonal liberty, no social ostracism, no espionage of the 
unfortunate victims of a disease m itself sufficiently 
haiassing, but only a healthful watchfulness calculated 
to conserve the welfare of the many as opposed to the 
possible unbridled license of the few 
The legitimacy of registration for tuberculosis is based 
on the soundest and most logical hygienic grounds It 
is by no one seriously denied that tuberculosis is de¬ 
pendent on the invasion of a susceptible individual by 
the tubercle bacillus—that there can be no tuberculosis 
vwthout the bacillus and that the disease is almost ex¬ 
clusively transmissible through matter containing the 
micro-organism, and, as the lungs are so generally m- 
i olyed, most commonly through the expectoration The 
proper care of the expectorated matter, therefore, would 
alone go a great way in. reducing the morbidity to, and 
the mortality from, tuberculosis 
To bring about such a result, however, will require 
the education of the community m the methods of dis¬ 
posal of sputum and of general thorough disinfection 
This can not be done of course unless the location of 
the victims of the disease is Known, and the large num¬ 
ber of these, unfortunately, belong to the lower classes, 
unable or unwilling, by reason of poverty, ignorance 
v ice or indifference, to learn and to carry out the neees- 
sarj prophylactic measures At this point the Health 
Department steps in and meets the needs 
It has been conclusively shown that m every com¬ 
munity foci of tuberculosis exist, which it will ever bo 
impossible to eradicate unless some central body is in¬ 
formed of their existence and is clothed with authority 
to enforce the necessary measures to bring about the de¬ 
sired result Of what these measures shall consist must 
vary with the individual case and it is essential that 
any policy that shall be adopted should be executed with 
intelligent and delicate discretion When the patient 
can and Mill, under direction of his physician, observe 
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the necessaiy hygienic lules, he will icquiie no aid 01 
suggestion from the Health Department Should he foi 
any leason fail in this duection, howevei, it will then 
become the duty of the Department to infoim him by 
pamphlet 01 otheiwise of the daugei to which he ex¬ 
poses himself, as well as otlieis, by neglect of the hygienic 
regulations in which he is to be mstiucted and which 
he must cany out 01 have earned out foi him, and, 
especially in case of death 01 lemoval must the piemises 
pieviously occupied by the tubeiculous patient be ngor- 
ously disinfected befoie another occupant takes posses¬ 
sion What applies to the private dwelling applies in 
even more emphatic degiee to the hotel and the apart¬ 
ment-house, and the oidinances preventing indiscrim¬ 
inate expectation on the sheet, in cais, carnages, 
steamboats, and otliei comeyauces, and m all public 01 
semi-public places, must be ngorously enforced 

The experimental stage of registration for tuberculosis 
is past The piactice has proved successful wherever 
tried and its geneial application is bound to work an 
immense reduction in the prevalence and the fatality of 
the disease It is to be hoped that the recommendation 
of the Philadelphia County Medical Society will be 
adopted by the Bureau of Ilealth, and that the influence 
of its example will inspire other communities to insti¬ 
tute like measures of piophylaxis 


BOGUS FOREIGN DIPLOMAS 
In a communication in this issue, Dr A J D Hughes, 
consul at Coburg, Germany, calls attention to ceitam 
changes m the granting of the degree of Doctor of Medi¬ 
cine m that country These changes are of intei est to 
but few m this countiy but the last paiagiaph of the 
consul’s letter, containing his views legardmg the ac¬ 
ceptance of foreign degrees by our state registration 
boards, is worthy of notice Too often the apparently 
genuine foreign diploma 01 certificate is a fraudulent 
one, but is accepted even if there is a suspicion of its 
fraudulency because of the supposed difficulty or 
imaginary expense of having it verified And yet an 
American consul is stationed at all the important cities 
to attend to just such duties as these cases require 
At its recent annual meeting one of our state societies 
was asked to appropnate a sum of money to investigate 
the genuineness of a certificate which was alleged to have 
been issued by a Euiopean university, and on which a 
pretended physician had obtained a license to practice 
The holder, had presented it to the licensing board, 
which, while suspicious that the applicant was a fraud 
and the certificate a bogus one, accepted both as genuine 
because there was no proof of the opposite and also, we 
presume, because they imagined that it would be too ex¬ 
pensive to get the true facts m the case After-develop¬ 
ments making more evident the piobability of fiaud hav¬ 
ing been committed the state society was asked to take 
up the matter, but the society not feeling justified m. 
appropriating so much money as was supposed to be 
necessary, the matter was dropped It did not seem to 
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occui to any of the parties that the Amencan consul in 
the city m which the university that was alleged to have 
gianted the certificate was located could have gotten all 
the facts with comparatively no expense 

The acceptance m our countiy of foreign diplomas is 
done too carelessly by many of the states A well- 
educated foreign physician is welcome, but there is no 
need to impoit the other kind The foimei ought not 
to object if he is put to some inconvenience and delay in 
getting his license to practice, neither will he object if he 
knows that it is for the puipose of bettenng the pro¬ 
fession of which he is a member 

Consul Hughes makes a suggestion that it would be 
well for oui state boards of medical registration to fol¬ 
low, viz, to lequne a consular certification of foreign 
medical diplomas presented to them as evidence of quali¬ 
fication They might even gd further and demand an 
official government endorsement from the country from 
which they came, but a consular certificate that is not a 
mere formality should certainly bo demanded There 
are, no doubt, a laige number of fraudulent foreign 
qualifications utilized m this country Some of them 
have been from time to time brought to light but we 
fear that they are too often accepted at their face value, 
and thus let m pretentious impostors to prey on the 
public The proper application of the measures sug¬ 
gested, if our foreign consuls did their full duty and 
always made sure of the character of the documents they 
endorsed, would be a valuable protection to the afflicted 
American public and a useful measure of defense from 
foreign quacks 


TH1< DIAGNOSTIC SIGNIFICANCE OF ACID PROOF 
(TUBERCULOID) BACILLI IN BUTTER AND 
ELSEWHERE 

Acid-proof and alcohol-proof bacilli, resembling B 
tuberculosis, have been found m butter by Rabinowitck, 
Herbert, Korn and others, m grass, barn-dust and 
dung by Moeller, m gangrene of the lung by Rabmo- 
witch, m the crypts of the tonsils by Marzmowsky, and 
m the sputum by a number of observers, also m in¬ 
testinal discharges of nurslings These organisms re¬ 
semble B tuberculosis tinctonally, and to some extent 
morphologically, but not m cultural characteristics The 
lesions they produce m animals may be distinguishable 
only with difficulty from true tuberculosis by naked- 
eye examination Georg Mayer has emphasized that 
the tuberculiform nodules that result from the injec¬ 
tions of butter are due to the acid-proof bacilli and 
the butter acting conjointly But the acid-proof ba¬ 
cillus recently isolated from butter by Otto Korn p r °- 
duces a tuberculiform disease m guinea-pigs and rabbits 
The acid-proof bacilli consequently acquire diagnostic 
significance It is no longer wholly and always suf¬ 
ficient for a diagnosis of tuberculosis and tubercle 
bacilli to obtain tubercles m the animals inoculate 
The nodules must be studied histologically and cultures 
should be made This holds true among other things, 
with regard to the study of milk From what we know 
about butter and about barn-dust, milk would seem 
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oiYei a fw oi able place for the giowth of acid-proof 
bacilli other than B tuberculosis Acid-pi oof tuber¬ 
culoid bacilli are nicely distnbuted m nature The 
necessity of care m interpreting the results of experi¬ 
ments now much m vogue with milk is shown by 
Klein’s work Klein examined 100 samples of milk 
for tubercle bacilli by means of injections into gmnea- 
pigSj and obtained eight instances of “pseudo-tuber¬ 
culosis,” and seven of genuine tuberculosis Klein also 
shows that the pathogenic poweis of B tubeiculosis 
aie increased m milk and that young bacilli may be 
easily decolorized 

BACTERIOLOGIC examination of air and water 
IN THE CENTER OF THE ATLANTIC OCEAN 

Minervini 1 examined the nuinbei of bacteria m the 
air and m the watei of the middle of the Atlantic Ocean 
As expected, the air was found much purer than that of 
the continent, the number of bacteria being relatively 
smallei Not rarely the an was fiee from bacteria The 
bacterial flora w as iound to contain few ei varieties than 
are usually present m the air inland, m none of the 
experiments were am of the usual pathologic foims dis¬ 
covered and, commonly, fungi are moie numeious than 
bacteria The number of bacteria m the an of the 
ocean varies with the atmospheric conditions and it be¬ 
comes smaller after rams The rain-water is also rela¬ 
tively poorer m bacteria, the fungi predominating Out 
m the ocean, the sea-water contains less bacteria than 
near the shore but the condition is not materially dif¬ 
ferent from that usually observed a few miles from land 
In sea-water bacteria aTe more numerous than fungi, 
relatively few species are found, the number of vibrios 
being greater than that of other forms 


THE SURGICAL TREATMENT OF PLAGUE 
In our last issue 1 there was published a brief note on 
the surgical treatment of the plague at Rio de Janeiro, 
bv Profesor Term as reported by Acting Assistant- 
Surgeon Havelburg, of the Marine-Hospital service 
The theory advanced m favor of this method is that at 
a certain stage of the disease it is arrested in the 
lymphatic glands, which form a rational protective ram¬ 
part against its infection of the blood It is only m 
these glands that it settles, develops and produces its 
toxin, and if the reactive inflammation produces sup¬ 
puration so as to cheek the development of germs, the 
disease is localized, otherwise the toxins produced, to¬ 
gether with the corpuscular substance of the bacilli 
themselves, will enter the circulation and the infection 
become general With this view of the progress of the 
disease the suggestion of a surgical therapeutics was a 
natural one and Dr Havelburg reports in the latest 
Public Health Report that experiments m this direction 
at the Rio de Janeiro isolation hospital have impressed 
the local physicians favorably They believe that the 
earlv extirpation of the infected glands have been fol¬ 
low ed m their observations by improvement, the temper- 
iture curve descends, which they interpret as the result 
of the removal of the focus of toxic infection Micro¬ 
scopic examination of the removed glands also favors 

1 ZUtsehr t Hvj u Infektlonslr 1900 ixiir 16G-191 
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this view by showing that the disease pioceeds m them 
centnfugally The operation is a simple one, as the 
glands aie superficial and easily enucleated Of course, 
in the pneumonic oi interstitial types of the disordei 
this method is linpiaetieable, since the deepei glands are 
inaccessible, but m the ordinary early bubonic form with 
the implication of only the inguinal, axillary or cervical 
lymphatics it seems to be hopeful At least that is the 
impression of the Brazilian physicians, who think they 
ha\e had bettei lesults aftei this surgical procedure than 
was formerly the rule 


GONORRHEAL ARTHRITIS 
Uthougli gonorrhea is a local infectious disease, an 
increasing experience lias taught that it may be attended 
with serious and even disastrous extension and metas¬ 
tasis In women, metritis, salpingitis and peritonitis 
are not uncommon complications, and m both men and 
women cystitis, pyelitis and nephritis may readily re¬ 
sult There may be also invasion of one or more joints, 
and gononheal conjunctivitis, resulting from convey¬ 
ance oi infectious pus, is with reason to be greatly 
feaied More recently endocarditis, myocarditis, myeli¬ 
tis, pleuntis and mtis have been reported as complica¬ 
tions of gonoirhea In many instances gonococci have 
been discoi ered m the secondary lesions The bodies of 
dead gonococci have been shown to contain an active 
poison, to which some of the bad effects of gonorrheal 
infection aie attributable Rubinstein, 1 m a recent com¬ 
munication, discusses the articular complications of 
gonorrhea, of which four varieties have been described, 
namely, hydiops, seiofibrmous arthritis, purulent arthri¬ 
tis and phlegmonous arthritis The last is by far the 
most dangerous, and its treatment will require incision 
and irrigation with 1 to 1000 solution of mercuric 
chlond, and tamponade Gonorrheal hydrops is a com¬ 
paratively benign condition It will require rest, coun- 
ter-irntation with 10 dm and canthandes, applications of 
guaiacol-vasogen and of creosote-vasogen If the effu¬ 
sion is considerable, puncture should be practiced An 
injection of a 15 per cent solution of carbolic acid may 
be made The tame treatment may be directed against 
serofibrinous arthritis, that is, rest immobilization, ele¬ 
vation, splints, plaster-of-paris, an ice-bag, extension, 
and repeated applications of tincture of 10 dm If the 
pus ruptures into adjacent structures incision should be 
practiced, with drainage and possibly resection Subse¬ 
quently active and passive movement may he undertaken 
and when pam has disappeared massage and warm baths 
Dry heat also may be employed, even in the acute stage 
Artificial stasis may be induced and an absorbent dress¬ 
ing applied, to w T hich alcohol can be constantly added;, 
and which is covered by some impermeable material 

INTESTINAL SAND OR GRAVEL 
The intestinal tract, like the urinary and the biliary, 
may be the seat of either calculi or sand or gravel, whose 
expulsion may be attended with great pam, and this may 
lead to examination of the stools and the detection of the 
foreign matter Coproliths are designated true or false, 
accordingly as they are constituted of inspissated fecal 
matter or of earthy precipitate The occurrence of m- 
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tostnial sand would seem to be exceedingly iaie, inas¬ 
much as tlieie aie but few lefeiences to the subject m 
the litciatuiCj and Eichhoist/ m the couise of a large 
clinical and pathological cxpeuence, has encounteied but 
two cases Both oi these oceuued in neurotic women 
exposed to emotional stiain, who weie habitually con¬ 
stipated and weie fiom time to time seized with attacks 
ol seme abdominal pain in the couise of the descending 
colon, attended with the dischaige fiom the intestines 
ot slneds 01 casts of membiane, which on dismtegiation 
piecipitatcd a sandy substance ot a finely gianulai ap- 
peainnce, and fiom a giayish-yellow to a light-biown 
coloi On nncioseopic examination the gianules weie 
found to be \ unable m size and spheioidal m shape, 
with shaip piocesses When shaken in a test-tube, they 
yielded the same sensation and sound as sand They 
pioved to be as hard as stone, and they could be eiushed 
onl) uith consideiable foice They were insoluble m 
watei, alcohol 01 ethei, but they became swollen and 
ga\e olt gas-bubbles when exposed to the action ot 
mineral acids They weie thus shown to be composed 
of a mineral and of an organic portion the foimer con¬ 
sisting ot calcium caibonate, and the lattei of a mucoid 
or albuminoid substance, and of tat All of the granules 
contained bacteria, pnncipally resembling the bacterium 
coli, and some also miciococci Some contained hemo¬ 
globin Intestinal sand is to be distinguished from 
biliaiy sand, from unnary, and fiom the indigestible 
lemams of food or foreign bodies m the intestinal con¬ 
tents The association ot the disorder with membranous 
enteritis suggests its dependence on mneivational dis- 
tuibances and changes in the intestinal secretion, to¬ 
gether with mflammatoiy alterations m which bactena 
may take part The aflection is rather obstinate and its 
treatment includes regulation of the diet, together with 
massage of the abdomen, migation of the bowel with 
physiologic saline solution and the admimstiation of an 
aperient w r atei 

A THERAPEUTIC PARADOX 

Medicine, like other departments of human activity, 
is full of curious contiadictions which cause the thought¬ 
ful physician always to be chary of dogmatizing Thus 
the eating of indigestible food frequently at fiist pro¬ 
duces constipation, but a little later dianhea It is 
eustomaiy to say that the pielinnnaiy constipation is 
due to irritation of the intestines, while the diarihea is 
its secondary effect, yet we know that some nutating 
matters, when admmisteied, promptly cause a diarrhea 


of which there are many good ones The action of one 
ot them is very interesting m this respect, although the 
same thing is true of others of the group Bismuth 
salicylate is Inost efficient m combating gastric and in¬ 
testinal infection, and m soothing the irritated mucous 
membrane of the alimentary canal This drug thus re¬ 
lieves the dial rhea quite promptly, but a number of 
physicians and patients have observed that, if its use is 
peisisted m it tends also to ameliorate the constipation 
Ot course it does this through its antiseptic action m 
preventing the formation of bacterial products, which 
primarily paralyze the bowel and cause the constipation 
While this apparently paiadoxic action of bismuth 
salicylate and other similar internal antiseptics at first 
glance appears to be merely one of the curiosities of 
medicine, it really is a practical fact m therapeutics well 
woith the careful attention of every physician who is 
not already aware of it Many persons who suffer from 
constipation become discouraged with the difficulty of 
finding permanent relief and, by force of circumstances, 
cl 11 ft into the “physic habit ” They rarely consult their 
physicians, except for a severe mtercurrent diarrhea 
Then arises the opportunity for the physician to admin- 
lstei a remedy that is at once soothing and antiseptic, 
the patient being encouraged to continue its use after 
the diarrhea has ceased The result, m many instances, 
w'lll be at least a partial relief of the chronic constipa¬ 
tion 
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CALIFORNIA 

Tiie Shasta Corns ty Hospital at Redding was formally ac 
cepted In the board of supervisors, November 13 It will be 
thoioughly equipped and Mill be ready to receive patients 
about Deeembei 

The Oakiand College of'Phisicians and Surgeons, the 
incoi poiation of Mhieh was noted in The Journal, November 
3 lias completed its organization and elected the following 
officers and faculty Di Frank L Adams, professor of clim 
cal surgeiy nnd president, Di Call R Krone,‘professor of 
pathology and secretaij , Di Joseph S Eastman, Berkeley, 
piofessoi of the principles and pi notice of medicine and presi 
dent of the faculty, Di Dennis D Crowley, professor of prm 
ciples and practice of suigeij and clinical surgery, Dr Hay 
waul G Thomas, piofessoi of ophthalmology and otology, Hr 
Samuel H Buteau, piofessoi of gynecology, Dr W F B 
Wakefield piofessoi of clinical gynecology, Dr Robert 3 
Stratton, piofessoi of neivous diseases and cerebral surgerv 
and legisti u, Dr Edwaicl N En’ei professor of obstetrics, 
Di William S Poiter, piofessoi of suigical anatomy. Dr 
Joseph L Milton, professor of anatomy, and Di Oliver U 
Hamlin, piofessor of visceial anatomy 

DISTRICT OF COLUMBIA 


without any previous constipation Fiom observation 
of these apparently antipodal phenomena, and especially 
liom oui methods of their tieatment, has aiisen an an¬ 
alogous contradiction m therapeutics Thus, m the 
case of an individual who habitually overeats oi who eats 
improper food, theie is usually found during the greater 
pait of the time constipation The even couise of the 
constipation, however is intei rupted at intervals by 
sharp attacks of diarrhea for which the physician is fre¬ 
quently asked to prescribe As m most of these cases, 
bacterial infection of the retained intestinal contents is 
known to be a factoi m the production of the succeeding 
dial rhea, it is now customary to administer an antiseptic, 

1 Deutsches Aichiv f Klin Aledlcin, B lxvlll, 1 u — H , p 1 


Dr Josfph Baudot charged with piactieing medicine with 
mt legistiation in Washington, pleaded not guilty and uas 

eleased on bail , . 

The Board oi Education of Washington has recommended 
hat eleven medical inspectors of schools be appointed, one to 
ach school division, at a salary of $500 per annum, and ha 
nstructed a committee to uige this recommendation on con 

The annual report of the Government Hospital for the In 
ane Washington, shou's 2070 patients in the hospital, an in 
lease of 138 Of the inmates 958 were from the army, J 
nd nianne hospital service, and during the past year -50 were 
ecened fiom these branches of the service 
GEORGIA 

THr Georgia Legislature has been me “®““ 1 ' zed th e / a S 

Roman’s Suffrage Association to appoint women fh 
f physicians at the State Sanatorium at Milledgeville 
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O 07 l „m Al innn Ul m 1 \ ,k lt 1 hb 111 0ttobel > 1111 diurnal death into of 
, pei 1000 iubeiculosis, caused 12 deaths, typhoid fevei 
and pneumouu each 7 Molence, 11, and cancel 5 

A “MASbVGi- vuusi" of Minneapolis, who uas chained with 
pi ictieing medicine unlicensed. was found not guilty bv a iuiv 
ovembei 20, beeiusc it could not be pioved that he lcceived 
pi\ foi giving medicine ninth it was admitted he piacticed 
it the cunest solicitition of the patient” 


MISSOURI 

Tin c \bi of the Gov eminent aguust Di I N Love, who 
vms indicted lot sending uitnn nnttci thiougli the mails the 
i leged unpiopucty being that he published m the Medical 
)Itno> i poem In Di C A L ltccd, Ciiicmniti, entitled “The 
Dving Speech ot Mei unoun ” was dismissed by the district 
ittoincv .November 20, it the instance of the Attorney General 
oi the United St Acs 

l'nr Si I ours, Mhjicai Society has decided to hold its 
meetings it the Qdeon, coinoi of Giand and Finney Avenues, 
ibunioning qunleis it the St Louis Bond of Education 
building with which it has been associated almost since its 
beginning The new quaiteis are at Thirty sixth street, and 
consequentlv will be ninth moie convenient for the majority 
ot the members It is believed that this will tend to increase 
the ittend nice 1 irgelv uid the new quaiteis are in every way 
suit tide 

Foiiovvim, compiratively closely on the consummation of 
the union ot the Missoni i Medical College and the St Louis 
Medic U College, comes the picliminuv announcement of the 
ton-olid A ion of the Beunuont Hospitil College and the Manon 
Sims College oi Medicine This will not become eftective until 
Wav 1 1*101 The fccult'cs ot the two colleges will be merged, 
giving the new college a very stiong faculty indeed The ehn 
leal I toili ties iffoidcd by each college will then be at the ser 
vice ol tin students in the new college, affording a great 
abuiidvnte oi climeil material The governing faculty has 
not been cntuelv decided on, hut it is believed that the mcm- 
lieis ol both ficulties will be needed and that the instructors 
will be continued in then respective fields of work This 
move lecoinmends itself stionglv to the general profession of 
the city, uul will sene to greatly strengthen St Louis as a 
medic il ecntei 

NEBRASKA 


A student of Omilia Medical College was senously injured 
in a row between medical and dental students, November 0, 
and injuries miy piove fata! 

Du J P Loud, professoi of suigery in Creighton Medical 
College, Omaha, expects to leave immediately after the hoh 
(lavs, for Em ope, where he will spend several months, going 
first to Naples 

Mom, tiia;s 100 cases of smallpox are said to exist in and 
uound Dec Aui Onavva, Iowa, on the other side of the Mis¬ 
soni i liver, has quaiantined agunst Decatur in consequence 

A\ osteopath of Broken Bow, was fined $50 for pi noticing 
medicine without a license but has appealed his case 


NEW JERSEY 

Du Andrew F McBuide was reelected piesident of the 
Pateison Board of Health, Novembei 13, and Dr Bryan C 
Magennis, health officer , _ 

Du E L B Godfrfy, secretary of the State Board of Exam¬ 
iners has asked The Journal to state the other side of the 
ease of Dr Geoigc B Fletcher, Atlantic City By a typo 
graphical eiror. Dr Fletchei was named as a graduate of 
‘Haivard” instead of Howard University Dr Godfrey states 
that Dr Fletcher has appeared before the boaid for examina 
tion on foui diffeient occasions, and was lejected each time, 
viz July 1392, Octobei 1892, April 1S93 and October 1900, 
because of failure to obtain the total average percentage neces 
saiy to seeuie a license The statement that the charges 
H7:nst him are inspired by spite and jealousy” is without 
foundation Duung the gieater part of the interval between 
hTSeSon m 1802 and 1900 Dr Fletcher has practiced 
medicine at Atlantic City, N J, as staged under oath m his 
aonhcation for examination, without a license from t 
and in violation of the medical law of the state, in consequence 
nf which his case has been referied to the legally constituted 
authorities of Atlantic County for their consideration and 

nctlon NEW YORK 

no Tnmui A Killip Rochester, has been appointed cor 
.“'oSSAST; Dr Wallace 1 S.bl.y, de 

CC Tia d Albert S Zabriskie, Suffern, was given a reception 
Novembei 1“ at the residence of Mr William W Snow, Hill 


u * 1( w he hid done faithful 


twin, uj many of Ins fjlends, unom 
pi itfcice foi 45 yens c 

For mvnt months past theie has been a sharp contest 
n Utict foi the conti ol of the health board Tallin a d 
vantage of the tcmpoi.uv absence of the mayor, the acting 
mnoi appointed a new health boaid, and the new members 
e,e immediately sworn in Tins action , s supposed To be 
piuinunuy to seeming a gubage removal contract 

New York City 


A new hospital is to be elected by the New York Depart 
ment of Chuities on Lenox avenue, neai 13Gth street 

The ,xew site foi St Francis’ Hospital is a plot of 32 lots 
on Bi ock av enue, extending from 142d street to 143d street 
The German Hospital is in a piecarious financial condition, 
owing to the dem inds made on it by the poor and the lack of 
suppoit from the wealthy Its capital has diminished nearly 
VIS 000 since J muniy 1, and the trustees have issued an ear 
nest ippeil foi assistance 

The new electnc automobile ambulances of the Roosevelt 
and Presbv tci inn Hospitals took advantage of a late trip from 
Bellevue Hospital to have a speed contest Both vehicles cov 
eied the distance about thiee miles, in thirteen minutes 
The class of 1S90 of the College of Physicians, New York, 
celebiated its decennial anniversary, Novembei 15, by a dm 
nci at the New YoiK Athletic Club Theie were 49 members 
present Dr H Beattie Brown acted as toastmaster, and the 
following office)s vveie ic elected Dr James F McKernon, 
chairman, Dr A Finest Gallant secretary, and Dr William 
Whitehead Gilfillan treasmei 
The phvsicivns of Kings County Hospital vveie surprised 
to discovei on Novembei 22, a ease of smallpox in the hospital 
The health department promptly lemoved the patient Eleven 
physicians at once began the task of vaccinating the 2500 m 
mates and completed then task in forty eight hours 
A dressmaker has sued Dr Morns Manges and Dr Julius 
Rosenbeig to iceovei $00,000 damages alleging that on May 13, 
IS97, they gave hoi chloroform and operated for the removal 
of a tumoi against her wishes and piotests The defendants 
have entued a gencial denial contending that the opeiation 
was necessary, and that the plaintiff consented to it 
Although the Gouverneui Hospital continues to be little 
more than a death trap, the many appeals to the authorities 
to peisuade them to open and make use of the new hospital 
building built in the previous administration seem to fall on 
deaf eais They have now devised a new pretext for delay, 
and inform the long suffering public that the law compels them 
to use prison made furniture, and the latter is not yet forth 
coming In this connection, Dr Albert T Weston makes the 
very sensible and piactical suggestion that the new building 
be opened and fitted up temporarily with the furniture now in 
use m the old building 

The right of hospital physicians and attendants to vote 
has just been decided by three test cases from Bellevue Bos 
pital Dr Albert Sellenmgs, two trained nurses and two 
lined helpers at tins hospital were held by Magistrate Deuel 
on the charge of illegal registration, having given their resi 
dence as Bellevue Hospital Justice Andrews, in the Supreme 
Comt, subsequently sustained the writs of habeas corpus, and 
in his decision says “I am at a loss to understand how either 
of these classes of persons is disqualified from voting by rea 
son of the provision of the Constitution found m Article II 
The term ‘kept’ as used m the provision of the Constitution 
evidently refeis to paupers, patients and other persons who 
aie maintained at the expense of the public It can, not e 
tiuthfully said that the physicians, hired helpers, or pupil 
nurses aie supported by the public The physicians ren ei 
most valuable seivices to the patients in the hospital and aie 
allowed to lodge and eat there, not as a matter of charity, out 
as a matter of convenience and almost of necessity, ovvmg 0 
the natui e of the duties which they are at all times called on 
to perfonn” This decision sustains the right to vote ot it 
pei sons m Bellevue Hospital, and of 413 m other city msn 
tutions 


Buffalo 


The Sisters of Charity are about to erect an emeigeney 
ospital as a down town branch of the Sisters’ Hospital 
Active work has begun for the erection of the New 
tate laboratory for the investigation of cancer It is to 
[Anted directly opposite the Buffalo General Hospital 
Dr E L Shurly, Detroit, discussed the relation ot my 
eal and pulmonary tuberculosis befoie the Buffalo Academy 
[edicine, laryngological section, November 19 
The new German Hospital has been opened for the in P 
on of the general public Before the admission of patient 
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V barm vvill be held in the building dining the next two 
weeks, in which ill the Germm societies will p'Uticipite for 
the purpose of mcicising the available lunds 
The w iter supplv of the city is alTcctcd at the pieseiit tune 
bj the lecent gilcs on Lake Erie Because of the increase of 
the number of cases of typhoid thus fai reported this month, 
is compared with the same period for the past few years, the 
liei!th authorities ha\e adused that all water for drinking 
purposes be boiled 

The pii\sici vss at Williamsville, a suburb of Buffalo, are 
imohed in a controversy, the matter at issue being whethei 
a disease there prevalent is scarlet fever or Geimau measles 
Meanwhile the public schools have been closed as a matter of 
precaution 

OHIO 

Beports of CO cases of diphtheria and 19 of smallpox were 
made to the Cleveland health office last week 

Iron to v has quarantined against Bussell and Catlettsburg, 
Ivy, where smallpox exists, and has ordered compulsory vac 
cination 

The new building ioi the Cleveland College of Physicians 
and Surgeons was dedicated with appropriate ceremonies, 
November 22, and formally transferred to the Ohio Wesleyan 
University 

Dr John E Guiewe, clinical director of the City Hospital, 
Cincinnati, has appointed the following physicians on his 
staff Alfred Pried!ander, William H Crane, Hoi ace J Whit 
icre Janies \\ Rowe Frank E Fee and Albert B Devers 
Dr, Charles F H Wilgohs, Doylestown, celebrated his 
ninety sev enth buthdav anniversary, November 21 He has 
lived and practiced m Doylestown for more than sixty years 
and is probably the oldest physician m active practice in the 
United States 

PENNSYLVANIA 

A girl, aged 15 years of Lancaster, on November 22, died, 
it is said, from the effects of an overdose of belladonna which 
had been prescribed by a local druggist 

At the last meeting of the State Board of Charities and 
Corrections held m Pittsburg on November 22, it was decided 
to ask the legislature at its next meeting to establish state in 
stitutions for the treatment of consumptives and epileptics 
A large numbei of cases of diphtheria have been reported 
from the town of Mt Joy At a recent meeting of the council 
it was decided to purchase a sufficient amount of antitoxin, 15 
new eases were reported within a few days Up to November 
19, two deaths had occurred 

So widespread has the epidemic of typhoid become at Allen 
town that the state authorities are making an investigation 
On November 17 Dr Benjamin Lee, secretary of the State 
Board of Health, and Dr W D Heller, state quarantine officer 
of Philadelphia, left for the infected locality While there are 
only a few hundred inhabitants in the town about 160 cases 
of typhoid have been reported Both the water and nulk have 
been ordered to be boiled 

Philadelphia 

An address was given before the Charles K Mills Neuro 
logical Society (Umv Pa ) by Dr S Weir Mitchell on the 
evening of November 19 

Thursday November 29 has been set aside by a number of 
the principal hospitals as a special day for donation Among 
these may be mentioned the University Hospital, Presbyterian 
Hospital, Jefferson Maternity Hospital, Episcopal Hospital, St 
Christopher’s Hospital for Children, and many others 
Diphtheria, which has been so widespread over the northern 
part of Pennsylvania and New Jersey, also shows an increase 
in this city The Board of Health has quarantined all the 
infected houses in the Pensauken neighborhood and has placed 
a sanitary officer m charge to see that no one leaves the m 
feeted houses Considerable feeling has arisen over one case 
which had to be detained at a police station several hours be 
fore an ambulance could be obtained 

TnE number of deaths which occurred for the week endum 
November 24 was 420, a decrcease of 13 as compared with the 
previous week, and an increase of 40 as compared with the 
corresponding period of last year The principal causes of 
death were Apoplexy, 17, ncphutis 35, cancer, 13, casual 
ties, 13, cerebrospinal meningitis, 2, tuberculosis, 41, dia 
betes, 1,_ heart disease, 39, bronchitis 5, pneumonia, 64, septi 
cLinia, 5, suicide 3, tetanus 1, diphtheria 112 cases 15 
deaths, scarlet fever, 57 cases, 1 death, typhoid fever 43 cases 
o deaths ’ 


GENERAL 

Clarence F Crabbe, a foiniei student of baciamento, Cal, 
has recently been elected senator to the Hawaiian legislature 
The officials of the Pennsylvania raihond system no en 
do norm" to mipiove the conditions on locomotives lnttucncing 
the si "lit and healing of the engineers and hremeff’ With tins 
end in view thev pmposc sending a special oculist and aunst 
to ride m the engine cab, study defects and suggest mipiove 
ments consistent with the nature of the machinery and. vvoik 
There are 2J,77b students, it is said, in the medical col 
leges of the United States, less than half as many m the law 
schools, and only about i thud in the theological seminaries 
More young persons are studying medicine and theology m 
Illinois than in any other state, though New York leads in the 
number of law students , , , , 

The titles, with short abstracts, of the papers intended to 
be read at the Pan Arnei lean Medical Congress at Havana 
should be sent as soon as possible to the secretary of the Con 
"less. Dr Thomas V Coronado, Predo 105, Havana, Cuba For 
furthei particulars, apply to the respective secretaries of sec¬ 
tions foi this country, their names vnd addresses are given in 
The Journal of Novembir 24, page 1357 


A DECISION YGAINST OSTEOPATHS 
A test case against osteopaths, which has been ill the courts 
of Nebraska foi more than a year has just been decided in the 
Supreme Court, the decision being against osteopathy The 
only point on which the Supreme Court was asked to decide 
was whether the practice of osteopathy is the practice of medi 
erne within the meaning of the act Chief Justice Norval, in 
rendering his opinion, sijs 1 The vvnter is not deeply versed in 
the theory of the healing art, but he apprehends that all physi 
cians have the same object m view, namely, the restoring of 
the patient to sound bodily or mental condition, and whether 
they profess to attack the malady or its cause, they are ‘treat 
mg’ the ailment as the vvoid is popularly understood We can, 
therefore, see no good reason why the piactice of osteopathy 
does not fall within the provisions of the statutes under which 
defendant wub prosecuted, as clearly so as do ordinary prac 
titioners ” 

THE BERTILLON CLASSIFICATION 

The Surgeon General of the Marine Hospital Service has 
received a numbei of letters from the health officers throughout 
the United States asking him to have the Bertillon classifica 
tion of the causes of death translated and published Accord 
mgly, he is having it translated now by a medical officer of the 
Service and will have it published for the information of those 
who are interested in such matters There seems to be a glow 
ing demand for the adoption of a uniform system throughout 
the world At present the various governments are expending 
large amounts in collecting these statistics, adopting various 
systems, while some have adopted no system at all It can be 
readily seen of how much more value such statistics would be 
should the civilized nations adopt this or any good system of 
the kind and adhere strictly to it 


CANADA. 


The Ottawa Clinical Society met for the first time this 
season on the 16th mst, and elected the following officers for 
the current year President, Dr Scott, first vice president, 
Dr Echhn, second vice president, Dr Mmnes, third vice 
president, Dr McElroy, secretary. Dr Royce, treasurer, Dr 
Mayburry, curator. Dr Pratt, librarian, Dr Bowles, executive 
committee, Drs Cooke, Webster, Klock, and Robinson 
The Ontario druggists have become much aroused over the 
German hill, details of which have already appeared in the 
columns of The Journal A mass meeting of the Toronto 
druggists and representatives from the outside towns and cities 
was held last week and a strong feeling appears to be develop 
mg among the drug fraternity that they throw the “patent 
medicine men” over entirely, as they claim that there is now 
very little to be made in handling those preparations 
The monthly report of the Ontario Board of Health show s 
a considerable increase from deaths from typhoid fever during 
October, the total number for the month of fatal cases being 
117, as against 88 in October a year ago Consumption shows 
a falling off, 160 being recorded, as against 194 m October of 
last year 


mE medical men ol that portion of the province of Quebec 
known as the Eastern Townships, at the quarterly meeting of 
their medical association known as the St Francis District 
Medical Association, took steps to form a medical defence 
union Copies of the rules will be at once sent to all medical 
men in that district for their signatures, when the orgamza 
tion will seek the endorsement of the Canadian Medical Asso 
ciation The association also decided to accept and adopt the 
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Oat irio code of ethics Hcreaftei the society will meet eveiy 
two months, on the second Wednesday of the month 


Ontario's vn xl srArisucs 

The appuent decicase m the birthrate of the piovince of 
Ontano m 1898 w is thought to be attubutable to defective 
l etui ns but m spite ot the fact that stuctei precautions hue 
been tihui m this legard, e\en to the extent of piosecutions 
and tines foi neglect to lcgistei, the bntli 1 itc of this piovmcc 
still continues to go down Man luges have inci eased, but the 
births hue decrciscd In 1809 theie wcie 1G,514 mamiges, 
is against 1 >,17 > in ISOS, an meicase ot 1119 Of biitlis, theie 

."AM* 1 1T 0 -* , JI1 J 8<,<) ’ 19 u o ,unst t,J .500 in 1S9S, a decicase of 
1891_ the deiths foi 1899 nunibci 2S,G07, is compaied witi 
'-0,1(0 in the preceding twelve months In Toionto alone, 
lit hough the population lias inci eased by 5000, the bnths show 
i deucise ot 110 In Hamilton they lime decieased bv 150 

m KOIl J 


TIIL INbANE Ot OXTlltlO 

The Out n io government lias recently been leceiving some 
piettj sc\ ei e criticism foi failing to pioude piopei and full 
iccoiumodition for the lunatics who me confined in the com 
mon giols ot the piov nice Toronto especially is Liking active 
steps to line this ibuse lmnicdi itely lemoicd In the gaol of 
tli it c i tx no less than 19 ins me people me confined like other 
criminals minting tiansfeience to goiernment asylums, but 
is there is no accommodation toi them, they continue on in 
their present quarters The medical health oflicer, Di Sheaid, 
tnd Di Richardson, the gaol surgeon, lime been appointed a 
committee to In this inittei befoie the pronncial secretaiy, 
seeking to line the niong leincdied The goiernment claims 
that it is lmriymg on the uork at the old Victoria College at 
Cobouig, which, when completed, will accommodite 200 pa 
tients 


MOXTRFVL GEXERXL UOSIUTVL 

The work of this hospital is increasing In a inannei alto 
gether out ot piopoition to its revenues, and the present state 
ot affurs is causing some anxiety to the committee of manige 
ment At the quarterly meeting of the board of goieinois last 
week, it was decided to make a vigorous earn ass of the city for 
tunds to carry on the work in a piopei m.annei The report of 
the medical superintendent shows that the average number of 
patients per day has been 17S, as against 100 last ycai, an 
increase of 13 per dvy, but the hospital days this yeai count up 
15,SG3 as against 1t,G8G last yeai The out dooi patients the 
past quarter are 11,043, as against 9470 last yeai, and it is this 
constantly increasing stiain, as at the present tune the cur 
rent expense account is a debtor to capital account of $22 S50 
that is causing the anxiety The greatest number of typhoid 
patients at one time present was 87 The life governors will 
be increased to 1000, and as the minimum subscription of these 
is $12 per year, this would at least mean $12,000 The number 
of governors is now 598 

FOREIGN 


Tiie death is announced of Dr L Acconci, professor of gyne 
cology at Genoa, and that of Dr G Buelau, of Hamburg, the 
inventor of aspirating drainage of purulent pleurisy 

The Gesellschaft der Aerzte, of Vienna, lias presented the 
triennial Goldberger prize of 1500 kroner to Dr H Hermg, 
of Prague, for his work on "Centripetal Ataxia in Tabes ” 

Tiie Archives Orientates states that veiy strict orders have 
been promulgated by the authorities at Constantinople to put 
an end to the illegal practice of medicine, pharmacy and den 
tistry throughout the entire Ottoman empire 

Two professors of the Dyons faculty of medicine and Prof 
F Widal, of Pans, have been sent to Syria by the French 
minister of public instruction to pieside ovei the examining 
board of the free medical school at Beyrouth 

A new pavilion foi stomatology and dental suigery has been 
completed in connection with the Hospital Saint L ° uls ' at 
Paris, the first complete seivice oiganized m any of the hos 
pitals there, we are told 

The question whethei to exclude the Latin language fiom 
the couise at the St Petersbuig Militaiy Medical Academy, 
which has been much discussed, lias been decided in the nega 
tive The committee leported that it would be dangeious to 
allow the students to graduate without a knowledge of Latin, 
but it is not necessaiy to devote as much time to it as heieto 
fore Ability to lead and write it correctly should be the 

standard „ , , ,, 

The twenty fifth anniversaiy of the accession of the sul¬ 
tan to the throne was eelebiated at Constantinople by laying 
the cornei stone of seveial buildings m which the profession is 
interested, the bacteriologic institute at Chichli, the se( g. lc J n 
surgei y m the Greek cojony, the maugui ation of the Hebiew 


Univeisity GlUata ’ and of the new buildings of the Imperial 

come ? a re P ort of the cure of a case of alopecia 
areata of three yeais standing by the Roentgen rays After 
six sittings of fifteen minutes each, the spot exposed to the 
lays, it is alleged, became covered with normal hail, while there 
was no clungc in the bald patches not exposed to the ravs 
Kienboeck, who exhibited the patient two months later, states 
lii U sort tubes have been much more effective than “hard” 
ones in lu§ experience 


MLDICAL DEFENSE IN GERMANY 
A stnke of medical men engaged in club praotice is thieat 
ened in Gei many The clubs are there official institutions 
meiiibcislnp being compulsoiy for working people, and they 
art in the habit of ti eating their medical employees badly 
and appointing them on humiliating teims This condition 
has 1 isted i long time and it is now proposed to organize the 
profession and to raise a geneial defense fund and geneially 
to gi\ e the membci s of the workingmen’s sick clubs a dose 
of the sune medicine which they have so often administered 
tlnough then tiade unions The Lancet conespondent thinks 
the movement will haidly succeed and says that it has been 
inthei coldly received by the medical journals, especially 
those of Berlin, which think theie may be a better way to 
bung about the desired end 


MEDICAL ATTACHES TO EMBASSIES 
Some Beilin papeis, in view of the pievalence of the plague 
tlnoughout the world, have pioposed that medical attaches 
should be appointed to the Geiman embassies abroad to study 
hygienic conditions and infoim their government as to the 
occm lenee of cases of infectious disease In this way it is 
suggested that international airangements could be better 
made to prevent the spread of epidemics and timely notifica 
tion of danger be assured The Berlin cm respondent of the 
Lancet, from which this infoimation is obtained, savs that 
there is ample piecedent for this couise, as there have fre 
quentlv been otliei than diplomatic appointments on em 
bissies and the duties of the medical appointees would be alto 
gctliei analogous to those of the othei technical attaches 


Correspondence, 

German Medical Degrees 

Coburg, Germany, Nov 6, 1900 
The ministeis of the several German federal governments 
have lecently promulgated the following rules regarding pro 
motion to the degree of Doctor ot Medicine 1 The Ministers 
of Instruction have agieed that the following rules must be 
taken info consideration m the new regulations foi the promo 
tion to the degiee of Doctoi of Medicine 2 The full meaning 
of these i emulations is to be laid down m the rules for promo 
tion in the vanous medical faculties But it must be kept in 
mind, that only minimum lequirements are here set forth, and 
that it is left to the discietion of the various faculties to lay 
out moie stnngent rules to be- observed by the candidates for 
medical degiees 3 Piospectus showing the regulations that 
hai e been issued and the names of those receiving the degrees 
are to be published half yeaily in the Impet ml German Aduer 
tisei (Reichsanzcigcr ) Foi this purpose the ministries m 

question will have to fill up the necessary forms, and send m 
those of the summei semesters by December 1, and those of the 
ivmtei semestei by June 1, of eveiy yeai, to the Reichsanzcigcr, 
whose business it will be to collect the same and publish them 
is soon as possible 

The legulations agieed on aie as follows The degiee of Voc 
;or of Medicine can only be conferred, after a thesis has been 
punted and published and a veibal examination A promotio 
n absentia will not be allowed undei any circumstances By 
; his thesis the candidate must prove that he is able to wor 
ndependently on scientific lines {selbststftndig vvissensehaftlic 
;u arbeiten) The thesis must be wntten m German, but tie 
ise of anothei language may be allowed by the faculty 
iiomrnphy of the candidate must be appended to the thesis i 
rgibal examination (Mundliche Piufung) consists, as the case 
nai be eithei of a simple questioning (colloquium) or o 
tn Exa’inen rigoiosum Geiman subjects can not receive 
Segiee, befoie obtaining the peinussion fiom the government 
;o°piactiee within the German Empiie 
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Demtions fiom this lule may be gi inted in particular cases 
by a un unmous v oto of the faculty, and w ith the permission 
of the supcivising board Foieignas who have received the 
government permission to pi notice medicine within the Ger 
man Empire me subjected to the same regulations regarding 
then promotion to the degree of Doctor of Medicine, as those 
laid down for Get man subjects Foieigners who do not possess 
the practicing rphj sicnns’ permit for the German Empire and 
who desire to be promoted must lay before the faculty proofs 
of the following facts 

1 That they have had the necessary schooling (Vorbildung), 
which m their own countiy is icquired for passing the medical 
examination and for receiving the degrees of a Doctor of Medi 
cine, if m their own country fixed rules with regmd to this 
mattei do not exist, they will have to show certificates from 
home, winch m case of need can or will be supported by certifl 
cates acquned m Germany, m which proof is given that their 
schooling, at the least, is equal to the scholarship which is 
required for obtaining the matriculation certificate at a Ger 
man Ee ilgymnasium 2 That, after having acquired the 
thus stipulated degree of general scholarship, they have passed 
through well regulated medical studies before a regularly or 
gamzed medical faculty, foi as many semesters as are required 
ill Geinnny for admittance to the regular medical exanuna 
tions, and that at least one of those semesters must have been 
spent at the German University at which they wish to re 
cene their degree But this latter rule, with the permission 
of the supeivising board, may be exceptionally suspended, if 
the candidate be well Known to the faculty The printed thesis, 
which must be produced before obtaining the permission to ap 
pear for the degree examination, may, at the faculty’s dis 
cretion, be replaced by a scientific work of the candidate 
which has already been printed and published 

To avoid the use of, and presentation for registration, in 
the different States of the Union of bogus German diplomas, 
or those not recognized by the Imperial German Government, I 
would lespectfully suggest to the different State Medical 
Societies that all Geinmn diplomas before being accepted as 
bona fide, should he required to be certified to as genuine by 
the United States Consul, in whose Consular District the 
University granting the degree, is located 

As American degrees are not m reality recognized in Ger 
many, why should every German degree be accepted by our 
State Medical Boards, or at least by most of theml Medicine 
and surgery stand to day on a higher plane in America than 
here Consequently vve should be just as discriminating to 
ward Germany as her laws ai e to our medical graduates Very 
lespectfully, Oliver J D Hughes MD 

Consul of the United States 


The Discoverer of Anesthesia. 

Tulsa, I T, Nov 15, 1900 

To the Editor I noticed a communication from James Me 
Manus, DDS, of Hartford, Conn, m the November 10 issue 
of The Journal in which he refers to the action taken by 
The American Medical Association and other well known 
associations wherein they have gone on record that it is their 
belief that Dr Horace Wells, of Hartford, Conn , was the dis 
coverer of modern anesthesia Did these associations so com 
nut themselves? If so, what facts had they for such an 
action ? 

Dr McManus must have been blinded by piofessional loyalty 
and civic pride for from the facts m the ease he is not justi 
fied in claiming this imperishable honor for Dr Wells The 
most incontrovertible facts and best authenticated details as 
to its prior discovery by Crawford W Long MD, of Athens, 
Ga, March 30, 1842, two yeais and eight months before Dr’ 
Wells even claimed to have discovered it are available to any 
one who desires to accord honor to whom honor is due 

This is a golden oppoitumtv for the judges m the Hall of 
Fame to perpetuate their own names as long as civilization 
cnduie-, bv selecting that of Crawford W Long as one of the 
mnnort ils not tiom the medical profession alone hut from 
among modest men—who desired no gieater gloiv or "htterin" 
gold for his mcoiiip ir ihle discovers tlnn to be a benefactor 
of inmkuul ’ \ours tudv, Fred S Clixtox, MD 


Estimation of Amount of Hemoglobin 

St P vul, Minx , Nov 20, 1000 
To the Lditot I was much mteiosted in Di Allen Staples’ 
lettci in the last issue of The Jolrnvl, on “Medical Study 
m Helsingfoi 3 ,” and, particularly in his allusion to Tallquist’s 
method of estimating the amount of hemoglobin by means of a 
coloi scale, because Tallquist’s ongmal article on this subject 
was published in the St Paul Medical Journal for May, 1000, 
togethei with the color scale which was made for us in Hel 
smgfors under lus dneetion Possibly some of your readers 
who are interested in this matter may be glad to know where 
this aiticle can be found The price of the Journal, with the 
color scale is fifty cents Burnside Foster, M D, 

Editor St Paul Medical Journal 


Connell’s Suture, A Question of Priority 

Troy, N Y, Nov 21, 1900 

To the Editor In November, 1890 I had the puvilege 
of assisting Professor Thomas H Manley, of New York, m a 
case of gangienous strangulated hernia, necessitating a re 
section and lateral enterorrhnphy The gangrenous loop 
measured 27 inches and more than 3 inches of both free ends 
of gut weie also excised, m all about 30 inches In this in 
stance the lateral enterorrhaphy was done by the “Connell” 
method, the patient making a prompt recovery This was the 
first case of intestinal resection for gangrenous hernia by the 
“Connell suture” on record, but 1 am informed that the same 
suigeon again employed the same suture successfully m August 
last, after the excision of 19 inches of mortified intestine, here 
again uneventful recovery followed 

I venture to intrude on your kindness In this matter, especial 
ly for two reasons 1 to call attention to the “Connell,” the 
simplest and most effective of all intestinal sutures and 2, 
m order to bestow credit on whom credit is due, and to show 
that though the procedure is an invention of the mighty 
West, it was a native Eastern surgeon who first tested its 
practical value, in mortified intestine on living human being, 
and successfully at that, in the only cases where it was tested 
I am yours, etc, AD Davidson, MD 


UTartiaaes. 


John Turner, M D, to Miss Frances Mabel Wentz, both of 
Baltimore, November 19 

C Merwin Branch, M D, to Miss Erna Bass, both of Kich 
mona Va November 14 

Walter Madden, MD, to Miss Annie Metzler, both of 
Trenton, N J, November 14 

Robert Edward Wilson, MD, to Miss Grace Cunningham, 
both of Sfc Louis, November 21 

Hugh Nelson Leavell, M D, to Miss Hattie Rodman, both 
of Louisville, Ky, November 7 

Willivm G Cameron, MD, Staples, to Miss Mabelle Davis, 
of Bramerd Mum, November 14 

bo?h°of R 9 f N °w W xf Y> V ’ t0 MlSS E!Ien Edmundson Blair, 
both of Salem, Va , November 15 

CoMfim ? IBB , CK Tt MD ’ Scrantot b Pa, to Miss Kathleen 

Coghlin, of Montreal, November 15 

Everett M Hurst, MB, Cloverdale, Ind , to Miss Eliza M 
Herod of Greencastle Ind September 23 

T K °m 0E Evi ' foed ’ p ana. Ill, to Miss Monta Me 

Laughlin of Bloomington, Ill November 14 

““ D - A! S° na , Iowa, to Miss Edith 

Liy Tush of \hhvaukee Wis November 15 

Hexrv P Tvruw, MD Meridian, Miss, to Miss Ruth 
Featherstun of Broohhaven Miss, November 8 

Willi vm H Bodlxstab, MD, New Salem, N D second 

° the c'n th Dakota State ifedlc al Society, to 
Mi»s Zetta Moigao of Glen Ulhn N D J 
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DEATHS AND OBITUARIES 


4)eatfjs anb ©bituartes 

for mnm'x, f, of Cincinnati, 1864, 

£>n " If P, 1U 801 , 0f ‘“Ocnology tnd pathology m the 

Cm Wa 1 :r a, : U r 1Uld bU, = t0n3 > ChlCfl S°, a vcteian of the 
, , . " a, ’ T ‘ , “ d notc(I ,n P»st us a lcotuiet and water at 
his home, Joliet, Ill f Novembei 20, aged 58 

Frederick Cornell De Mend, J[D, College of Physicians 
uul Sin geoiis, N Y IS, 55, at his home, Riooklyn, N Y , Novern 

th in * "v rV l lt MlUstown - N J, and practised m 
the old town ot Row Utiecht, Long Island, fiom IS59 till 1805 

Wiluvm F Myumki, JID, Univeiaity of YVilizbuig, 136S, 
theieifter suigoon m the Fuinco Geiinan Wai, and for twenty 
Me jo us a resident ot Pennsylvania, at lus home, Pittsburg 
November IS, aftei an illness of ten necks, aged 50 

Alexander C Streytor, MD, Western Resetve Uiuveisity 
Cleveland, Ohio, 1SS2, it the home of lus brothei m Washing¬ 
ton Pi, uom diabetes, Novembei 10, aged 53 

Jon\ H Fiittvt ix, MD, Jellqison Medical College, 1S36 
who pi ictucd foi nearly 10 ycais in Lexington, Va , at his 
home in that eitv, November 12, iged 81 

Thomas A Quyyle, MD, Tulane Uiuveisity, New Oilcans, 
1891, piofessoi ot phunucy in the university, at lus home in 
New Orleans, Novembei lb, aged 31 

M vniv P Burleson, M D, Kentucky School of Medicine, 
r ouisville, 1891, shot vnd killed m his ofliee at Richland 
Spmigs, Texas, November 10 

Willi v\f A West, MD, Umveisity of Nashville, Tcnn , 
1S70, lfter a long illness, at his home, Indian Mount, Tenn 
November 13, aged 73 

IBnjvmix T Moseley, MD, Charity Hospital Medical Col 
lege. New Orleans, 1S75, at lus home in Alexandna, La, No 
v embei 14, iged 51 

Robert Acton, MD, Haivard, 1890, at Presbyterian Hos 
pital, Nevv Yoik City, from an oveidose of morplnn, Novembei 
22, aged 32 

John Su yx, M D, Bowdoiu College, Brunswick, Me, 1SG6, 
it his home in Westbiook, Me, after a long illness, Novembei 
17, iged 60 

Fdwyrd E Wvggoner, MD, Washington University, St 
Louis, 1SGS, at lus home in Shelbyville, Ill, November 20, 
aged 71 

Frank W Patten, M D, College of Physicians and Sui 
goons, Nevv York, 1877, suddenly, in Boston, November 17 
J R Shinn, M D, Memphis Hospital Medical College, 1896, 
at Sanderson, Texas, of consumption, November 15 

George W Sparks, hi D, Jefferson Medical College, 1865, at 
lus home m Philadelphia, November 17, aged 56 
O P Brashear, MD, Jeffeison, at Nevv Haven, Pa, afttr 
an illness of three years, November 3, aged 60 
Robert B Brown, MD, University of Pennsylvania, 1846, 
at Philhpsburg, N J, November 13, aged 70 
Lloyd Dorsey, M D, University of Maryland, 1854, at his 
home, Washington, D G, November 13 
William H Ross, M D , University of Geoigetovvn, D C, 
1869 m New York City, Novembei 20 
John Werner, MD , Detroit Medical College, 1875, at Hills 
dale, Mich , from paralysis, November 22 


JOUK A M A 


many ycais been held in connection w.tv, n, 
of the American Medical Association ““““ meetln & 
This medical bazaar should be one of , 

features of the meet.n.,, where every member ”a“ see th" 1 " 8 
est insti uments, and the most lecent additions to the nh 
eopeia, where he can inspect books and s, * ° 7 ma 
any pi Sessional supplies he may be’m need'of ThetZ 5“ 
voted to a c ireful study of suc/an exLbitionIs aWprofit 

one The 7 mUsfc be seen vdnch is new to even 

one I he exlubitoi can not find anywhere a means of adver 

; VarC V V, r h W,H brU, S thcm *nder the most hZ 
‘ ble conditions to the attention of so many medical men f™ 

a part, of the Umted State,, at au «,„af oTt H 

back Ul a T Rt ’ thC practlt,oner ’ s only ^>sh is to see the 

back of lus unwelcome guest, but while strolling through the 

interest 10 “ ^ ™ ^ hUm01 t0 eVmune nothing that is of 

The privileges ofiered at each meeting to those whose busi 
ness it is to supply the profession with its manifold profes 
sional needs were gradually encroached on by those whose chief 
occupation is to destroy legitimate medicine by scattering 
broadcast over the land patented and seciet specifics, drugs and 
apparatus, foi cveiy human ill These intruders, with the 
effrontery of quaekeiy, than which earth knows nothing more 
bi.izcn, forced then way into tins exhibit hoping to find weak 
brethien, who would blow their tiunipets foi them and de 
fend them in the lists if need be, because forsooth they had been 
endorsed by the American Medical Association Whereas 
the ti uth of the m ittei is, that the Association lias never exer 
cised any control own the exhibit, which has always been in 
the hands of tlie local committee, to whom it has been a source 
of consideiablc income The money derived from the sale of 
space has been a very grateful financial assistance to the com 
mittee charged with the unpoi iont and costly dutv of properly 
entertaining the Association Hence the temptation has al 
ways been strong to meiease the revenue obtained 
from the exhibit, even it the cost of lessening its value 
and dignitv, by selling space to concerns that had no business 
Utcic This sort of thing could go on only to a certain extent 
when reaction was certain to follow, and it has come m com 
plaints Jrom inembeis of the Association and in threats from 
houses doing an open and ethical business, that they will not 
in the future pationize the exhibit unless it be cleansed of this 
very undesirable element 

If the members of the Association know that all the eihib 
itois aie worthy of then confidence and that everything m the 
exhibit has been carefully scrutinized by the committee, then it 
will leceivc much more attention from the members, and be 
correspondingly more valuable to the exhibitors than it ever 
has been The exhibit at the St Paul meeting is to be of this 
character Nothing can be exhibited here which can not be 
advertised m The Journal of tiif Association or in the 
St Paul Medical Journal The editor of the Journal has con 
sented that all applicants to the local committee for space can 
be referred to this office, where they will be passed upon, and 
if rejected theie the committee m St Paul have agreed to 
abide by his decision This arrangement is final and it will 
guarantee to the Association an exhibit without an objection 
able feature and to the exhibitoi s that they will not find them 
selves in bad company —St Paul Medical Journal 


Societies 


Association Hexes 


The Exhibit of the American Medical Association at the 
St Paul Meeting 

A museum of medical and surgical instruments, apparatus 
and dressings, pharmaceutical pi eparations, food and drink 
for the sick and for infants, utensils for chemical, nucroscopi 
eal and biological laboi atones, samtaiy and hygienic apph 
anees and devices, ambulances, hospital and office furniture, and 
of the literature of the medical and allied sciences, has for 


Indian Territory Medical Association, Muscogee, Dec 4 5 

Seabord Medical Association of Virginia and North Carolina, 
Weldon, N C, Dec 13 

Pan Amei lean Medical Congress Havana Cuba, Dee 26 28 

Western Suiglcal and Gynecological Association Minneapolis 
Minn , Dec 27 28 

The Tennessee Valley Medical Association, whose mem 
bership is to consist of the physicians of Noithern Alabama, 
is m process of oiganization 

The Mason County (ICv ) Medical Society at its last 
meeting passed lesolutions appropriate to the death of the 
late Di Samuel Pangbum, Maysville 
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SOCIETIES 

Southern. Suigicul and Gynecological Association 

lhuicuith d/ccBm,, AcW m .ufanfa, 0a 

A r oy 13 15, 1000 
(Continued fioni p 1301 J 

KfcUOVAL Ol FEUIC 1MLAMUAT01U \ussm m . 

.. UASStS Bi TIIL ABDOMEN 

-VI ILK BISECTION' 01 T1IL UTLUUb 

^ mVA “ U A lv,-UA > Ualtmioie, iccently pointed out the 
gieat advantages vvluch accrue f,om bisection Vthemvonm 

c°“l U ““ ubdora,Ilal MMlmtion certain tomplfcnted 

,mti 

t , , ^ a f ,lt,n »ous ti msveise incision fioin left 

“ Hc .”» «*#•» attention to 

cases 


J OUS A If 4 

"S"»d,",o ',tr«S are hS.t, 9 ? 1 * 

“• •— 

of the litem,, had ^becn Tcry lamely 3 m toatai 

deeply situated in the po lvJ il S ? W Wlth tunon- 
both broad ligaments It has been' h m * great tens ‘°n on 
mel hod .mpiovcd by Dr Kelly and Z Z e t0 f ° Ilow «» 
opention lay m a certain pin 7 ’ t * n y objection to the 

deeply Slfc uated , n the'lowei aegmZTf UiZZ the tUmor 13 
to one side 01 the other in the broad In ^ Z™ 3 ’ ° r extend3 

£Sr^=“=S 

casionally removed the body of the uteri, Said he had oe ' 
,,10 'al of the appendages inn,,! ! * , previous to the le 

the uterus, but m some t \ also m flbroid tumors of 

of Kelly, since he read his nan^lff had + , fol i° wed the method 
of the Association on the removal YffiK Washln ^ 0fl meet 
b\ going down on one side as he had d ° f the uterus 

"P on the other He ?, h d descnbed lfc , and going 

•V ».th cL. H ” «™ pun mV 


min m , - «•««-« sei/ea oy a 

, t ° l ‘ t " lu f lu forLC P a ™d lifted up, the uterus is now 
ncmed m the median line m an anteio posterior direction and 

::,‘ lc “»»•'■»» n.n pulled up iiid L™ 

. pait With a third pan of lorceps the uteius is grasned on 
ne aide of its cut sui face, as far down m the atmle as possible 
including Mh nMclm nmI p0sl(1 „ 01 P °“'^ 

11C , bUn0 Slde 1S tben le l eu sed and used for graspin" up on the other ww j, i ' ”,-- “ cstlJ oeu it, a 

ie concbpondmg point on the opposite cut smfacc, when the •«" with pus case? had recently modified this plan 

run un.ng muse m foieeps is icmoved In this way two foieeps ligaments horn the , i™’ 0 7 ’ t0 ° Ut ° lf the tube and ovarian. 

then thrle ? U "V lt th ° l0 " CSt p0int He coni,non b applies ment, goiim down to thT °" ° ne , 3lde > clam P the round hga 

the halves 1 °* °’ U !” lU As tIle uterus ls pulled up and cutting through the corvZZ Campin S the uterine artery, 

T° °' eited - as bisected farther down into the side, £»J ^ „ a f ut ™ a rtery on the othe, 

bisectiont° P |“ n P ,cfcra t0 d ° ' l P aa bystcrectomy, the with the uteius S ap P enda S a on the bther „de 

bisection is earned all the way down into the vagina The Da W B bd w 

erine canal must be followed in the dissection, if necessary that the method n h ’ Blrnnn Sbam, Ala, expressed the opinion 

S g a r, 3 r ved d ;r or *° l '“'’ 11 "> ™ ^ - 3 ' .. t!T,i i™' y , ' vouid be »< ^ 

ceps are now made to grasp the uterus well down m the cer auoval of the uteius for “J amma * or y P elvic disease The re 

ceiux P °s bisecte ^ ** t0 bC f su P rava S lnal amputation, and the the difheulties which beset Trench ^ d ’ SeaSe h “ d lts ° ngm ® 

Utor n n , T ^ ^ M S00n as lfc 18 dlvlded and the appendages by the v Jj J m removing the 

enne and vaginal ends begin to pull apart, the under surface for them to remove thn , !*’ S ° that ,fc became nectary 

'? utanno cnd 18 oauglit with a pair of forceps and pulled which they could reach thJjZ t0 have a 10ute br 

p, and the uterine vessels, which can now be plainly seen are accomplished hv + adnexa Dr Kelly, therefore, had 

ronn if ^ AS the UtCn ' S 13 pulled stl11 fartb er up,’ the had sofrequently done thwulhth^ 0 ^ What FreDCh mTS '- om 
round ligament is exposed and clamped, then finally a damn is Dr GeoLf tZ tbe va 8 ina 

applied between the cornu of the bisected uterus and the tubo step m advance and smd^’ B ° Ston > considered bb e method a 

vanan mass, and one half of the uterus is removed The od had thought of Bn n * Was rea ^y amazing that no one 

posite half of the uterus is also taken away m the sanie mS H the abd ° fflen ^ 11 h3tl 
ner The pelvis now contains nothing but lectum and bladder, ° * 

UM r ll Vlryhi n n<1 1 J_I_ ^ . * nrri . 

VESICOVAGINAL FISTULA 

leef infvhfelif CGA f N ° N ,’ Nashvil]e > « ad a paper on this sub- 
rodt and nfii 6 re !! Ted to tlle worli °f Suns, Emmet, Macken 
n, mc.Bc Zl, ! S fieId of sur S er .Y He has applied the 


* , 7 — wmh/icms c-iosure or tne nstuia in 

thp'Tntli 10 6 m eac b case was the same, and this- 

he authoi outlined at consideiable length 


- ---**-o “.viim h mu uiiiuuer, 

vvith right and left tubo ovarian masses plasteied to the sides 
of the pelvis and the broad ligaments, affording abundant 100 m 
for investigation of their attachments, as well as for dehber 

ate and skilful dissection The wide exposure of the cellular A ” ul ' u “ u °“ ers > ln tbls field of surgery He has applied the 
area over the inferior median and anterioi surfaces of the P "? Clp 6 of Mackemodt ] n six cases, during the last two years 

masses offeis the best possible avenue for beginning their de W1 1 P n ®ary union and complete closure of the fistula in 

taehnienfc and enucleation The operator will sometimes find evpnr nr, °° rrt '~ 

on completing the bisection of the uteius that he can just as 

Yfi G rf Ga ? h tUbC and ° Vary together Wlth lts correspond- a case of osteofibroma of the uterus 

mg half of the uterus, reserving for the still more difficult cases. Dr George Ben Johnson Richmond v * , „ „ 

' “ n ° f the tUbe 3?e ”d n ’ a fb 

The advantages of a bisection and enucleation of the uterus ^sLltice^ 

as a preliminary to a complete enucleation of uterine tubes expeneneed difficulty m voiding l,er urme 2 exam nahon 

and ovaries for pelvic mflammatoiy and othei diseases by the disclosed a tumor, which filled the pelv c ZityZvZ tm 
abdominal mute vveie bneflv lecapitulated 1 Addit.onal the posterior wall of the uteius, and so displSin^X uterus 

space for handling adherent adnexa, affoided by the removal fouvaid that it pressed on the bladdei Six ? months later she 

or the uterus 2 Gieat mciease in facility for dealing with ’ ’ - 

intestinal complications 3 Rettei access by new avenues 
from below and m fiont to adherent lateial structuies 4 
Elevation of structures to or above pelvic bum, 01 even out into 
the abdomen, bunging them within easy leach of manipulation 
and dissection 5 Some advantage m approaching both uterine 
vessels by cutting fiom ceivix out towaid the bioad ligament 
as is secuied in appioaching one of them m the continuous 
tiansveise incision In geneial, the tune of the opeiation is 


1 -- M«VUUCi kJI V UIUUUIO 1UI/C1 31^ 

missed hei menstrual peiiod, and by this time her size had 
gieatly increased and her ability to void urine normally was 
almost lost About the middle of March, 1000, she passed a 
fetus of six or eight weeks’ development, but hei size did not 
i educe and the piessuie symptoms continued Examination 
levealed two tuniois, one a laige fibroniyonia, situated pos 
terioriv and to the light of the uterus, the other a small tumor, 
anterioi and to the left Complete hysterectomy was per 
formed Apul 10 The sinallei tumoi was found to be mtra 
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Him il uul situated at the junction of the body and the neck 
On Xibei ition the tumoi was ibout the size of a small orange, 
and of in m consistence Held between the thumb and fingers 
it ga\e the sensation that is pioduced by pressing a hard 
boiled egg, the shell of which has been broken Plates, ap 
puentlj of hone, sui rounded the surface, and on opening it a 
substance resembling moduli iry tissue was found dins was 
unfoi tuiiately lost, so that no subsequent histological study of 
it could be made Attached to the lowei part of the osseous 
tumoi was a small lleslij mass, which contained a body about 
an inch in length lesembliug a pear in shape On opening the 
uteius a recent placental site was found neai the uterine open 
mg ot the right Fallopian tube The tumoi was covtied by a 
fibrous capsule, scatteied tlnough which weie plates, rounded 
nodules, and lireguliu jagged masses, which, when decalcified, 
proved to be dense lanunai of bone, with their included bone 
cells These bone cells were not so numerous as in noinial 
bone, while the lamella: weie megular in their arrangement, 
although showing a general tendency to lie parallel to frequent 
openings in the bony tissue These openings were larger and 
more irregular in shape than the Haversian canals of normal 
compact bone, and were filled with a connective tissue stioma 
supporting blood vessels The softer parts of the tumor were 
found to be compound of mvoluntarj muscle fiheis arranged m 
groups and bundles, wbieli were supported by loose connective 
tissue Dense masses of fibious tissue occurred thioughout 
the tumor, independently of the muscular tissue Microscopic 
examination of the tumor verified the diagnosis made macro 
scopicallj—osteofibroma Patient recovered 

Db Howard A Kelly said he would be loath to accept 
diagnoses that had been made twenty five years ago in regard 
to tumors of this kind, when the nature between calcified 
tumors and teratomata was not clearly understood, and even 
pathology itself was in a vague condition Of 562 myomec 
tonnes, he had met with 27 calcified myomata 

APPENDICITIS IN THE FEMALE 

Dr F W McRae, Atlanta, referred to an article by Ede 
bohls as to the relative frequency of appendicitis in the two 
sexes, also to the work of Linhorn, who had found in 18,000 
aucccosne autopsies perforating appendicitis in 55 per cent 
of males and 57 per cent of females Robinson, m 128 
autopsies, found evidences of past peritonitis m or about the 
appendix in 68 per cent of females, and 56 per cent of male 
bodies Clinically, Edebohls finds that 4 per cent of all 
•women have appendicitis On the contrary, Deaver believes 
that 80 per cent of all cases occur in males Of 1577 cases 
of appendicitis collected from the annual reports of the city 
hospitals of Berlin, 949 were males, and 628 females 

The speaker quoted eminent authorities to show the diverg 
encc of opinion as to the relative frequency of the disease in 
the male and in the female In practically all of the cases 
that had come under his observation in females, mistakes in 
diagnosis had been made either by himself or by the attending 
physician Almost all of the attacks had occurred at or about 
the menstrual term, and most of them had been diagnosed 
■“inflammation of the tube or ovary ” In two cases of his own 
series the appendix and the right tube and ovary were involved, 
in two others the appendicular trouble was complicated with 
liseased kidneys Two patients suffered with recurrent ap 
pendicitis, and attacks of lenal colic before or after operation 
for tile removal of their appendices He had records of 19 
cases of appendicitis seen within the last sixteen months, 29 of 
them being males, and 20 females During this period he had 
operated on 17 males, and 14 females The author then de 
tailed 13 cases 

Dr J B S Holmes, Atlanta, detailed three interesting 
cases of appendicitis in females which illustrated forcibly the 
necessity of alwajs examining the appendix when the abdomen 
of woman is opened for any cause 

Dr Hu. C Wwiuv Detroit cited a case of extrauterine 
pregnanc> in which he removed a fetus that had apparently 
died at about the end of the sea enth month of pregnancy The 
operation v ns done thirteen months after the appearance of 
the first symptoms, ol pregninev The appendix was found m 
lull itch blcinlid with the Umbria of the right tube The 


light 1' iHopnin tube was involved with the appendix by dense 
lnilainmatoiy adhesions, and it occuircd to him that in conse 
quence of that blending the lnipiegnated ovum had escaped 
With this expeuenee we might just clmige some of the cases 
of extrautenne piegnaney possibly to adhesions between the 
hmbnai and the appendix 

Dn Howard A Kelli stated that for foui years past he 
has made it a lule at the Johns Hopkins Hospital to have 
stated on a slip the exact condition of the appendix During 
this penod he has removed 150 appendices Of this numbei 
60 weie imohed in pelvic inflammatory disease He found 
the appendix adherent to myomata in 12, adherent to ovarian 
tumoi s m 9 He found caicinoma of the appendix secondary 
to ovaiian caicinoma, without any traceable macioscopic rela 
tion in one ease, and primary carcinoma in one other case He 
found tubeiculosis of the appendix secondary to tuberculosis 
in the tubes and ovaries in three cases, in the remainder of the 
cases cileuli, cystic diseases, and uncomplicated appendicitis 
If, m opening the abdomen foi any pathological condition, 
the incision is sufhciently large, he would examine the ap 
pendix 

Dr Lewis S McMuim. mentioned a ease in which he had 
enucleated an ovarian ejst in a woman of 30 She had had a 
tjpical acute perforative appendicitis, followed by septic symp 
toms, which was quite limited in the area of peritoneal in 
vohement When the abdomen was opened, it was found that 
the appendix, instead of perforating the general peritoneal 
cavitj, pierced the ovarian cyst, in that manner limiting the 
infection to the ovarian cyst and saving the life of the patient 

Dn Willis F Westmoreland, Atlanta, spoke of the prac 
ticability of stitching the kidney back through the same in 
cision after the manner described by Dr McRae m one of bis 
cases 

Dr William P Nicolson, Atlanta, called attention to the 
coincidence of disease of the apperfdix and uterine adnexa, and 
cited cases in which symptoms for years had been ascribed to 
uterine or ovarian trouble, but operation disclosed the fact 
that the appendix was solely at fault 

Dr Geoboe Ben Johnston expressed the conviction that 
chrome appendicitis is quite as frequent m the female as in 
the male He believes, however, we see fewer cases of the ful 
minating form of the diseases lir the female than m the male 
He has seen many cases of chronic appendicitis associated 
with movable kidney in females, and it is sometimes difficult to 
determine which is the cause of distress for which the patient 
consults a surgeon, the diseased appendix or movable kidney, or 
both The coexistence of the two conditions is so frequent in 
his practice that oftentimes he keeps patients under observa 
tion for days, perhaps weeks, to determine which is the more 
distressing condition 

drainage in abdominal surgery 

Db J W Long, Salisbury, N C, said that the chief pm 
poses for which drainage is employed are to dram away exist 
mg septic material, to afford an exit for the sepsis when the 
operator fears he has possibly infected Ins patient, to pro 
voke adhesions and thereby wall off weak spots from the re 
nnmder of the abdominal contents, to keep the peritoneal 
cavity free of blood and other fluids, to allow of a more cer 
tam knowledge of the conditions present m the abdomen 
Gauze drams are sometimes employed as tampons to control 
hemorrhage The objections to drainage were then e'-nsid 
ered 


UR -manning biMONs, Charleston said there are some sui 
geons who would not admit that draining m suppurative eases 
a, an evidence that something has been left which ought to 
have been removed, or that the surgeon bad done somethin" 
that he ought not ta have done There are many cases in 
which suppuration is not confined to the tubes but has diffused 
itself more or less over the pelvic and abdominal cavities The 
surgeon s conscience would scarcely, in such a case, prompt 
hmi o clO'C up all avenues for the escape of reaecumulated 
fluid from the cavitv Drainage is applicable to such cases 
Dr ipd A Kelly believes that there is a tendency on 
the part of the profession to dram entirely too mani cases 
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Philadelphia County Medical Society 
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Piesidcnt Di John if Musser, in the chan 
registry run ot runtncuLosis 

dcin'ued m uUluL^on ll„?Vu? Jt ct' G ' ty> 

the spcihti it seemed incomprehensible to sav tint o t„i 1 
ions puson should be pemntted to Zem * Z* 

loom whcie he would be i muiutt to U1 about him As to the 

he'did r °*, , r t, A t, ° n a,ld lU milucHte <>» the public mind 
e did not belime tint tuberculosis should be classed with such 

cont tgious disc iscs as sm illpov and diphthein Tuberculosis 
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th ; V t h °f ! im ! ting lt3 S i ,lc ' ul s °mc have advocated 

nt i-ohtion hospitils be erected in cities and that othei 
similai institutions be consti acted m the country, to which 
places these poisons could be sent This seems i most rational 
plan As to the spread of the disc ise there could be no doubt 
that it was by means of the specific microorganism, which 
tan not multiply outside of the body of some animal There 
forest is i pi rentable disease The best plan is compulsory 
notification and legislation Because the disease is so com 
moil and so widespread should be no leason why it should not 
be lessened if possible If the tubeieulous person is taken 
fiom the infected home it lessens the danger to the immediate 
family The speaker had come to the conclusion that it was 
always best foi the attending physician to tell the patient that 
he was suffering from tubeiculosis It might not be well 
borne by some at the outset, but in the long lun he believed the 
majonty would profit by it He had known instances in which 
the physicians had not done this, and the patient had gone 
to anothei physician who had informed him of the condition, 
thus causing animosity toward the first named 
Some persons believe that if a city has compulsoiy registra 
tion the affected individual will become socially ostiaeised 
This is not the ease Othei s contend that it is a disease of 
veiy long duration, therefoie it is not well to have an institu 
tion where they would be housed These institutions, however, 
prove the advantage of such a plan Others contend that the 
people at Jaigc are not m favoi of compulsory legistration, 
therefore the law would do but little good The means must 
be a graduated one He depiecates the idea that the disease 
should be classed as a contagious one The New York Board 
of Health had not classed it as a “contagious” disease, but as 
a communicable disease When a report comes m to this de 
paitment, notices are at once sent out to the physician and to 
the patient giving proper instiuction as to preventive meas 
ures Anothei important thing is that it is not necessary for 
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such measures as advocated bv be, J eved ’ however > tbat lf 
would result to the patient and pubhc " **" ^ 

tion K k P i° ke m °PP 03ltl0n to compulsory registra 

as Jas^ L LwV “T ^ thG '^ousnels of the disease 
on the stde of th aUg lt He belleved > however, that he was 
itrns who lo d He qUOted from English author 

a aw J, ‘! 0l : bM the s P eeificit y of the disease If such 
It hwe and a f ed ^ ' V ° U,<i not have the sanction of the public 
Placard^ bo W ° U,d be aVOlded to the plan of 

doubtJJi d f “ CaS6S ° f dl Phtheria and scarlet fever it 
doubtless ends to secreting them from the public 

at first tvi ANDERS bel ! eved ln compulsory registration, though 

Da T wT aSU1 ' eS ° pted mUSt be mildl y administered 
wmi ij f Liciv stated that if those who opposed this plan 

convinpp f'VJ C ° n aCt WJtb tbe P 00r classes they would soon be 
° enor He believed that the foci of the d,s 

1 pJU f at the homes of the tuberculous, and that compulsory 
ie istration Would prevent many cases from occurring 

Wo if i g JIBER ui GTT s P°he in favor of compulsory registration 
He had been able to trace the contagion even befoie the specific 
micro organism had been discovered In certain instances he 
i warne families against moving into an infected house, 
some of whom had subsequently become tuberculous 

K ii L Coplin, as a laboratory worker advocated 
compulsory legislation He thought that the plan was best 
for the patient, foi the family, and for the community at large 
lm Wit Woods spoke in opposition to such a measure, »> 
is opinion haim would result He referred to the common 
ness with which the disease was widespread among the lower 
animals, and even fishes 

Dr Simon Flexner thought that the last speaker had fui 
lushed the missing link m the chain of evidence of the value 
of compulsoiy registration 

Dp Axfred Stengel was m favoi of the measure as w is 
Di Seneca Egbert 

Dr Gut Hinsdale offered a resolution to the effect that the 
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It . . , , A uuerea i resolution to tne enect tnat 

the patient giving proper instiuction as to preventive meas Philadelphia County Medical Society sanction compulsory reg 
ures Anothei important thing is that it is not necessary for istration m tubeiculosis This was carried with only one dis 

the geneial public to be avvaie that a tuberculosis has been =entmg voice 
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International Clinics ^^Iclnc^NeurSog^^urgcryLThera 

of the Eye Ear, Nose and 1 Throat L a e “ dlng Mombe rs of the Medt 
to Students and Practitioners «j., Edited by Henry W Cattell 
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of Boston E Landolt M D rj R ee( j M D of Philadelphia with 
of Philadelphia and Charles n iteea, don Paris Lelpslc and 

Regular Correspondents In Montreal eo 301 Pr i CC) 

Vienna Volume 111 lentn series -v 1000 

Species and Useful Synthetics Especm ^ Dcug?i3t3 Pharmacists 
Pharmacology and Medicine, as wen a bg Professor 

and Physicians By David M R ^'^aeology in the Maryland 
of Botany Materia Medlca ana pnarmu Thoroughly 

Cook County Hospital Chicago iogetuer RtItln ot Venereal 

*.-&«■■ W, 

C °Diseases op THE Throat Nose and Ban A CUnicaydanuM 

& « S o| n ?h f P:r ^^ty nI ™ l0 “ ,tl a° n D d 

Revised and Partly Rewritten „ , " it “ r ,U? lo ;5 I | < J 10 ln i? dl nburgh and 
Pe°ntland P Philadelphia P BIakIston ? s Son 

^ nniri aq i FA.CTOR IN THE CAUSATION Or DISEASE A Con 

ton a Son &, Co 1900 r , , 

A Manual of Hygiene and Sanitation Bv Seneca Egbert 
a Af at n Professor of Hygiene and Dean of tne Medico Chirur 
gical College^)? Philadelphia Second Edit Lon Enlarged and Thor 
oughly Revised Illustrated with 77 Engravliigs Cloth pp 435 
Price. S2 25 Philadelphia and New York Lea Brothers A Co luou 
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Canceb op the Stomach A Clinical Study By Wm Osier 
MD and Thomas McCrae MB (Tor) ol tta Johns Hopkins 
Hospital Baltimore With Illustrations Cloth pp 157 Price 
$1 25 Philadelphia P Blakiston s Son &. Co 1900 

A ttandrook of the Diseases of the Eye and Their Treat 
MENT By Henry R Swanzy AM MB FRCSI Examiner In 
Ophthalmology to the University of Dublin Seventh Edition 
With 165 Illustrations Cloth pp 607 Price ?2 50 Philadel 
phla P Blakiston s Son & Co 1900 
pamphlets 

Annual Report op the Department of Public Health City 
of Newark N J 1899 Paper pp 128 

A Bullet in the Popiiteal Spice A Case of IMlated 
Esophagus Two Cases Showing the Value of the X Rays 
and in the Same Time that in the First Case Thfy Were 
Misleading A Case of Appendicitis in Which the Appendix 
Bfcame Permanently Soldered to the Bladdfr Like a Third 
Ureter Producing a Urinary Fecal Fistuta. The Ideal Physi 
cian Report of a Casf of Resection of the Liver for the Re 
I t OVAL OF A NEOPLVSM WITH A TABLE OF SEVENTY SIX CASES OF 

Resection of the Liver for Hepatic Tumors Surgical Treat 
mfnt of Perforation of the Bowel in Typhoid Fever With 
a Table of 158 Cases The President's Address Delivered at 
the Fifty first Annual Meeting of the American Medical 
Association Held at Atlantic City N J June 5 8 1900 By 
W W Keen Philadelphia Reprints 

The Surgical Use or Celluloid Thread By W W Keen 
and Randle C Rosenberger Philadelphia Reprinted from Phila 
delphla Medical Journal 

Two Cases of Surgery of toe Trachea Bv W S Jones and 
W W Keen Philadelphia Reprinted from Phila Med Jour 
Eleventh Report of the State Board of Health of the State 
of Maine for the two years ending Dec 31 1899 1898 1899 
Paper pp 317 Augusta Me Kennebec Journal Print 1900 
Mutual Relationship of the Profession and thf Public By 
Tohn N Upshur M D Richmond Va Reprinted from Va Med 
Neml Monthly 

Transactions of the Mfdical Society of the Stvtf of West 
Virginia Held at Morgantown May 9 10 and 11 1900 Paper 
— Wheeling W Va Dally Intelligencer Steam Job Press 


marine hospital notes 

some of tub work or the service tor tiie yeyr ended june 

Marine Hospital Division —There aie now 21 U S Marine 
Hospitals and 115 additional relief stations maintained by the 
Marme Hospital Service A new hospital iv as 0 P e n e datDutc 
Harbor Alaska, and relief stations established at San Juan 
and Ponce, Porto Rico, and at Honolulu, Hawaii Ltie ]^ 
to the number of 12,004 were treated in hospital and 1JS0 
operations were performed Aid was extended t° other blanches 
of the government service, as follows lo the Life Sawn 
Sei vice, m the physical examination of 1407 suifmen and 
the examination of 360 claims of surfmen for relief benefits, 
to the Kevenue Cutter Service, in the examination of J77 
applicants for enlistment, to the Steamboat Inspection Sei 
vice, in the examination of 2437 applicants for pilots licenses, 
to the Coast Survey and Lighthouse Service, m the examina 
tion of 0 applicants for enlistment, and to the Immigiation 
Service, in the medical inspection of 488,572 immigrants 
Domestic Quaryntine Division —There are now 13 fully 
equipped quaiantine stations, employing 27 medical officers, 7 
stewards, and 150 attendants, and 12 maritime inspection 
stations, employing 12 medical officers During the year 401 < 

\ essels were inspected and 597 disinfected On the bordei of 
Texas three inspection stations are maintained, at the follow 
mg places Laiedo, Eagle Pass and El Paso At these sta 
turns 1521 trains, carrying 35,51G passengers, were inspected, 
of these passengeis 213 were detained and 482 refused entrj 
Foreign Quarantine Division —Maritime quarantine has 
been conducted m Cuba, Porto Rico, Hawaii and the Philip 
pines There are 19 quarantine stations in Cuba, 0 m Poito 
Kico, 3 in the Philippines, and 4 in Hawaii 


ARMY NOTES 

The tabulations of the cases of suicide and homicide which 
occurred in the army during the years 1898 and 1899 are com 
paied m the annual report of Surgeon General Sternberg with 
the cases which occurred during the ten years 1888 97 Con 
tiary to the general anticipation it is found that there were 
among the troops during the past two years relatively fewer 
homicides than dunng the years of the previous decade and 
that the mean annual ratio of suicides per 1000 men ivas 
about two and one half times greater during the decade of 
peaceful garrison life than during the recent period of active 
military service The following figures show the rates foi 
three years 
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The Dose of Potyssium Iodid with Reference to Its Unto 
wuid Efflcts Uton the Umn Rfspii-atory Tract Thf Use 
of Citric Ycjd ior TnE Reluf of Ozena in VTBOrn c Rhinitis 
B y Lewia S Somers. MD Philadelphia Reprints 


Year 

Mean 

Strength 

Suicides 

Homicides 

Number 

Ratio per 
thousand 

Number 

Ratio per 
thousand 

1888 

26,739 

8 

30 

5 

19 

18S9 

27,206 

21 

77 

5 

18 

1890 

26,684 

16 

60 

7 

26 

1891 

26,460 

22 

83 

8 

30 

1892 

26,861 

22 

82 

5 

19 

1893 

27,659 

22 

80 

5 

18 

1S94 

27,674 

18 

G5 

10 

36 

1895 

27,326 

19 

70 

1 

04 

1896 

27,183 

12 

44 

4 

15 

1897 

27,374 

10 

37 

5 

18 

Mean of decade) 27,116 

17 

63 

O 0 

| 20 

1S98 

147,795 

38 

26 

19 

13 

1899 

105,546 

30 

28 

23 

22 
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VOMITING 

\ omiting may be caused by various pathological conditions 
of the stonneh It may be due to some spinal 01 biam ti Gu¬ 
ide 01 game m nafcuie 01 aiise icilexly fiom diseased condi¬ 
tions of the otliei oigans, such as involvement of the upper 
in-passages 01 digestive app uatus—the palate, pharyn\, 
! uj u\, esoph igiis—oi fiom distmbuiees of the liver, organs of 
icpioduction, disloc ited kuinev It mnv also onginate fiom 
tniietioinl distillbmces ol the lienous system, which include 
neui islhcni i, hjsteim, juvenile and peuodic oi cyclic vomiting 
The piocess of vomiting relieves the stonneh of its contents 
thiough the esophagus and mouth The mechanism includes the 
conti iction of the nbdomnul muscles and of the diaphiagm, 
which compi esses the ibdonunul cavity and causes the conti at 
tion ot the walls of the stomach, the simultineous elosuie of 
the pvloins vml the opening ot the etudm The epiglottis pio 
lects the lai}itx while the soft pilate guards the enhance to 
the posterioi naies, leaving a ticc mil unobstiucted passage 
fiom the stonneh to the mouth Below are given prescnp 
tions adapted to some of the fotnis of vomiting 


lOMFIIXO IN PUIGNYXCX 


Bacon stites that piopei mtraciaiual euculation should be 
maintained bv assuming the hou/ontal position, vvhieh is the 
most important of all things in tveating vomiting due to this 
cause This position must be persistent!} liuunt lined Keep 
the head lower than the feet and give nom ishment without 
raising the head During the attacks of vomiting the patient 
m vy be tin ned on the side, but foi no reason should she be 
iniscd 

1 Rest m bed 

2 A cup oi strong coffee, without sugar or cream, in the 
morning bcfoic rising 

3 Liquid diet, milk with lime watei added, egg albumin, 
somatose beef juice 

4 It is sometimes advisable to wash out the stonneh— 
lav ige 

o Rest the stomach and give rectal alimentation 
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Liquoris potassu aisenitis 5i 32| 

Two or three diops in water befoie meals 

Oicxm tvnnatis 3i 4| 

eapsula; No \u Sig One capsule four times a daj 

Acidi carbohci g* - xVt * 

Coe line hvdrochlor g 1 _ ,u 

Glyeernu 3jm K» 

Aqua; q s ad 3 n 

Sig One teaspoonful before using in the morning, 
lepeat in fifteen minutes if necessary 

R Coeaime muriatis S* _ n 

Aqua; destil 3 U 04 


R 

Sig 

R 

Ft 


M 


vnd 


12 


M 

R 

M 


Sig One teaspoonful before meals, and 

gr m 


Eat nucis vomica; 

Pepsun sacchan 

Bismutlu subnitratis, iu „ . 

Ft eapsula; No w Sig one capsule aftei each meal 
1 —Med Council 


gr xlv 3 


R Eat liydiastis canadensis fluidi 5i 32 1 

Sio- Twenty diops m watei eveiy hom foi tluee doses 
Hydrastis is said to lower the blood pressure, quiet the 

neivous centeis and lessen uterine hyperemia 

—Fedeiow Clinical Ther 
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Potassu biomidi 
Solutionis stiychmna; 

Aq chlorofoinu q s ad . 

Si" Two teaspoonfuls in watei three oi fom times 
oi 0 v j __Neall Lancet 
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24 
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Menthol 
Spts fi umenti 

Svrupi simplicis in, 

M Sig One teaspoonful eveiy horn until leheved Ui, 

R Menthol 3l ~^ 3 o{ 

Olei ohvm, q s ad a 1 

M S.g Ten drops on sugar eveiy hom 


RECTAL MEDICATION 

R Soda bromidi gr 2 

Chlorahs hydratis gr xv 1 

Aqua; destil, q s ad gvi 192 

M Sig As an enema to allay the vomiting 
It is not wise to administei medicines m this way in more 
than sia ounces of water, so that it may be retained 

SEVERE HYPEREMESIS 

I he Atlanta Med Journal contains the following extracts 
fiom an aiticle ivnttcn by Twombly, who quotes authorities 
for and igainst rathe il mterfeience in. severe hyperemesis 
Klcm states “In hyperemesis of the third degree the 
utificiil induction of laboi is occasion illy required” 

Bacon “Induction of abortion is nevei indicated ” 
Leclcic “Good lesults fiom simple cauterisation of the 
cervix ” 

Lusk "Theie remains as an ultimate resource the artificial 
induction of aboi tion ” 

Jewett “Evacuation of the uterus is often too long delayed" 
And, nccoiding to the Atlanta Medical Journal “The mdi 
cations for emptying the uteius aie I, inability to retain any 
lood by the mouth, 2 , mtoleiance of rectal enemata, 3 , more 
01 less albuminuria, 4, piogiessne emaciation, 5, constant 
headache, 0 , fiequent and feeble pulse” 


R 


M 

R 


VOMITING OF UTERINE ORIOIN 
Menthol gr v 

Tmct opu 3nss 

Liquoi is pepsinm 51 

Sig Ten to twenty drops before each meal 


Resorcin 3 n 8 

Syrupi aurantn 51 32 

Aqua; destil, q s ad Jin 96 

M Sig One teaspoonful m water thiee times a day before 
meals 


HVPERESTHESIA OF MUCOUS MEKBRYNB OF STOMACT 


R 


1 


65 

25 

06 


Creosoti m \ 

Acidi aeetici m xx 

Morpheme sulphatis gr 1 

Aqua; destil, q s ad 31 32j 

M Sig One teaspoonful every half hour for three or foui 
doses 

ANESTHETIC TO MEMBRANE Or THE STOMACH 
R Acidi caibohci gr 1 06 

Spts chloroform! m iv 25 

Spts vim recti(icati 3 ss 2 

Aqua; destil, q s ad 3i 32 

M Sig One half the above to be taken at once and re 
peated 111 half an horn —Teo 

HYSTERICAL VOMITING 

R Ext belladonna; gr vi 30 

Ext nucis vomicm gr vnss 3 

Ext hyoscyami gi xv 1 

AI 01111 ” gi vi 36 

Fein caibonatis gi xxx 2 

M Ft eapsula; No \-\.\ Sig One capsule after each meal 
tluee times a day 

VOMITING OF DRUNKARDS 

Liq potassu arsemtis 31 32j 

Thiee diops in water foui times a day 

BILIOUS VOMITING 

R Hydrargyn chlondi nutis gr x 66 

Sodn bicaibonatis 3m 12 

M Ft chai tula; No x Sig One powder every hom until 
bowels move thoroughly 

NERVOUS VOMITING WITHOUT ANY ANATOMICAL LESION 


R 

Sig 


R Menthol gr 1 | 0G 

Sodu bicaib 3iss 0| 

M Ft capsulce No x Sig One capsule three times a day 

IN SEVERE CASES 

R Ext belladonna gr 1/3 102 

Codeime S r U-* 

M Ft suppos No 1 Sig One suppository night and morn 

—Pacif Med Jour 

VOMITING DUE TO GASTRIC IRRITATION IN NrUROTIC PEOPLE 

R Sodu biomidi S 1 ]l 33 

Aqua; destil 3 U 6 j 

M Sig At one dose one hom befoie meals 

R Acidi hydioevamci dil . 3> 32) 

§,«• Tluee diops m watei one half horn before each m 
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5 Menthol 
S icclian 

M Ft chartulo; No 
hours 


\OMITI.NU OF PERTUSSIS 

gr i IOC 
gi xu 172 

\i Si" fine one powdei e\eiy two 
—Bagmshy 


o 

12 


M 


\0M1TING IN CHILDREN 

Potassu bicarb g r nxv 

Acidi citrici gtt xvn 

Aqu'B amygdala; amane _3i 

Aqu® destil 5 11 

Sis One teaspoonful e\ery tune \omiting occurs 

—Holt Med Record 


1 

1 

32, 

04 


12 


IOMITING IFTEIl CHLOROFORM VNESTIIESIA 

B Ceru oxalatis g r 11 

Codeime sulpliatis gr 1/0 , 

M Ft chaitul® Ho i Sig One powder e\ery half hour if 
necessara, until tlnee or foul powders are taken 

—Oilmen Moderna 

AFTEr ETHER ANESTHESIA 

B Acetanilidi gr nv 1 

Sodn bicarb gr vx 1 33 

Caffein® citiat® gr v 33 

M Ft ehartul® No \ Sig One powder with a little 
cracked ice or hi and) and repeat in one hour if necessarj 

IOMITING FROM CEREBRAL TUMOR 

B Potassu lodidi _ I 

Aqu® destil, aa 3 1 32] 

M Sig Ten drops in water after meals, and gradually m 
crease to full physiological action 

In the vomiting of gastric ulcer, the New York Medical 
Journal says that dilute hydrocyanic acid or morphin acetate 
in combination with an alkaline bismuth mixture gi\en before 
meals will usually meet the requirements In stubborn cases 
it is advisable to nourish the patient by rectal nutrient enemas 


B 


m xu 


72 


three 


Acidi hydrocyamci 
Bismutlu subnitratis 

Pulv aeaei®, aa 3ii 8 

Aqu® destil, q s ad 5u 04 

M Sig Shake One tablespoonful before each men 
times a day 

VOMITING IN OASTRIC FERMENTATION 
B Acidi salicyliei 3i 4| 

Ft ehartul® No x Sig One powder one hour after each 
meal 

GASTRALGIA ASSOCIATED WITH VOMITING 

B Morphin® hydroehforatis gr in 

Cocam® hydrochloratis gr vi 

Tmct belladonn® 

Emulsionis amygdal® amar®, q s ad 
Sig Ten to fifteen drops every hour 


M 

Or, 


3i 

3i 


2 

36 


—Ewald 


Bismuthi subnitratis 
Pulv acaci®, aa 
Aq destil, q s ad 


3u 

3u 


M Sig Shake One tablespoonful three times a day 


B 

M 


VOMITING OF ACUTE GASTRITIS 
Vim ipecacuanha 

Tmet nucis vomic®, aa jss 16] 

Sig Two drops every two hours in water —Brnuton 

OBSTINATE VOMITING 

Acetanilidi 
Caffein® citrat® 

Camphor® monobromat® 


gr 

gr 


in 

gr vi 


3G 

20 

36 


M Ft pit or chart, No vi Sig Dissolve in a little brandy, 
pour ovei cracked ice and give from a spoon Bepeat in one 
half houi, if necessary 
B Sodn bicarb 

Spts etheris mtrosi, aa 3nss 10 

Aq menth® pip q s ad giv 12S 

M Sig One teaspoonful at a dose, and repeat every few 
minutes until vomiting is relieved 

B Tinct lodi m x 166 

Aqu® destil 3 iv 1281 

M Sig One tablespoonful in half glass of sweetened water 
between meals —J led News 

PERSISTENT VOMITING 

Dr Mitchell, in Mc<l Summary, states that he has succeeded 
in overcoming persistent vomiting by the aid of cold compress 
es, bj wringing towels out or iced water and placing them 
over the epigastric region and changing them everv minute un 
til vomiting ceases He states that in this way he can check 
vomiting in fifteen or twenty minutes 


XHebicoIegal 


Can Not Testify as to Sobriety of Patient —The Supreme 
Court of Iowa apparently sanctions the rule that a physician 
may state the fact of his attendance upon a patient, but not his 
condition, even as regards sobriety For example, in the per 
sonal injury case of Finnegan vs the City of Sioux City, the 
plaintiff had said that he was not treated for delirium tremens 
at the time of treatment for his injury His attending physic 
lan was called as a witness by the defendant, and it was sought 
to be shown by him that the plaintiff at this time had delirium 
tremens But this testimony was excluded by the trial judge, 
and the supreme court holds properly The matter asked for, 
it says, was m the nature of a confidential communication, 
privileged under section 4608 of the Iowa code Facts learned 
by a physician while in the discharge of his duties as such, it 
declares, are within this section 

Accident Insurance Covering Death by Sunstroke — 
The Court of Appeals of Kentucky says, in the case of the 
Hallway Official &. Employees Accident Association vs John 
son, that if it were to go to the adjudicated cases bearing on 
the subject, or to reason the case out, to determine whether 
death caused by sunstroke should be considered accident, much 
might be said one way or the other But it finds itself relieved 
of the necessity of deciding that question here by the terms of 
the contract of insurance The policy itself expressly provided 
that disability or death caused by or contributed to by sun 
stroke or freezing while the insured, a railway employee, was 
not in the line of lus duty as such employee, should reduce the 
liability to one fourth And this, the court holds, certainly 
meant that if the sunstroke was received while in the discharge 
of his duty there would be full liability, otherwise, one fourth 
liability 

Attaches Pecuniary Value to Physical Training—In 
the case of Hondley vs the International Paper Company the 
Supreme Court of Vermont points out that the law shows that 
it not only recognizes a pecuniary value in intellectual and 
moral training because of the provisions it has made for it, 
but that it also recognizes the pecuniary value of physical 
training in including elementary physiology and hygiene among 
the studies to be taught in the common schools of the state 
Continuing, the court says that it needs no argument to prove 
that physical training is as necessary for the well being of a 
child as mental and moral nurture The experience of every 
day life emphasizes this fact It is equally apparent, it de 
dares, that such training has a pecuniary value Besides, it 
is convinced that the training of the child mentally, morally, 
and physically by the parent may be, and often is, more ef 
fective and lasting for good than any instruction received in 
schools and colleges Wherefore, it m this case holds that the 
loss m this respect of the minor children of the man whose 
death was the subject of the action was proper to be consid 
ered in determining their pecuniary loss resulting from their 
father s untimely death, which vvas attributed to the negligence 
of the defendant 

Proper and Improper Expert Evidence m It ape Case — 
The Supreme Court of California holds, in the case of People 
vs Bene, a prosecution for rape, that the testimony of a 
physican as to the condition in which he found the sexual or 
gans of the prosecutrix some four to six days after the alleged 
rape was admissible in evidence The jury, it states, were the 
judges of its probative force Moreover, it says that it has 
been held that the condition of the hymen six months after 
the alleged rape may be shown, the remoteness of the evidence 
going merely to its probative force Then, a medical witness 
was asked m this case ‘As a physician, having knowledge 
of the strength and physical condition and development of a 
man and of women do you think it possible for a man to 
have forcible intercourse with a girl well developed, and 
weighing 13S pounds, without her consenting to the perform 
ance of such sexual act?” But, without stopping to inquire ,f ' 
the proposition lmolved in this question was admissible at all 
the court holds that it was not a subject for expert opinion 
The jury, it declares, were as competent to answer the question 
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,h 1 would be It also holds incompetent and nn 

pi open is evidence in such a case a statement nude by a 
pmsienn tint medical uithoi ities pi ice the piopoition of 

tine to false elmiges of lape as one tine chaige to twelve false 
ones 


Begpstiy Essential to Eecoveiy of Bees—In the case of 
Accetta \s Zupa, an iction bi ought to ieco\ei foi piofessiona! 
sei \ ices, the doiend mt dented that the plamtiit was duty quah 
lied, lcgisteicd, uid uithoii/ed to piactice medicine ns a phy 
sicnn in Kings county, New Yoik The phuitill piovcd that 
he \\ \s idniitted to pi ictico and ginduated m the Univeisity 
of Xiples, tnd had pissed an examination in the Umveisity 
ot the Stitc of New Yoik, was licensed in 1800, and lnd 
piacticed nudiune since tint time Now, aftei pioof tint the 
pliuntill w is i icgulvr phvsicmn, the defendant was bound, 
the second appellate dmsion of the Supreme Comt of New 
Yoik holds, to sustun the allegation tint the plaintiff was 
not licensed uid authomed to piactice in Kings county In 
otliei wouls, it holds that the plamtill was not bound, m the 
lust instance, to pro\c that ho was a legularly licensed phy 
sieian, the buiden of pioof m the matter, in such a case, 
being on the defendant Next, it holds that, counsel foi the 
detenduit lining for this puipose olleicd the Regtstei of 
Physicians and Surgeons ot Kings County, volume 2, to show 
that at the time of the lenditiou of the services m question 
the plamtill was not a icgisteied or licensed physician in 
Kings county, the exclusion of the rccoid was erroi It adds 
that if the pluntiff had desired to laise a question as to its 
being a public record, Ins objection should have been specific, 
md the defendant would then have been called upon to prove 
the authenticity of the volume by showing the source of its 
production and that it was kept by authority But an ob 
jeetton that it was incompetent, immaterial, and irrelevant, 
it holds, was not sufficient to raise that question Noi does 
the couit consider that the evidence was irrelevant and im 
material It holds that legistiy was essential to a recovery, 
under the provisions of the New York public health law, 
which make it a misdemeanoi, punishable by fine and im 
pusonment, to practice medicine without legistration 


Town Should Pay for Attendance on Poor Person —By 
section 1512 of the Revised Statutes of Wisconsin it is provided 
that when any person not having a legal settlement theiein 
shall be taken sick, lame oi otherwise disabled in any town, 
city, or village, or foi any other cause shall be in need of re 
lief, as a pool person, the supei visors or otliei pioper authoi 
ities shall provide such assistance ns they may deem just and 
necessary, and shall make such an allowance for medical aid, 
etc, as they shall deem just and shall older the same fo be paid 
out of the* tow n, city oi village treasury, and the expense so 
incurred shall be a charge against the county, the account of 
the town therefor to be audited by the county boaid and paid 
out of the county treasury, At the same time, it makes it the 
duty of the authoi ities to notify the county clerk within ten 
days aftei such a person so becomes a public charge, where 
upon the county authorities may take charge of such poor 
person and remove him to the county poor fairn or relieve him 
in such othei manner as they may see fit But, m the case of 
Ebert vs Langlade County, the chairman of a town notified the 
county cleik of such a poor person m the town who became 
suddenly m need of medical treatment, and those two officials 
employed a physician to render the required medical treatment, 
and agreed that he should file his claim for services with such 
counW clerk, to be paid by the county The claim was in due 
time filed puisuant to such agreement, and a taxpayer brougl 
this action to enjoin the county from issuing a county oidei on 
the audited bill foi medical seivices With the taxpayei the 
Supreme Couit of Wisconsin agrees that the course pursue 
m KTuSl* was clearly wrong It holds that under th 
statute the town became the debtor of the physician that he 
ha's any legal or eatable: demand 
iho nnnntv and that the lnttei had no legal right to allow o 
X rL The claim, ,t contmues ahonld h„, teen prw 
rented to and audited by the audit,ng board of ,tiei d ™ ^ 
paid out of the town treasury like any other town J, 


i claim should then have been presented by the town to the 
county for leiinbinsement Yet, while the supreme court 
holds th it the statutes should be stnetly followed at every step 
m inclining public liabilities and in the disbursement of pu£ 
monejs, as the county was ultimately liable foi the amount 
it uocs not considei it a case for an injunction ’ 
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AMERICAN 

2 Endothelioma of Bone—The case lepoitcd by Brandt 
was published m the pievious numbei of the New YoiL Medi¬ 
cal Journal, and he discusses in this issue the origin of the 
growths and leviows the liteiatuie lie reniaihs that most 
of these gioutils hue then origin m the blood-vessels, but 
doubts that an nutating substance m the blood causes a pro 
Iteration of the endothelium as suggested by Koenig The 
growth is one of oxtieme malignancy and, if lecognized m its 
early stages, may be leheved by piompt operation Heredity 
seems to be lacking, but it predominates m the male sex It 
ocellis moic in people past middle life, and is nearly always 
piecedtd by i Instoiy of tiuumi Swelling is noticed first, 
this gmdually mcieases and then is accompanied with pain 
soinetimes quite intense and peihaps radiating With these 
a distinct pulsation is seen and a biuit heard over the tumor 
The skin remains noimal and the periosteum seems to be un 
invoiced Unless removal ot the tumor is practiced, gradual 
absorption ot the bone will eventuate in spontaneous fineture 
The geneial symptoms are anemia, anorexia, emaciation, 
chills and fevci, ind, in the later stages, delirium 

4 Etiology of Eczema—Bulkley reviews the various pre¬ 
disposing eiuses of eczema as 1, inherited states, like tissue 
debility, eczema of parents, scrofula, gout and rheumatism, 
neuroses, bronchitis and asthma, and 2, acquired states, such 
as assimilated disorders, dyspepsia, autointoxication, hepatic 
disorder, hthemia, anemia, intestinal derangements, puhnon 
ary' disorders, etc, and then discusses the relation of neuras 
thenia, neuioses, cardiac disorders, faulty nutrition, dietetic 
errors, etc to the disease 

5 —See Society Proceedings m this number 

0 Delirium Tremens —Douglas criticizes a recent article 
on the treatment of dcluium tremens by large doses of digitalis 
and restraint, and contrasts it with his own treatment by 
apomorphm m anodyne doses, together with the gradual with 
dravval of alcohol and nourishment He says that m delirium 
tremens lie never uses forcible restraint, never suddenly with 
draws alcohol, and has never had a death 

8 Public Health Laboratories —Smith’s address coveis 
the field of the nnpoitance of laboratories foi public health 
purposes, then possibilities, methods, uses and dangeis He 
suggests that the tendency to ciystalhze the methods is both 
a safeguard and a danger since they guide us and make results 
homogeneous, but they also tend to loutmism, to stifle dis 
coveiy, and to the maintenance of steieotyped and not always 
most advantageous piocedures The Jaboiatoiy should always 
be testing and devising new methods, ever having as its guide 
the purpose in view 

9 Eeedmg m Typhoid—The old lule of keeping typhoid 
patients exclusively on a liquid diet is noticed and the expen 
enee of Mooreliouse with the more geneial feeding detailed He 
gives the details of several typhoid diets, ranging from the 
strict milk diet, tluough the liquid, including broths, etc , 
the soft typhoid diet, adding some well cooked gruels, eracheis, 
soft eg^s etc , the convalescent diet, including the moie diges 
tiblc means and vegetables, and the full typhoid diet, which is 
one that can be easily endured by the healthy individual The 
results aie detailed In some cases there was an apparent 
tendency to increase of fever or what might be considered a re 
lapse though he does not so iegai d it m all cases He 

he P has mefuded among relapses some that would not be so 

considered by others The mortality-vas 
only 13 out of a total of 150 cases, and in all the deaths the 
parents weie on a liquid diet though one had beenputona 
ZTaTfo, . short-time before, so it » 

more generous diet did not have any serious effect m mcreas 

, nrr mortality In eases of apparent relapses, there was one 
mg mortality an i r w hich com p are s 

death, giving a moitality of 3 6 pei cent, 


favoi ably with 0 1 pu tent itpoited by Hare from 252 
m the liteiatuie The aveiage stay m the hospital on a milt 
diet lias been 10 days, the aveiage time from the first orderly 
mci easing the diet to the aider for the patient to be pro! 
up m bed with a bed rest, 18 days These events divid/tS 
first -8 days of the average patient's stay into two pmo ds 
In tlie last, 0 ielapses oceuned and m the second, 21 Tho 
usual period of i elapse is during convalescence or after com 
plete defei vesccnce, so it would appear that diet does not 
specially influence the relapse as judged by this fact He 
quotes the statistics of a Russian army surgeon, Bushuyev 
which vveie very favorable to a generous diet Moorehou.-in’ 
maiks that the conclusion as to the advisability of a fuller 
diet will be judged by the moitality and offers hii experience 
as a conti lbution toward the settlement of the question 

13 Yellow Eever—Wasdin criticizes the recent article of 
Reed and Cairoll and maintains his old position as to the 
pait Sanarelh’s bacillus plays m the production of the dis 
ease He also criticizes then expenments regniding mosquito 
trmsmission of the disease 

14 Carcinoma of the Rectum —Deaver describes the dif 
ferent forms of carcinoma which may affect the rectum The 
vast majority are of the cylindrical cell type, while clinically, 
several vancties may be distinguished, scirrhus, the medullary 
oi enceph iloid and colloid The symptoms, especially the early 
ones, appeal to bear no relation to the gravity of the affection 
Pam is the most frequent symptom, it is often intense, tenes 
mus is often distiessmg, and diarrhea is constant and trouble 
some The prognosis depends upon the position and extent of 
the giowth and the time which has elapsed since beginning 
Ordinarily the disease is situated about to 3 inches above 
the anus, but it may stait higher up and then the growth u 
moie rapid as a rule, and an earlier colotomy may be neees 
sarv to relieve the pain The characteristic “feel" and odor 
render the diagnosis unmistakable The only condition that 
might be confused with it is indurated ulceration causing stnc 
tme The insidious beginning of the disease makes it advis 
able, m Deav er’s opinion, to make a rectal examination in every 
ease of more or less continuous diarrhea The radical meas 
uies offer the best chance of relief His practice m dealing 
with carcinoma of the rectum is as follows Where the growth 
involves the terminal part of the rectum and includes the 
anus, the opeiation of lemovnl is made through the perineum, 
the mucous membiane of the bowel above being stitched to the 
skin margin of the circular perineal incision Where the 
glowtli involves the lower portion of the rectum, exclusive of 
the anus, it is removed through a posterior median incision, 
taking away the coccyx with, m many cases, the last r one or 
two segments of the sacrum Bj r this modified Kiaske method, 
as m that foi the removal of a growth occupying a higher loca 
tion, the diseased poition of the bowel is excised and end to 
end union of the divided bowel made This permits of re 
establishment of the function of the bowel Wheie the growth 
occupies the upper portion of the rectum, and to some extent 
the teimmal portion of the sigmoid, it is removed through the 
postenoi median incision, taking away the coccyx and the 
lower three or four segments of the sacrum Here, end to end 
union of the divided bowel is practiced Cases, leported by him 
in the Transactions of the Academy of Surgery, of Philadelphia, 
for the veai 1900, show three successful eases with complete 
restoration of bowel function The section of the sacrum is 
made with chisel or osteotome, and the ligaments and soft to 
sues cut with scissors curved on the flat and made to U S 
the bone, thus dividing the vessels where they aie sma es 
and readily reached The amount of bleeding is not grea , 
hence shock is of minor importance On one occasion ic 
first opened the abdominal cavity and tied the inferior mesen 
teric artery This he has never repeated, as he considers > 
too much surgery' wheie less suffices He does not consi e 
prelimmaiy colotomy necessary, and would practice i on y 
when incision of the rectum is to be done later , re S r 
that more radical surgery is not permissible, by w 
means removal of the lymphatic glands of the mesosi D 

If this could be done, the outcome would be more promi a 
When the growth occupies the rectum high up and can no 
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located by examination thiough the lectum and vagina be 
opens the abdomen m the left iliac region The growth in the 
lectum can be taken out by a posterior incision, the sigmoid is 
dmded transversely and removed with its mesentery as fai 
down as the growth, and the margins of the upper opening 
are stitched closing the lower part of the incision entirely 

15 _S e e abstract in The Jouunal, miv, p 1416 
20 Surgical Importance of Jaundice —The early theory 
that jaundice is always due to obstruction is noticed by Mac 
Iarcn, who'points out its incorrectness and then reports a case 
illustrating his views The diagnosis of obstructive jaundice 
was apparently clear, but an operation developed a perfectly 
nonnal biliary system and a large appendicular abscess Other 
similai cases of jaundice are mentioned and the cause in these 
eases is presumed to be a toxemia The general conditions 
producing jaundice are noticed, and as regards its surgical im 
portance the author concludes 1 That slight attacks of 
jaundice are of comparatively little surgical importance, and 
that the majority of surgical diseases of the biliary passages 
have uo jaundice at all 2 That persistent jaundice, espec 
tally if progressive, is usually a contraindication to operation 
3 Intermittent, deep jaundice, especially if associated with 
chills and a rise m temperature, denotes a stone in the com 
mon duct which urgently demands removal 
22 Pernicious Anemia—The symptoms, etiology, diag 
nosis, prognosis and treatment of pernicious anemia are dis 
cussed by Trowbridge, who reports a case and emphasizes the 
following points In cases of apparent chlorosis and primary 
anemia m which there is present the greenish tint of the skm, 
together with dyspnea, palpitation, and general malaise, one 
should not depend on symptoms for the diagnosis, but should 
let the blood examination decide whether one is dealing with 
either of these diseases or with a case of pernicious anemia 
24 Diagnosis of Biliary Diseases —The object of Brew 
er’s paper is to present a tabulated diagnosis chart pointing 
out the different symptoms observed m the various forms of 
diseases of the gall bladder and its ducts, and together with 
the chart he reviews the symptoms m detail Pam is one of 
the three chief symptoms and repeated attacks occurring in 
paroxysms m the upper right quarter of the abdomen strongly 
suggest a lesion of the biliary passages This suggestion is 
Temforced if the attacks occur at night or during fasting, and 
are accompanied with vomiting or fever and still more if the 
pam leads up toward the back and shoulder and there is an 
area of tenderness under the free border of the ribs The ap 
pearanee of tumor is indicative rather of cholelithiasis, and 
jaundice without tumor of a lesion of the common duct There 
are conditions giving rise to acute pam in the upper abdomen 
that have to be excluded, such as that from gastric ulcer usually 
without lever but with some tenderness m the epigastrium or 
left hypoehondrium, and appendicitis, where it is generally m 
the right lower quarter Renal calculi, gastric crises of tabes, 
intestinal obstruction, and syphilitic hepatitis, all of which 
have generally more or less prominent characteristics of their 
own, are also mentioned, though some of them may have symp 
toms almost identical with those calculous diseases The tumor 
which sometimes occurs, smooth elastic, perceptibly moving 
with respiration just under the abdominal wall below the ribs 
and near the outer margin of the right rectus muscle, which 
can not be made to disappear like a movable kidney, and has 
a certain amount of lateral motion without pam and fever, is 
probably the distended gall bladder—hydrops If with such 
a tumor there is a progressive jaundice, it is probable that the 
gall bladder is distended with bile and that there is common 
duet obstruction If sensitive to touch and accompanied by 
fever it is doubtless a gall bladder distended with pus If the 
tumor is not well defined on account of muscle rigidity, and 
there is acute Tadiatmg pam and marked tenderness, we <mn 
orally have to do with cholecystitis with local peritonitis The 
presence of tumor corresponding to the above description with 
out pam or fever and with progressive increasing jaundice and 
irregularity of its surface probably indicates cancer Mild 
jaundice without other symptoms generally is due to catarrhal 
ob-tmction of the common ducts Temporary jaundice with 


pam suggests the passage of stone through the common duet 
Intermittent jaundice with pam and fever suggests a floating 
stone in the common duct Continued jaundice with chills, 
fever, hepatic enlargement and tenderness, splenic hypertrophy 
and general sepsis means infective cholangitis Progressively 
increasing jaundice and enlargement of the liver with previous 
history of colic suggests impacted stone near the patella Pro 
gressively increasing jaundice without pain or fever, but with 
tumor of the gall bladder is indicative of common duct obstruc 
tion from a new growth 

25 Diabetes Mellitus—Stern's article is principally a 
tabulated analysis of the mortality from diabetes melhtus ac 
cording to the month, se\, age, nationality, occupation, accom 
pnnymg affections, etc, in New York City 

26 Suprarenal Capsule —Ploersheim reports the results 
of suprarenal capsule m disease of the lower air passages, in 
eluding bronchiectasis, bionchial asthma, lung congestion and 
edema, hemoptysis, and pulmonary tuberculosis Seven cases 
are reported in which the use of the drug gave more or less 
relief He orders it m the form of 3 grain capsules, chewed 
without water and swallowed after a few minutes The action 
of the drug is apparent in from two to fifteen minutes In the 
majority of the cases the action was temporary, continuing 
from ten minutes to six hours, but in some it vva9 permanent 

27 —See abstract in The Jottbaal of October 20, p 1047 

32 —Ibid 

30—Ibid, August 11, p 374 

40 —This article has appeared elsewhere See The Jouhnax, 
of October 13, 120, p 980 

43 —See abstract in The Jouknae of October 6, p 900 

44—See abstract m The Jouknai of October 27 , 28, p 1115 

47 Spinal Cocaimzation—McLean describes the methods 
of medullary analgesia, reporting several different cases He 
insists on asepsis and caution m the operation, and says he 
would not recommend the use of the method without caution 
and close observation afterward 

48 Compound Fractures— Wyman pleads for the treat 
ment of compound fracture by extension and external mampu 
lation without putting the fingers near the wound, using only 
sterilized forceps and gauze to remove foreign bodies, disturbing 
the clot as little as possible, placing the foot and limb in a 
position of physiologic rest, making sure that the soft parts as 
well as the bone are approximated, and then sealing it all with 
an aseptic dressing of gauze and cotton With this he says 
he is sure his cases heal with about the same results as 
m simple fracture More time and more restraint will be 
needed, but there will be little more pam or constitutional dis 
turbance He fears that many doctors, m their zeal to secure 
an aseptic wound, sometimes fill the wound up with filth in 
the preliminary washing Great care should he taken to avoid 
rubbing anything from the surface of the skm into the wound 
Before the wound is washed, it should be effectively plugged 
with aseptic material 

52 Trigeminal Neuralgia —Aldrich discusses the treat 
ment of this condition, especially the strychnin treatment and 
mentions several cases in which he found castor oil efficacious 
Since then he has followed with better success than ever before 
the following treatment The patient is put m the hospital in 
a quiet room under the care of first class nurses, his mouth 
is carefully examined by a competent dentist—he usually finds 
that the incompetent dentist has drawn about all the teeth 
the patient had, before coming to him, sound and unsound alike 
—the urine is carefully examined and the quantity measured, 
the abdominal and peine organs are examined with assiduous 
care, the heart, and in fact the whole circulatory apparatus as 
well a s the blood is studied, and, to use a commercial phrase, 

stock is taken” of all the organs and functions of the body 
The first morning the patient receives the initial dose of 
castor oil, which is one ounce if the patient is not taking 
opiates, and two ounces if he has become an habitue or is 
temporarily using them A solution of nitrate of strychnin 
is prepared, one minim of which should represent l/?00 
gram Of this solution he receives 20 m four times a day"a* 
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the initial dose, with ordcis tint the dose should be meieased 
one diop m evoiy twenty torn houis, being an actual mcieasc 
of 1/200 gi.un cieh twenty fom houis If the patient Ins 
been t thing moiphin, the leist possible dose that will icheve 
the pun is continued foi the lust two 01 tlnee days, aftei 
\\hich time the dose is giatlually diminished by the following 
method If it icqunes one'lialf giain at each hypodermic in¬ 
jection to lelieie pain, an ounce solution is picpared, 30 m of 
which lepiescnta one lulf gnun, this solution is kept wheie it 
will be in the sight of the patient, and the muse is mstiuctcd 
to come into the room with a synnge containing 30 m of 
steuhzed watei, and when she piepaies to give the morphia, 
the contents of the synnge are expelled cuicfully into the hot 
tie, which should be shaken and the usual dose diawn into the 
sjunge and adimmstcied Any competent nurse can do tins 
without the patient being aware that his dose is diminishing 
everj day If these directions are followed there will be little 
tiouble in weaning the patient from the morphin habit, which 
is ilmost is dieulful as the disease itself In addition to this, 
if aitcnal sclerosis is suspected he sometimes found it neces 
suij to use mtioglycerm This drug is very evanescent in its 
elFects, and he was obliged to give it in full doses, as much as 
the patient could stand It can be gradually incieased with 
coiupnative sifetv In some eases of atheiomatous disease 
he has found thyroid with mtroglyceini to have good lesults, 
uul he has tailed to meet with cases wheie stiychnia was ab 
solutelj conti undic ited oi where he felt tlieie was leason for 
discontinuing the dutg excepting when symptoms of stiychma 
poisoning appeired lie suggests caution in legald to this 

55 —See abstiaet in The Jouux vx of Octobei 27, p HOC 

30 —Ibid 
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01 Heart Disease or Epilepsy—In this aiticle Pearce en 
deavois to point out the possible existence of a gieat similanty 
between epileptoid phenomena—petit mnl—where the caidiac 
action is affected pumarily or wheie the so called hcait failure 
piedonunates in the sy mptomatology, and syncopal attacks in 
dependent of the epilepsy neurosis The subject was first 
biought to lus attention by the case of a man wheie skilled 
diagnosticians, including Di Da Costa, weie unable to detei 
mine the natme of sjncopal attacks coming on at n regular 
times Consciousness was entuely preseived, there were no 
phjsiologic signs of he lit disease oi vaseulai sclerosis, uim 
alysis and eyegiounds were negative Exeicise and mental 
stiam alike piodueed the attacks which had no sequela;, but 
tended to lecui in spite of dietetic, hygienic and medicinal 
tieatment A yeai latei the patient developed convulsive seiz 
ures alternating with these typical syncopal attacks A slight 
snnstioke seveial yeais previous was the only objective cause 
The man died latei of meningitis He accounts foi this ease, 
theicfoie, by assuming an lrntative lesion of the vagus eentei 
m the medulla, giadually using to the motoi cortex and due 
to an insidious menmgo ceiebutis fiom sunstioke A ebai 
actenstic point in the syncopal attack was the slow pulse, 
which did not average over 54 pei minute, was at times very 
megulai, but did not intermit Othei cases aie given differ 
mg in some lespects from the one given, and he concludes 
that theie is a minonty of cases of heart failuie in which the 
tiue ongm is difficult to discern Oigamc disease of the heart 
is laiely the cause of convulsions, excepting when due to em 
boll, in which case pai alysis oi death usually follows The 
less fiequent and vanable the apparent unconsciousness dm mg 
an attack of syncope, the moie likely the epileptoid natuie 
The condition m ehildien is most difficult of diagnosis The 
piesence of a slow, full and n regular pulse, with oi even with 
out unconsciousness favors tlie epileptoid natuie of the attac^ 
Leaky skm and cold extiemities are moie in favoi of hystero 
anemic eases The absence of pain m any ease eliminates an 
mna Cyanosis is not common except m organic heart disease 
The tendency to ugidity without convulsions favoi s hysteri 

G3 _ g ee abstract m The Jouknae of September 29, p 841 

04 —Ibid , Octobei 6, p 904 


07 See abstiaet in The Jouhnal, xxaiv, p jqjg 

08 Rectal Surgery-The cases here described are three ol 
congenital absence of the coccyx, closure of artific.al an, 
three years duration, and stricture of the rectum m an a 
eleven months old, caused by swallowing an open safety pm 

GO Blnstomycetic Dermatitis-This article is a renort 
of bacterial and cultural examinations of preparations from a 
case reported by Brayton m the Indiana Medical Journal of 
Apnl, 1900, as blastomyeetic dermatitis The scrapings from 
the fingers were examined by Golden and two organisms found 
one, a yeast, which, when tested m all the various media as 
well as examined under the microscope, differed from any 
hitherto described species There was also a mould, which exam 
med similarly as to its growth on agar, gelatin, bouillon 
potato, etc, also appealed to be a new type As the work on 
this species is incomplete, conclusions are hardly justified as 
to its complete full life history A number of inoculation ex 
penments were tried on dogs, rabbits and guinea pig 3 which m 
some cases produced scabs and pustules, but m others were 
compai atively negative Dr Brayton adds a note stating that 
the patient recovered from his disease, which lasted one and a 
half yeais, after the diseased tissues had been removed twice 
under ether A notable point is that the cultures were made 
from specimens that had been in a weak solution of formalin 
which did not seem to inhibit their growth 

79 —See abstract in The Joorval of September 15, p 706 

71 —Ibid 

70 Spermin—Ihelbeig leports two cases m which impo 
tcnce was treated with Poehl’s speimin solution, lee given 
d uh subcutaneously, and in both eases with success 

7S Speimin m Pulmonary Phthisis—Mays reports ex 
penments of the use of spenuin in phthisical patients with oh 
seivation of the temperature, pulse md respnation He finds 
tint the hypodeimic injection of 5 to 10 minims of Kneger’s 
spenmn diminished the tempeiatuie somewhat and reduced the 
pulse and respiration There was a feeling of warmth and 
well being foi a short time, sometimes followed by a disposition 
to sleep There was no gam m flesh and he concludes that the 
injections aie of no special value in phthisis 

79 Testicular Extract—McC'aithy has used the Brown 
Scquaid seium in tabetic and neui asthenic patients The 
only conclusion he deduces is that in tabes and some other 
puasyphilitic affections, where the testicular function is de 
nnged, it acts as an excellent tonic, and in association with 
exeicises is attended with beneficial results 

80 Nuclein —Aulde recommends nuclein therapy in various 
conditions in connection with othei measures, especially a light, 
nuti ltious diet He claims that it is non toxic and antiseptic, 
an almost constantly normal pioduct of the polymorphous 
white blood coipuscles and is increased or diminished in accord 
ance with the demands of the system thiougli increased funfl 
tional activities of these bodies Inciease ahvays attends a 
ieueocytosis, piovided the system is m a favoi able condition 
When the pioduction is defective m quality or quantity, the 
nutntion is coiiespondmgly l educed, but this may be over 
come by the inti oduction of an artificial product, providing the 
body cells have not too long been deprived of their necessary 
pabulum The coipuscles themselves noimally produce this 
complex substance fiom the daily food supply of the individua 
It is cuiative dneetly r and indirectly, tlnough its influence on 
cell metabolism inei easing oxidation, favoring elimination, 
and tlnough its manifest virtues as an antiseptic, as shown 
in the ease of Ieueocytosis As legalds the bactenal infection, 
it is not claimed that it does more than to create and main am 
conditions hostile to giowth and multiplication of micro or 
o-amsms, and for this pm pose the remedy should be admin 
isteied hypodeinncally m full doses It does not supp an 
othei lecognized methods of tieatment, neithei does it inter 
fere with them excepting m so far as they tend to suspen 
anest cell metabolism It is claimed, howevei, that the! 
dition of nuclem medication not only shoitens the or 5 
period of illness and lessens its severity, but a |*° pr f , 
complications and creates a feeling of well being t a i 
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much of the usual routine piaetice needless He gives illus 
'tuitions of its good elleets, immediate mitigation of the symp 
toms in tonsillitis, inpid ariest of chrome catanh, etc, and 
mull tains that it olleis a most piomising treatment in tuber 
culosis hcai let fc\ei is also a disease which he claims is 
specially amenable to nuclein medication 

go—See absti act m The Jouunal of October 20, p 1050 
90 —See The Joubn ix, xa.xv, p 10S0 

99 Pseudo Pertussis m Influenza —Forchheinier’s paper 
discusses the subject of pertussoid cough connected with m 
fiuenzi He (list notices the definition of influenza and adopts 
i clinical rather than an exclusively bactenologic one In his 
eases he found stieptococci and not the Pfeiffer bacillus The 
peculiarities of the cough are that it always moveu in epidemics 
and that it was decidedly contagious If it broke out in a 
family, few or none of the family were spared, irrespective of 
age The sen ants who came m contaot with the patients 
were attacked, and m three instances he has seen patients at 
tacked who had previously had whooping cough The onset 
was that of an ordinary attack of influenza In children there 
was feier and pnneipallv the form of respiratory or gastro m 
testmal type of influenza These symptoms would pass over 
in possibly two to four days and then would begin a cough 
If the type had been originally respiratory the cough would 
immediately develop into the characteristic cough, which is 
described below If the ongmal attack had been originally 
gastio intestinal all the symptoms would disappear, and then 
the peculiar cough would develop This cough is character 
istic, it usually first develops at night, but not so distinctly 
as m whooping cough, as the attacks would appear during 
the daytime as well The cough is that of a whooping cough 
except, that the peculiar whoop is not so characteristic as m 
pertussis, however sufficiently so as to be recognized as a 
whoop and m some instances as well marked as we find it at 
any time in whooping cough It is accompanied by the ordm 
ary congestiv e symptoms of whooping cough, is followed by 
vomiting and expeetoiation, and in every respect like whooping 
cough The mouth m some respects differs from whooping 
cough m that the peculiar blue color of the mucous membiane 
and of the tongue is absent This is to be ascribed to the fact 
that the attacks of coughing are more numeious, but not so 
long in duration as those in whooping cough As to uleer of 
the fienulum his observation has shown that it not only is 
present, but if anv thing is better marked than m whooping 
cough The duration of the trouble varies, left to itself, the 
disease lasts horn six to eight weeks, but m most cases it can 
be aboited bj treatment He mfeis from observations that 
to produce the symptoms of whooping cough there must be a 
certain anatomical location of the cause, and this not neees 
sarily the specific cause of whooping cough The diagnosis is 
usuallj easily made by the fact of the epidemic appearance of 
this cough connected with epidemic influenza, and that formei 
attacks of croup, pertussis, etc , did not prevent it As regards 
treatment, he thinks that a full dose of quimn materially re 
duces the duration of the disease Plienaeetin and antipynn 
afford gieat relief, but do not materially affect the duration 
In some cases belladonna failed m some its effects were 
gratifying When symptoms of septicemia are present, un 
guentum Credfi or even injections of antistreptococeus serum 
may be of great benefit 

100 Epidemic Paralysis in. Children—An interesting 
epidemic oecuired duung the summer of 1899 at Poughkeepsie, 
N Y Seven cases were seen by Chapin, m consultation with 
Hr Sheedj The peculiarity of the epidemic appeared to be 
the existence of severe pain m the parts affected by the 
paralvsis Two cases are repoited, m one of which there was 
a peripheral neuritis The most of the patients recoveied m 
from one to four months, but three had paralysis and atrophy, 
with typical after appearance of poliomyelitis The author 
concludes that the disease was epidemic and tint in some eases 
the infection attacked the anterior horns of the cord, m others, 
the penplieral, ncivous sj stem and in some, possibly both 

101 Malarial Coma in Children—Acker has had two 
cases of coma connected with malarial fever m children, which 


he thinks weie due to the malm ml paiasite, and reports them 
in detail with temperature charts He finds little m the liter 
atuic about tins type and remiuks that it is somewhat pecu 
jiu tint m liana does not pioduce moie disturbances of the 
nervous system than it does, considering the unstable condition 
of the lattci in pool ly nourished infants In the first case 
he thinks there is little doubt as to the malarial nature of the 
case In this case lumbar puncture was followed by decided 
impiovement In the second case there was a complicating 
nephritis which leaves some little doubt as to the malaria be 
mg the sole cause of the coma 

102 and 103 The Amount of Diphtheria Antitoxin 
Beguiled —In summing up the study of 03 cases, Park says 
that the local condition m children in markedly severe cases 
did not cleai up as rapidly with one thousand as with two 
thousand units and in two oi three cases he believes death 
would have been pi evented by larger doses In several other 
cases, bettei results would have been obtained by 3000 to 5000 
units Veiy large and repeated doses of antitoxin somewhat 
mciease the liability to serum complication, but he thinks it 
correct to say that the mciease m serum effects from very large 
doses is much les3 than is generally believed In his second 
paper he concludes that antitoxins are, m all probability, sub 
stances having the propel ties of globulin Thev can not, 
with our present knowledge, be separated from that portion 
of the blood serum which m susceptible persons produces dis 
agreeable effects The fact, however, that the antitoxic serum 
from some horses is scarcely at all deleterious, leads us not to 
give up the attempt of proeui mg a serum either by selection of 
animals or by the treatment of serum itself, which, while 
antitoxic, is not to any important degree deleterious For 
routine practice at present we can scarcely do better than to 
follow the general plan of using the serum from all healthy 
animals which have lemamed healthy during their period of 
immunization and which have in their blood a sufficient con 
centration of antitoxin This should not be less than 200 
units m each c c 

109 Astereognosis —Dei cum describes the condition and 
findings as regards this sjmptom =een by him m a consideiable 
number of patients and concludes from his studies 1 That 
the loss of impairment of the spacing sense is the most import 
ant factoi m determining asteicognosis It must be remem 
bered, however that asteicognosis may exist, though the spac¬ 
ing sense be pieserved In the single case of hemiplegia m 
which this was the case, there was, however, a loss of location, 
a loss of the knowledge of the position of the fingers and 
maiked secondaiy contracture 2 Next in importance to the 
spacing sense appears to he the knowledge of the position of 
the fingers and ataxia of movement 3 The mere preservation 
of the ability to perceive tactile impressions and the preserva 
tion of the pressure, tempemture and pam senses is insufficient 
to prevent stereognostic loss The question whethei there are 
any conclusions of clinical value to be drawn is taken up and 
he recognizes that in many cases the symptom is undoubtedly 
of cortical origin If it is at times cortical and at times per 
ipheral lie asks if there is any means by which the symptom 
can be made of differential value While our present knowledge 
prevents a positive answer he thinks there is a possibility that 
it may be so employed Given cases in which the various fae 
tors known to be important to stereognostic perception are 
well preserved and astereognosis nevertheless exists, it may be 
advisable to infer that the origin of the symptom is cortical 
Again if with the astereognosis there are specific or isolated 
losses such as the loss of the sense of weight, or position of 
the fingers or ataxic movement without signs of penpheial 
nerve or cord disease, it would, other things being equal, justify 
the inference of brain or cortical involvement It would in 
dieate not merely cortical involvement but would point directly 
to a special area of the posterior portion of the superior 
parietal lobule 

112 Brain Pressure Following Injury—Bullard reports 
experiments at the Physiologic Laboratory of the Harvard 
Medical School to determine the cause of brain pressure from 
various injuries He finds that the uninjured brain of an 
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etheiuul cat will bulge out tluough the opening left after 
lcmoN il oi the bone uni the duui unless pressure is applied to 
Keep it m ptice, the piessuic necessmy to pievent bulging 
>aned m i typical c ise fiom 8 cm to 10 9 uu of vyatcr,° ac 
eoiding to the degiee of ethei l/ation The more ether given, 
the gieatei the picasuie until the anesthetic is pushed too far, 
when it begins to nil Eveiy factoi increasing the general 
blood pressure his a dnect mlluencc on the biain piessure, 
er\ mg, nuiscul u moi eluents, stimulation of the sciatic nerve, 
etc, ill deinuid c stiongei pressme to keep the brain level 
Pulsations of the biain ue much moic e\tensive aftci liemor 
rhage, while the pressure necessiuj to keep the brain from 
bulging is less, and aftei he ivy blows on the skull the pres 
suie needed to prevent the biam fiom bulging is gradually m 
ere iscd Experiments thus far fail to show when there is any 
iiiciciso ot aitonal piessuie to account for the brain pressure 
iftei injuries No obsenutions have as yet been made to as 
ceitum it the increase is to any degree dependent upon cere 
bial iciious pressuie These observations confirm those of 
Krimer, Polls, md Horsley that the respnatoiy center is the 
first to be affected after a blow on the head Many times 
ifter respiration has ceased, artificial respnation for a few 
minutes has been followed by normal breathing, which has con 
tinued for hours 

12J Common Pood Adulterations—Excepting a short 
notice of the idulteiation of jellies which are sometimes made 
with gelitm and flavored with coal oil products and which 
should bj 1 iw be required to be labeled as imitations, the chief 
put of Leuf’s article is given to the subject of oleomargann 
He nmint mis, and quotes numerous authorities to show, that 
it is a wholesome article of food and that the “anti oleo” cru¬ 
sade is hugely an interested movement of butter makers and 
sellers and politicians anxious to get then votes The reason 
why he recommends this is that it is practically identical with 
butter, it is more wholesome, free from genus, can not be made 
from spoiled fits, keeps better than butter, would entirely dis 
place renov ited butter winch is unwholesome, brings within 
the reach of all the equivalent of a high grade butter, benefits 
the masses of the people, though at the expense of a small 
class, and lastly that it is the only proper thing to do The 
remedy consists in having every package properly labeled, and 
then the people would understand perfectly well what they 
were buying and also it would be necessary to have them 
educated as to its food value and wholesomeness 


133 and 134 Obesity —Dunn reports the case of a man who 
had taken the Kissengen Vichy treatment of obesity at first 
with such effects that he became enthusiastic over it, but later 
it caused a serious nervous irritability and a marked degree 
of arterial tension which suggested organic disease of the 
kidneys Purgatives and nitroglycerin, however, failed to give 
results The author does not attempt to explain how it pro 
dueed these results Other cases were treated m a similar way 
and one man had to lelinquish his work and take to the woods 
for a while for relief 

Brand s article offers the case of a street car conductor who 
weighed 223 pounds on May 30 and reduced his weight to 169 
pounds by the middle of August The treatment which he fol 
lowed was the taking of but one meal a day, which would seem 
to be effective, and refraining from all liquids at the time 
and for two hours later, but afterward drinking water freelv 
Previous to taking this treatment he suffered from indigestion, 
but now he says he is well, and is the picture of perfect health 
The treatment might be suitable for one individual, but would 


hardly do for everyone 

139 Goiter —The general subject of goiter and its treatment 
is the theme of Beck’s paper He first notices the distribution 
of the disease and is inclined to attribute it to local causes 
the question whethei it is of bacterial origin is noticed, but 
there is no positive evidence as yet The different types of the 
condition are mentioned, and the author remarks that gen 
emBy the diagnosis is easy, though there may be conditions 
XIL 8 ive trouble, such as the attachment M 
thr "land to the upper trachea, etc The Roentgen i-y 
motW of dig»o» P ,s not ho.etofo.'e av„,Hb,e wh.n cnlo.rc.ns 


concretions exist In the treatment he mentions the use of 
icdofoim and ether injections,’'and remarks on the advantage, 
and difficulties of the method i’he misfortune of entering a 
luge vessel is a possibility, but if one injects only mto the 
middle of the tumor, oi rather its lobes, this is not likely to 
occiu Local treatment has no special influence on the fibrous 
iml cystic foims of goiter, and he recommends the use of 
lodofonn combined with the local treatment m cases where 
the 1 itter is idvisable The surgical treatment is less danger 
ous with modern asepsis than formerly Proper ligation of 
the great vessels and careful operating have notably* lessened 
the danger of hemorrhage He does not advise the complete 
removal of the gland, but would rather prefer the injection 
treatment for this reason He concludes his paper with the 
mention of a case of follicular goiter associated with Addison’s 
disc ise m which he was able to produce a decided diminu 
tion of the tumoi by iodoform injections Exploratory lapar 
otomy showed tuberculosis of the right supiarenal body and 
the injection treatment of the goiter undertaken after the 
operation caused a diminution of the growth to one third its 
original circumference and general improvement of the patient 
in other ways, which must be ascribed to the operation 

141 —This article has appeared elsewhere See The Journal 
of August 4, p 281 

FOREIGN 

British Medical Journal, November 10 
Progressive Pernicious Anemia with Spinal Symp 
toms Dice Duckworth —In this clinical lecture based on 
a case thoroughly reported, Duckworth considers the subject 
of pernicious anemia in its general aspects briefly He re- 
' marks that it can not be considered as a primary anemia, be¬ 
cause there may possibly be more than one source for the 
toxins which induce it Our knowledge is as yet imperfect m 
regard to this point, but the evidence of the toxic origin is 
very strong In the cases reported no possible cause was as 
eertuned, but gastric enteric symptoms were especially noted 
'I he diagnosis of the condition is not difficult, it should be 
suggested in eveiy case of profound anemia that comes on m 
sidiously in this climate Cancer of the stomach is the dis 
ease which most closely resembles it, but the extreme wasting 
and gastric symptoms are generally more prominent. Chlorosis 
may simulate pernicious anemia, but age and sex help here 
and the condition of the blood is somewhat different, there is 
a much greater deficiency of hemoglobin and much less diminu 
tion of red globules, and poikilocytosis is rare In splenic 
memia the enlarged spleen is a marked feature There 19 a 
foi m of grave endemic anemia secondary to parasitic infection, 
the presence of ankylostomata or bothriocephalus in the in 
testines If there is any suspicion of their presence the feces 
should be examined for ova and treatment directed accordingly 
Duckworth’s experience confirms the benefits from the use of 
uisenic and red ox marrow, together with good diet and wine 
in this condition He mentions the suggestion of Hunter of 
the use of the antistreptococcic serum, but says we have too 
little experience with it When anj measure of improvement 
is secured by any method it is best to continue treatment for a 
long period and not rest satisfied that the disease is overcome. 

Enteric Pever in the Army in South Africa, with Ro 
marks on Inoculation Howard H Tooth —The writer re¬ 
views the facts as regards the cases of typhoid fever in South 
Africa, and assuming that the water is the chief derivative 
considered in spreading the disease, he says, this by no means 
leaves the question m a satisfactory state for the sanitarian 
The soldiers when thirsty will drink whatever is convemen , 
and filters are at best imperfect resources where muddy streams 
exist Certain othei factoi s completely beyond control are 
dust and flies, and he mentions a special species of flies whicn 
seem to prefer enteric cases and are m vast numbers a 
ubiquitous Inoculations with enteric toxin had only a part 
test in South Africa, and yet what was done was suggestive 
its Value He thinks it is not unlikely that the reaction of 
the individual to injection may offer information as re S a 
the nature of immunity or liability The constitutioria 
sction was very variable, some showed considerable S eneraI “ 
turbance, others had very little except at the site of puncture. 
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and lie asks may not this be some measure of the degree of 
immunity possessed by the individual As a rule the more 
severe cases of tv phoid among the inoculated were in the men 
who had suttered moie or less severely at the time of ibocu 
lation, while the slight or abortive cases were among those 
who showed little constitutional reaction If this is correct 
those who suffered the most severely would require a second 
inoculation if any did and would be the least willing to under 
go it 

Enteric Fever in South Africa Effective Sterilization 
of Excreta. H A Cummins —During the epidemic of typhoid 
at Bloemfontein in the British Army, Cummins used a method 
of sterilizing the excreta, which he found to be at once effective 
He used the boiling process, adding 1 considerable carbolic solu 
tion, 1 in 20, with the boiled e\creta The result was that 
the process was thorough and produced no serious odor or dis 
turbance He sajs this simple and cleanly process is one that 
might be adopted with benefit m hospitals, and the cost is very 
small 

The Lancet, November 10 

The Urinary Pigments in their Pathologic Aspect 
Archibald E Garrod —The vvritei believes that urobilin is 
formed in the intestines and is of bacterial origin The van 
ous theories are reviewed and the objections considered The 
question whether there are some sources in the body other 
than the intestines is discussed, and he does not give a posi 
tive opinion, though he notices an observation by Gerhardt as 
rendering it necessary if accepted, to admit of a second source 
The clinical aspects of urobilm are briefly mentioned An 
excretion of the pigment, as shown by the spectroscope, is a 
verv common phenomenon of disease and may occur temporarily 
in febrile disturbance of almost any kind In liver disease 
it is usually persistent, and in diseases attended with exees 
sue hemolysis and during the absorption of extravasated 
blood there is apt to be conspicuous urobiiinuria without any 
corresponding increase of the other coloring matters unless 
complications are present. It affords a diagnostic sign of real 
value in pernicious anemia and laureates the progress of the 
case Hematoporphvrin, with its pathologic significance is a 
comparatively new field The author concludes that hemato 
porphyrin is an intermediate product of metabolism which, 
normally to a large extent, and still more so m morbid eon 
ditions, escapes further change and is excreted as such, or else 
that it is a by product' of metabolism which may be formed in 
undue amount m the place of some other hemoglobin deriva 
tive such as its isomer bilirubin Whatever be the process, 
it i&lone which is constantly active to some extent m health,i 
and even m intrauterine life It seems probably a prion 
that the liver is the organ in which it is formed We are 
not m a position, however, to assume that the liver is m a 
disordered condition in all cases m which hematoporphyrin is 
m excess in the urine The evidence as a whole is strongly in 
favor of the view that this disturbance plays the chief part 
in bringing about this result The spleen may be excluded, 
as it is not altered bv its extirpation or affected by its dis 
ease In those cases due to sulphonal, or those rarer ones in 
which it occurs apart from taking this drug, there is somewhat 
more than mere exaggerated excretion, and, as Hammarsten 
has pointed out, the peculiar color of the urine is almost wholly 
duo to other abnormal pigments as yet not studied The re 
inoval of hematoporphyrin from such urines causes little or no 
reduction of the color The condition is a serious one Van 
ous profound disturbances of pigment metabolism and fatty 
degeneration of the liver have been observed m sulphonal cases 
Intestinal hemorrhages have been observed Where it occurs 
m cases not due to sulphonal the symptom is not of apparently 
so grave a significance and pathologic data are wanting In 
no two of the few recorded instances have the morbid condi 
tions been alike As regards urochrome and nroerythrin, 
Garrod savs our knowledge is yet too imperfect to allow of the 
framing of definite theories of their modes of origin and the 
conditions which control their excretion He reviews how 
ever, the literature of the subject as far as known to him and 
notice the conditions in which uroervthrm may appear sueb 


as especially disturbances of the hepatic functions, even func 
tional ones m the slightest degree The study of urinary pig 
muit is a matter that, as the author has pointed out, in some 
cases may furnish very valuable diagnostic data not obtained 
in other ways and, therefore, is worthy the attention of the 
physician 

The Physiology and Pathology of Inheritance, or What 
do We Inherit from Our Parents! Tiiomas Oliver— The 
conditions of liereditj are noticed by Oliver, who illustrates 
them by the facts observed m breeding of animals and the m 
hcntance of diseases aB shown by statistics, especially in the 
insurance statistics Ho holds that there ib no doubt as to the 
individual and family susceptibility to phthisis He says m 
conclusion I would say from a pathologic point there is con 
siderable evidence to show that mental, not less than physical 
qualities are transmitted, that pathologically such a disease 
as hemophilia is inherited, and that where there is a family 
history of phthisis and cancer there is, especially as regards 
phthisis, a greatei liability to the disease than where a family 
shows no such record I believe that the influence of inherit 
ancc, however, has been exaggerated Tuberculous disease is 
inherited, but onlj m the same sense is other diseases that are 
due to microbes It is in the form of an enfeebled resistance 
on the part of the tissues Pulmonary phthisis seems to ex 
hibit a kind of inheritance that is particularly its own, but 
on scrutiny this is found to be largely due to the domestic char 
acter of the malady, which is encouraged by our home life, in 
sanitary dwellings, overcrowding of the poorer working classes, 
infection, Britain’s changeable climate, dusty occupations, and 
ill assorted marriages 

On the Influence of Eatigue on the Minute Structures 
of the Kidney and Eiver Guido Glerrim —The influence 
of fatigue on the minute structures of the kidney have been 
the studj of Guerrmi, who gives his results m this prehmaiaiy 
note as follows In the lidncy, the grossest modifications of 
structure are in the cells of the convoluted tubules and of the 
ascending part of the loop of Henle The corpuscles of Mai 
pighi and the collecting tubes are nearly always normal In 
the affected cells the modifications of structure are, naturally, 
m relation with the degree of fatigue undergone by the animal 
The more fatigued the dog was, the more profoundly altered 
were the eells In animals already much fatigued the following 
appearances may be observed The protoplasm loses its usual 
aspect and becomes homogeneous and granular It appears 
that the cellular body enlarges, sometimes little, sometimes so 
much that in a transverse section all the openings of the 
canals seem to be closed bv the swollen cells The edge between 
the cells become uncertain and sometimes disappears altogether 
In animals still more fatigued the minute modifications of the 
eells of the convoluted tubules are much greater It is seen, 
in fact that the borders of the cells which surround the open 
mgs of the canals fray out and break, and that the cellular 
protoplasm shows here and there rarefied points, vacuoles and 
cracks, and finally crumbles away into a fine detritus which 
collects in the opening of the tubules In the midst of this 
detritus noimal nuclei are sometimes found, sometimes lumps 
or granulous masses which stain like the nuclei This degen 
erative process almost always attacks a certain number of cells, 
but sometimes it is seen only m a group of a few diseased cells 
which are in the midst of several normal ones In the liver, 
the minute modifications of structure of the eells are much less 
than are those of the kidney cells, and they appear conspicu 
ously only in the liver of those dogs in which the modifications 
of structure are the greatest They are as follows Prom the 
beginning all the cellular body enlarges and the edge between 
the cells becomes uncertain and sometimes disappears alto 
gether Sometimes the little biliary canals are evidently com¬ 
pressed, whereupon the protoplasm of the liver cells appears 
rarefied, full of knots, spongy, and very dark from biliary pig 
meat 

The Practitioner, November 

The Practitioners Duty in the Treatment of Acute In 
testinal Obstruction A Ernest Maylabd —'The duty of 
the avenge practitioner m cases where acute intestinal ob 
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;>U uttue disease i 3 shown by sudden excruciating pain, rapid 
and sm ill pulse, pinched and drawn face, temperature varyin" 
between subnoinml and a little above, and painful abdomen 
and \ Diluting, ue pointed out by Maylaid The point espec 
mllj noticed is tint mteivention is indicated m the early 
st !ges, n it is only m these that acute obstruction can be best 
met A lie meic fact that the pitient is suffering fiorn pen- 
tannin is sufliuent to dctcimine the piopei course, the abdo 
men must be opened, md if it is possible to determine before 
hand some clue is to its cause, so much easier is the operation 
uul moie direct the piocedure, but it is useless for the prac- 
titiouei to attempt to discoiei this m puma facia obscure 
cises, is experienced suigeons may fail in such The first duty 
is to lecogni/c the gravity of the initial symptoms irrespective 
of the cause and lose no tune in operation If all men were 
skilled hospital suigeons or had a properly equipped nuising 
home it hand the question would be easy to answer what should 
be done, but such is not the case and the difficulties foi a man 
to undeitake opemtive woik without proper facilities are very 
gicat It the case be one of acute obstiuction following on a 
histoii of elnonu ohsti uctu e trouble the colon should be 
opened m the lelt lumbo iliac region when the obstiuction is 
known to be in the rectum, and in the light iliac region when 
the obstruction is known to be m the light bowel between the 
lectum and cecum The operation is a simple one and can 
eisih be done with local anesthesia The longitudinal mas 
culu bands on the suiface of the colon will serve to distm 
guiali the large gut from the small, and if possible the loop 
should be withdrawal and some rigid rod or tube passed through 
the mesentery, so is to secure the loop from receding into the 
abdominal cautj Stitches to secure the bowel to the edge 
ot the wound ire only needed when it can not be sufficiently 
withdrawn A small incision is made and the contents allowed 
to escape If the practitioner has made a medial incision, by 
this piocedure subsequent ticatment of the artificial anus can 
be lelt for the operatne surgeon in the course of ten days 01 
so, is the patient can be rcmoied In case of acute intestinal 
obstiuction from some cause that is not easy to determine, the 
practitionei’s duty is equally clear There is no need for gen 
oral anesthesia and the subsequent injection of cocain along the 
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onci in suits, the loop of which should be withdrawn nni 
p aced in the charge of an assistant who holds and guards it so 
that is the incision is made into it the contents flow into a 
receptacle at the patient’s side The operator continued to 
withdraw .he distended coils, while the second assistant guards 
and keeps waim with cloths soaked m hot normal saline solu 
tion The operator then seeks for the cause of the obstruc 
tion that is, if it is required, and returns to the exenterated 
intestines which he empties by running between his finders and 
squeezing out the contents If one incision is not sufiicient an 
other one should be made, the object should be to completely 
empty the gut of the matter that is poisoning the patient 
Aftei emptying, the incision can be closed and the bowel re¬ 
turned He believes m making an incision immediately after 
opening the abdomen to relieve tension, and it is better for 
the condition of the parts Flushing of the abdomen is recom 
mended, it can not be too freely done Another useful meas 
me, especially when peritonitis has set in, is the direct intro 
duction into the bowel of one half ounce of sulphate of ma« 
nesia in solution ° 

Bulletin de I’Academie de Medecine (Paris), October 30 

Success of Traction of the Tongue m Asphyxia from a 
Bullet Wound Matignon —This communication describes 
the successful resuscitation by rhythmic ti actions of the 
tongue, of a man in syncope and commencing asphyxia due to 
a bullet wound thiough the upper air passages, during the 
siege of the legations at Pekm 

Delivery of a Double Monster Finard —Barette de 
scribes a maternity case ho attended in 1899 in which he 
discovered, by introducing his hand in the vagina during the 
delivery, that a band connected the two fetuses, which were 
both dead Ho writes to the Academy to inquire whether 
Cesarean section is imperative m such cases if the double 
monster is alive Pinard comments on the extreme rarity of 
this experience' and of a correct diagnosis, but asserts that if 
he were certain that it was a monomphalian xiphopagus at or 
near term, impossible to extract by the natural route, he would 
perform Cesarean section This class of double monster is 
viable and separable In all other cases of dystocia from 


line of incision will suffice The operation is the old classical 
one of Nilaton, which consists in making an oblique incision 
about two inches long through the abdominal parietes m the 
right iliac or inguinal region The distended coil of intestine 
which piesents is carefully secured by stitches to the edge of 
the pnnotal w'ound and bowel opened by a small incision 
There is much to encourage the practitioner in the performance 
of this operation, for numerous cases have occurred where not 
only the immediate situation of gravity has been successfully 
tided o\er, and the patient has made a complete and permanent 
recovery The relief of distention of the bowel and other con 
gested parts brings about sometimes a reduction of an m 
ternal hernia, untwists a volvulus, or unravels intussusception 
oi dislodges an impacted gall stone No medical man should 
hesitate to make such a simple operation, however isolated or 
devoid of surgical facilities In regard to a supposed case of 
pei fora tion of the stomach, it is almost impossible to expect 
the light thing can be done, and yet we are encouraged ficin 
time to time by hearing that some case of perforated gastric 
ulcer has been successfully dealt with under most unfavoia e 
conditions Maylard does not consider it possible to lav own 
simple directions for the practitioner m dealing wit lose 
cases He must be prepared to open the abdomen to t le re 
quired extent and to deal with the case radically, which may e 
an incision from the ensifonn cartilage to the pubes, oi a 
vntical incision succeeded by a transveise one, and t ion e 
guided by what he finds The most unmistakable signs or 
gastnc uleei often piove to be from a perforated appen iv or 
a peifoiated appendix turns out to be a perfoi ition in e 
letunuin If the case of intestinal or abdominal tiom e ias 
jnogiessed beyond the initial stage, Maylard recornmenc s ie 
waslung out of the stomach and colon before opeiatiqn, as 
having a very excellent effect on the patient’s genera cone l 
tion, and lelievmg the patient of tile poisonous niiteua in 
these vision On opening the abdomen a distended >owe a 


double monstrosity he would not hesitate to do embryotomy, 
as the fetuses are not liable to survive after leaving the 
uteius He cites his statistics to prove that the generation of 
twins has no connection with syphilitic antecedents, a question 
lecently raised 

Prolonged Application of Compresses of Ether on 
Strangulated Hernia Fiessinger —The remarkable!bene 
fits derived from the prolonged application of a compress kept 
moistened with ether on an irreducible, strangulated hernia 
are detailed m this communication In from a quarter of an 
hour to two hours the hernia—whether inguinal, femoral or 
umbilical—is reduced spontaneously with the assistance of 
slight digital pressure The ether relieves Congestion andraduces 
reflex vasoconstriction After thirty six hours have elapsed 
there might be danger in reducing a possibly gangrenous her 
mated intestine 

Echo Medical du Nord (Lille), October 14 

Value of Surgical Intervention m Urinary Tubercu 
losis V Cablieb —Speedy intervention in case of tubercu 
losis of the kidney is advocated by Carlier, but when the bladder 
is the site of the infection he is much moie conservative Vesi 
cal tubeiculosis is usually secondary, and in many cases mig 
have been prevented by prompt removal of the primary focus 
in the kidnev Medical treatment is indicated and often is 
surprisingly effective, combined with suitable instillations in 
case of microbie infection, unless they induce irritation en 
the cystitis is not influenced bv these measures and the patien 
is exhausted by the fi equency and pain of micturition, Car ler 
resorts to eystostomy, which he prefers to perineal drainage 
The relief is often so pronounced that it is equivalen b o ^ 
cure Hypogastric drainage, when once established, shou 
permanent 

Experimental Study of Fractures of the Upper Jaw fi 
Lefort —The independence betw T een the skull and face is e 
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phasized ind ilso the fict that the pteivgoiil processes 
and the later il masses o£ the ethmoid form part of 
the maxillnr} bone from the suigical point of view On the 
other hand, the malar bones remain adherent to the skull in 
case of traumatism of the center of the face, and the plane of 
cleaiage passes through the pyramidal process of the upper 
maxilhm bone, the ethmoid and the loot of the nose The 
face tends to separate into fragments, the characteristics nearly 
constant, w hater er the mechanism of the fracture Guerin’s 
transr erse fracture is the most frequent It compiehends 
the palatine arch, the aheolar and pterygoid processes, with 
sometimes an antero postei lor fissure near the median line 
The malar bone may form a second fragment, nearly or quite 
intact, bringing with it the top of the pyramidal process of the 
maxillary bone or exceptionally the entire process The as 
cending portion of the upper maxillary with a part of the 
lachrymal bone and sometimes of the bones of the nose, form 
a third fragment 

Nord Medical (Lille), October 1 and 15 
Reduction of Hump m Pott’s Disease Phocas —In 

certain exceptional cases, in which the hump is dorsal or 
dorso lumbar and of recent development, without an abscess or 
much alteration of the general health, or when there is para 
plegia, extension under chloroform with very slight digital 
pressure may succeed m reducing the hump The family 
should be warned of the dangers and the method should be ap 
preciated at its true value This cautious and rare procedure 
is all that remains of the famous forcible reduction of the 
hump vaunted by Calot Even with this apparently harmless 
procedure Phocas had the following experience A girl of 13, 
with right torticollis, painful on the slightest movement, had 
a severe attack of la grippe ten months previously A cervical 
arthritis was diagnosed and the head gently straightened under 
chloroform and an apparatus applied The manipulations 
were all extremely gentle, but the child was completely para 
lyzed the next day and died the day after The autopsy showed 
Pott’s disease All the ligaments had been destroyed and the 
spmal cord had been held erect only by the immobilization of 
the bones by the muscles The moment that this immobilize 
tion ceased the bones slipped and crushed the cord Two other 
patients died from meningitis seven and three months after 
intervention, a total of three deaths in the twenty cases in 
which reduction was done The hump has recurred in all 
of the seven reduced according to Calot’s directions The re¬ 
sults have been satisfactory in only one of the twenty cases, 
although m three the hump was more or less diminished, and 
recurred lower down m another In one case, paralysis ap 
peared three months after a gentle reduction 

The Thymus m Therapeutics Blonder—T he thymus 
seems to have a favorable action on nutrition and growth, and 
administered fresh or desiccated has cured five cases of Base 
dew’s disease and fifteen of chlorosis in Blondel’s experience 
He has also administered it m milk to infants with congenital 
debility, bringing them up to normal weight m a few days He 
attributes to the thvmus an antitoxic role like that of the ovary 
or testicle, and describes experiments which show that the 
latter compensate it when absent 

Incompatibility of Arsenic and Phosphorus Phocas_ 

Berious symptoms of polvneuntis with pain and impotence of 
the legs, occurring after prolonged administration of creosote, 
ha\e been traced to an incompatibility between the phosphorus 
in the creosote and the arsenic which the patients had been tak 
mg previously or simultaneously 

Presse Medicate (Pans), November 3 and 7 
Action of the Toxins of the Colon Bacillus on the Cir 
culation H Roger —In the issue of July 4 Roger pointed 
out that ceitain varieties of <1% sentery are due to the bacillus 
coh communis He has been injecting its toxins into rabbits 
and publishes the tracings of the circulation and respiration 
afterward The latter is scarcely affected bv the toxin, hut 
tin lie u t boat becomes more v igorous and slower The oV'an 
cMdenth struggles against the effect of the toxin The = in 
-tense congestion of the intestines liver and kidneys is another 


argument m favoi of the compensating antagonism between 
the penpliei al and central circulation The myocardium does 
not seem to be affected by the toxin, which explains the rapid 
reeupeiation when the gastrointestinal intoxication is arrested 
or when the effects of the peripheral vasodilation are counter 
acted by aitifieial serum These findings explain some of the 
morbid manifestations in the course of intestinal infections 

Intoxications and Infections In Mental and Nervous 
Affections G D’Aduxdo —The doctrine of intoxication best 
explains the mnjonty of nervous symptomatic manifestations, 
and the classification of nervous and mental affections should 
conform to this conception Modern science is constantly ac 
cording a moie important place to chemistry, and the clinician 
must now work together with the expert chemist to attain the 
best results Infections and intoxications represent the most 
frequent, sensitive and active elements in the pathogenesis of 
nervous affections in general Infections and intoxications in 
tho progenitors or in the mother during pregnancy frequently 
retard to a marked regree the process of myelmization of the 
different systems of nerve connections Ceitain degenerative 
neuropathic tvpcs are due to organic faulty development in 
the brain or spinal cold, the consequence of cured, toxic, em 
bryonal pathologic pioeesses Infections and intoxications 
of the nervous sjstem facilitate the evolution of secondary 
intoxications which nourish re-enforce and complicate 
the clinical phenomena with concomitant and secondary 
poly intoxications The action of infectious or toxic agents 
may be exerted at any portion of the nervous system, origin¬ 
ating systematic, disseminated, peripheral or central localiza 
tions, and leading to acute or chronic neuropsychoses Mental 
confusion is the most frequent type of toxico infectious action, 
but a toxic origin is equally probable for other psychopathic 
manifestations Acute delirium should be considered a elm 
ical picture caused by different infectious and toxic agents 
The latest research on the etiology of progressive paralysis 
only corroborates its infectious and toxic origin The clinical 
manifestations of infections and intoxications of the nervous 
system are the result of disturbances in nutrition, which m 
certain cases may subside, although the symptoms give little 
hope of cure We are justified m cherishing the highest an 
ticipations in regard to the future treatment of toxic neuro 
psychoses, which should be based on elimination of the toxic 
products and neutralizing or diminishing the effects of second 
ary intoxications The author mentions instances m which 
very severe cases of infectious psychoses were treated with 
copious venesection and injections of artificial serum, thus at 
taming results which surpassed all expectation 
November 7 

History of Subarachnoid Anesthesia T Tuffier —The 
three communications of Leonard Corning of New York, 
1885 88, m regard to his injections of cocam into the spinal 
canal for surgical purposes, found no echo, Tuffier states 
Quincke six years later proclaimed the harmlessness of lumbar 
puncture Franck announced in 1892 that cocain does not 
permanently affect the nerve tissue Sicard m 1898 demon 
strated that injection of an antiseptic fluid or seium into the 
subarachnoid space was tolerated, and in 1899 Bier applied 
these data to surgery, but after his first communication re 
lapsed into silence xVlthough he had not experienced any 
serious accident, the practical process was lacking Tuffiei 
claims that the merit of evolving a practical technique be 
longs to him As he first described it m the Bern Mid of 
May 16, 1900, it has been generally adopted, and the method 
has now a record of 1000 applications, including his 210 per 
sonal eases The symptoms observed were invariably the same, 
if any occurred—headache, nausea and vomiting He is now 
engaged m the study of the mechanism of this analgesia by a 
new, experimental technique 

Permeability of the Meninges m Cholemia, Tubercular 
Meningitis and Nervous Uremia —This and the preceding 
number contain three articles by prominent writers describin'* 
clinical research which establishes that the permeability of 
the pia mater is altered m certain affections and can he tested 
with potassium rndid and methylene blue The arachnoid and pia 
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miter are permeable fioin within outward but not fiom without 
inwuid uwlei ordm uy encunistances A Gilbert found biliary 
salts and pigments in the ceiebiospmal lluid in three cases of 
severe icterus with serious neivous symptoms In fifteen othei 
cases the lluid was normal, although the biliary salts abounded 
in the blood Widal, Sicard and Monod contribute an article 
conoboiating the delicacy and value of the potassium lodid 
test of meningeal permeability in the two cases of tubercular 
meningitis investigated, in which the presence of lymphocytes 
in the cci cbi ospinal lluid, the lodid tost and the elevated freez 
ing point paralleled each other J Castaigne also found simi 
lar abnormal permeability in four cases of nervous uremia m 
•which the cerebrospinal lluid proved touc for guinea pigs 
Methylene blue injected subcutaneously was found in the cere 
brospinal lluid in the form of chromogen, and the fluid also 
gave the 10 dm reaction after injection of two grams of potas 
sium lodid These four cases terminated fatally, while of the 
twelve other cases in which the fluid was not toxic only two 
died The toxicit) of the fluid, therefore, has a bearing on the 
pathogenesis, prognosis and tieatment of this affection As 
the passage of uremic poisons into the cerebrospinal fluid is 
apparently fatal, we should be justified in injecting some sub 
stance to neutralize or destroy the toxin m the spinal canal 
Beitraege Z Path Anat (Jena), xxvin, 2 
Growth, of Carcinoma of the Skin and Mucous Mem 
branes H I oiivilr —The author presents arguments m 
favor of the theory that the development of a carcinoma is 
preceded by an increase in the proliferating power of the epi 
tlielml cells An alteration of the cells is an indispensable 
preliminary, whether congenital or acquired, and whether 
parasitic or toxic elements co operate in the production of the 
carcinoma 


Specific Stam for the Hemameba M Loewit —The dis 
puted parasites which the author claims to have discovered in 
the blood take a differentiating stain with an aqueous solu 
tion of thionin and lodid They are also differentiated from 
mast cells by their shape They have nevei been found except 
m cases of myelemia and in the blood of rabbits inoculated 
with the same disease 


Centralblatt F Chirurgie (Leipsic) Oct 27 and Nov 3 


Sudeck’s Trephining Praise L Heideniiain —Doyen’s 
drill used with Gigli’s wire saw proved a great advance ovei 
previous methods of trephining, but Sudeck’s new drill fai 
surpasses them “It solves the problem of a rapid, perfectly 
safe method of making eveii the largest Wagner flaps without 
hemorrhage ” It consists of a fine steel drill with a cutting 
screw thread A small metal plate is fastened at the point, 
which pushes down the dura out of the way The instrument 
is introduced through a hole made with the smallest Doyen 
drill It was first exhibited at the last German Congress of 
Surgery 

November 3 


Intracranial Removal of tbe Gasserian Ganglion With 
out Removal of tbe Middle Meningeal Artery J Don 
lxnoeb —The Krause Hartley method of extirpating the Gas 
serian ganglion requires an hour and a half at least and the 
ligation of the middle meningeal artery Dollmger has de 
vised a new method which he has successfully applied on five 
patients The operation can be made in twenty minutes and 
does not require hgatuie of the vessel He first cuts the temple 
flap as Krause directs, then inserts his finger between the base 
of the skull and the dura as far as the middle meningeal artery, 
then works it forward to the second and third branches of the 
trigeminus and detaches the dura from them with a dull ele 
vator He next presses the elevator backward and inward 
thus exposing the ganglion m front of the artery 14 
an easy task to detach the dura from its surface and the 
ganglion fiom the base of the skull, seize it with an artery for 
fops'; cut the second and third branches of the tng™ 3 wfih 
a tenotome and extirpate the ganglion He doeS ” lth a blu ^ 
assistant to retract the brain, but does it himself with a blunt 
elevator, 1 to 1% cm wide, which he holds ihm left hand 
under the light of his head mirror The antenor trunk of 
middle meningeal artery in 65 per cent, was 


tunnel m the fiont lower edge of the parietal bone, and monk 
45 pei cent did it lie in an open groove In his experience 
with nine casos in which he attempted the removal of the ean 
glion to cure lebellious trigeminal neuralgia, excessive hemor 
ihage occurred in two It was controlled m one but in the 
other all the tissues bled like a squeezed sponge The opera 
tion was abandoned, necrosis followed the tamponning and the 
neuialgia lecuned In one case scarcely a drop of blood was 
lost The bleeding in Dollinger’s experience was generally 
from the veins, and consequently it is unnecessary to expose 
the external carotid as a preliminary measure 

Muenchener Med Wochenschrift, October 30 and 
November 6 

Artificial Oxidation of Albumin F N Schultz - 
Oxidntion of albumin oeeuis much more rapidly with hydrogen 
peioxid in the presence of an acid than with a neutral r«ic 
tion The acid also ha3 a peptonizing effect in the presence of 
hydrogen peroxid lacking to the acid alone These results of 
the tests communicated corroborate the multiplicity of the 
vital processes 

Tests of Kidney by Freezing Point of Blood and Urine 
H Kueiimel —This article extols the valuable information to 
be derived from comparative study of the freezing point of 
the blood and of the urine from each kidney withdrawn 
sepai ately If the kidney to be left after an operation shows 
a freezing point above the normal—which is 56 C below that 
of distilled water—Kuemmell waits until this kidney becomes 
normal before he ventures to remove the other The diagnosis 
made from the freezing point was invariably confirmed by the 
later course of events in the numerous cases in his experience. 


Compensation Processes m Nervous System A Bickel 
The renmiknbly favorable results obtained of late by appropri 
ate exercises in various affections of the nervous system, es 
peeiallj tabes, aie explained by the mechanism of tbe processes 
of compensation observed in animals in BiekeTs researches 
For instance, the ataxia which occurs in dogs after dmsioD 
of the roots of the spinal nerves for the hind legs, soon becomes 
compensated This compensation, however, is completely abol 
ished if the sensory motor zones of the cortex on both sides are 
removed The ataxia returns as complete as after the first 
operation nnd is nevei again fully compensated This expen 
ment among many others, shows how the cortex transformed 
its function to adapt it to encunistances and compensate the 
missing innervation 

November 6 


Therapeutic Application of a Pupil Reaction j HjKirch 
ner —Very little attention has been paid to the contraction of 
the pupil as the eyelids are voluntarily closed Many a pupil 
has been asserted to be absolutely rigid when on investigation 
as the hds are energetically closed, it will be seen contracting 
The phenomenon may occui even after extinction of the con 
vergence and accommodation reflexes The symptom is be* 
quently exaggerated in the supposedly rigid pupils of tabetics 
and paralytics, indicating that it can not be ascribed to a 
purely peripheral lesion A case of ophthalmoplegia interna, 
bilateral and recent on one side, is described at length, WI1C ^ 
was cured by the therapeutic application of this lid elosin 0 
reflex to exercise the paralyzed pupils The patient was in 
strueted to shut his eyes vigorously a certain number of imes 
md to repeat this at intervals, with the result that le vra 
ible to resume his occupation Kirchner attributes this re e 
iction to preformed tracts passing through the posterior ongi 
mdmal fibers 

Influence of Rectal Feeding on the Gastric Secretions 
h Metzger —In numerous tests on dogs and patien 3 ’ ™ 
ind egg enemata induced merely a weak reaction to t ie a 
;est in the gastric secretions and no free hydrochloric aci 
loted until one and one half hours after the injection 
:ontrary enemata of bouillon and red wine mvariab y 
i strongly acid secretion m half an hour, which vam 
;he end of the hour 

Gazetta Degli Ospedale (Milan), October 7 

Disturbances in Respiration m Hemiplegia Boeri 
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V ' 0 Vratch (St Petersburg), October 6, 13 and 20 
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REMOVAL OP TATTOO MARKS 

HUNTINGTON lND NOV 13, xoW 
To the Edito) -Will you please give the prescription for removal 

for the removal of ‘tattoo marks made with India In 
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oppHo acid xne spewuicua 

t of in P then rinsed in water, and placed in 
hours at 10 C then ri permanganate for ten to 

fifteen q mmute S !°then rinsed again andl placed^ m a 2 per cent 

tion of potassium sulphate, for five minutes 
October 13 

Closing Defects m Skull with, a Bone Flap from the 
t p „ » ^ Zemin —A case is described in which a large 
feet m the skull was closed with a periosteal hone flap from the 
femur According to Seydel’s method This brings the list o 
STe eases to mne, all treated by different surgeons and all 
successful 

October 20 

■Resection of Kidney Tissue AM Dolgoff -The purpose 
of the extensive experimental researches described was to de 
ternnne the recuperative power of the kidney after incision an 
resection and the effect on the vitality and performance of the 
organ Dogs were the animals used and the recuperative 
power of the renal tissues after incision and resection proved 
remarkable Injun of the medullary portion was more serious 
in its effects than of the coi tieal After removal of one kidney 
' any operation on either cm tical or medullary portion of the 
other was fatal The experiments demonstrated that the heal 
ma power of renal tissue is so great that it offers a good field 
for surgical intervention either curative or for diagnostic pur 
poses 

Anates de Oftalmologia (Mexico), October 
Screen for Ophthalmologic Examination P De Obabhio 

_la the writer’s practice m Ecuador he found the heat of the 

lamp a serious hindrance to protracted examination of the eyes 
He has devised a screen to overcome this drawback, consisting 
of two plates of glass with a narrow space between, the whole 
standing upright in a metal standard, with a spring shade at 
tached, which can be raised or lowered The glass box is filled 
with water which arrests the heat 


crust*whlch comes off, carrylmfwlth It the tattoo marks 
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FOREIGN MEDICAL JOURNALS WANTED 
WHS writes for Information In regard to procuring regularly 
the use of leading foreign medical journals and says that he would 
gladly give a liberal compensation to any club society or Private 
individual for the regular fortnightly or monthly use of the lm 
portant journals and pay for expressage 

If any of our readers can give Information that will aid 
S In his laudable desire we shall be glad to publish such, or f OT 
ward to him We are always willing to loan special numbers from 
among our exchanges and the Surgeon General s library at Wash 
burton also we believe will loan Journals to responsible Individuals 
This however, Is not what Is desired, ns we understand our corre¬ 
spondent 


Wm D 


New Patents 

PatentB of Nov b and 13 of Interest to physicians 
681 433 Adjustable stirrup bar for physicians tables 
Allison Indianapolis, Ind , , , , 

661434 Adjustable means for leg rests of physicians tables 
Wm D Allison, Indianapolis Ind 

661 037 Invalid bed Nelson Clement Chiimgo 

Tip for syringes Harlan P Cole Hartford Conn 
Obtaining soluble albumen Clttmar Flnkler, Bonn, 


661 167 
661 211 
Germany 
061 402 
661,313 
661 232 
661 390 
33 530 


Douche pan Daniel Hogan, New York City 
Atomizer Olln Q Holman, LaGrnnge, 1)1 
Operating table James T Shipley Detroit Mich 
Vapor bath cabinet John W Zlnkham Evans City Pa 
Design, cabinet for medical treatment Henry A 
Schmidt Milwaukee WIs 

661 682 Laryngoscope Wm Avery and A Burrell Chicago 
661,482 Indicator for bottles Wesley J Barrett Marlon N Y 
661 596 Compressorodle for pill machines Ferdinand J Beck, 
Chicago _ , , _ . _ 

661 765 Sennet extract and making same John A Just, Syra 

CU86 N Y 

661 812 Surgical appliance Thomas D McKown and H B 
Clark Cripple Creek Colo 

661,818 Soda fountain Samuel J Rogers Marlon, Ind 
661,836 Capsule bottle top Frank A Wilmot, Bridgeport, 
Conn 


Change of Address 

JAB Adcock, Warrensburg to 908 Paseo St, Kansas City Mo 
C F Andrews Clardyville Tenn to Bartlett Tex 

TTT T T>_- 00(0 CD> Ocnnlml Onv 
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Sluertes artb minor Hotes 

MEDICAL PRACTICE LAWS 

Dana III, Nov 1 1900 

To tho Editor —I wish to know the laws governing the practice 
of medicine In the Argentine Republic, and also what opportunities 
are In that country for an American physician Yours truly 

G T T 

Axs_We do not know how American diplomas stand In Argen 

ttna An Imertcan physician going there to practice must at any 
rate hnve his diploma certified to by the Argentine consul in this 


u Andrews uiarayvnie xenn to nartietr xex 
W J Bauer 3348 22nd St to Harbor Emergency Hospital 
Francisco Cal 

C A Betts Chicago to Hawkeye Iowa 
Irvin J Becknell Milford to 109 S 5tb St Goshen Ind 
W J Birkofer Kanawha Iowa to Gotbenberg Neb 
Jobn Bacon Andalusia, to Tonesdale Philadelphia Pa 
Carl Booth 3202 to 2722 Pine St St Louis Mo 
B B Brashear South Lancaster Mass to Atlantic City N J 
D E Brown Chicago to Laramie Wyo 
H R Coston Fayetteville Tenn to Haskell Tex 
M C Cronin Bangor, to Mt Clemens Mich 
C Cushing San Francisco Cal to 1607 I St Washington D C 
C G Cbaddock 511 N Garrison St to 3750 Llndell Boul St 
I ouls Mo 

C R Dewey, South Haven to Coloma Mich 

J Donnellv 722 Washington St to 220 Michigan St Toledo O 
J B Dickinson Cobham Va to 137 E 21st St New York City 
r W Davis Scranton Pa to 28 Washington St Fast Orange 
N J 

E G English, La Crosse WIs to 98 Warren Ave Chicago 
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Wauwatosa,' V wis S JIUmlukee - to Milwaukee Hospital for Insane, 

St D Ncw I lork r city MnlShrtllVlUe ’ Ga ’ t0 N Y Hospital, W 10th 

Toledo 1 Ohio ° Gr ° Sh ’ J11 W Woodrua ’ A\e, to 232 Michigan St, 

P A 1 * 1 / 1 ’’ R*Vli mond , t0 Williamsburg, Kan 
,1’ A Hodson, Florence, Colo, to A A Surge 
Maclven/It, Wjo b 

M It Hutchins, Fltteu Bldg, to 01 Marietta St, Atlanta, Ga 
Pr C n J ? ues - Block, to Market St, Gahestou, Tex 
M C Johnson, Minneapolis, to Rochester, Minn 
It B Johnson Norfolk, to Madison, Neb 
M Kleiner. 2203 Wclton St, to Barth Blk, Denvei, Colo 
J J LaSalle lolcdo, Ohio, to The Anchorage, Itlveislde, Cal 
J . A r . Hochnrd, Gothenburg Neb, to Montlcello, Toledo, Ohio 
phla pa L °" S ’ IIamllton ’ Kau - t0 111 53 Carlisle St, Phlladel 

del E hla lf Pa d Mttllette > 1200 ArcU st > to 5020 Hazel Avc, Phlla 

. J i'l’ Mencrtilnn, Iron Mountain, Mich, to 11th and Fmnklin 
Ave, St I ouls, Mo 

W L Moore, Hilo, to Honolulu, II I 
Mich 11 NorUuup ’ Clarksville, to 84 Monroe St, Grand Rapids, 

O P Paulding, Blue Lake, to Santa Marla, Cal 
H M Pomeroy Los Angeles, Cal, to 1 N 10th St, care R B 
ChalUn 5. Co Richmond, Va 

W II Prlolean, Highlands, to Asheville, N C 
R L Itlerson, Greensboro, to Cooleemee, N C 
J J Ritter, 1020 N Lutaw St, to 822 Hamilton Terrace, Balti 
more, Md 

U W Itosau, 5 142 Drexel Ave , to Oxford Bldg, Chicago 
L L Seaman, New York City, to Major Louis L Seaman, Hospl 
tal Ship Maine Chinese Waters, China 
J N Shaft, Chicago, to Cisco, Ill 
U E Sherrard, Perrysburg, to Oakwood, Ohio 
George E Sherwood, Dassel, to Kimball Minn 
II A Slocum, 1127 Walnut, to 1900 Chestnut St, Phlladel 
phla, Pa 

W n Snyder, 912 Jefferson, to 211 Ontario St, Toledo, Ohio 
^ 1^ R Schoonmaker, Sajre, Pa, to 172 Beucllt St, Providence, 

IVm Stanton Varysburg, to Webster, N Y 

Robert E Swlgart, 20 N Washington, St, Tiffin, to 1105 Detroit 
St Cleveland, Ohio 

J It Taylor, \ermontvllle Mich, to Racine, Wis 

J B Truax, Wallace, to Camp Osborne, Idaho 

Fred M Trjon 212, to 332 S State St. Ann Arbor, Mich 

C B Turner Snlckersv llle, to Bluemont, Va 

F W Van Kirk 25 Hazel, to 59 S Hermitage Ave, Chicago 

W Wickham, 342 Superior St, to Ashley Blk , Toledo, Ohio 


CI?e public S ervice. 

Army Changes 

Movements of Army Medical Officers under orders from the 
Adjutnnt General’s Office, Washington, D C, Nov S to 14, 1900, 
Inclusive 

Carle E Bentley, acting asst surgeon, to perform the duties of 
examiner of recruits at Little Rock, Ark, In addition to his duties 
at Fort Logan II Roots 

Charles B Byrne, major and surgeon USA from the De 
partment of Porto Rico, to post duty at Fort Sam Houston, Tex 
Lawrence C Carr major and surgeon, Vols , former orders amend 
ed so as to direct him to proceed via Havana, Cuba, to Washington, 
D C , to report to the surgeon general for Instructions 

Robert P Cooke acting asst surgeon, lelicved from duty In the 
Division of Cuba, to proceed to Boyce, Va , for annulment of con 
tract 

David C Cooney, acting asst surgeon, from the Division of Cuba, 
to Washington, D C , for annulment of contract 

Rafael Lcheverrla, majoi and surgeon, U S V honorably dls 
charged from the service of the U S , to take effect Nov 30, 1900 
John S Fogg, acting asst surgeon, fiom Blddeford, Me , to duty 
at Fort McHenry, Md „ , . , . , 

Vincent Gomez, acting asst surgeon, relieved from duty In the 
Division of Cuba, to proceed to Santiago, Cuba, for annulment of 
contract 

William C Gorgas, majoi and surgeon U S A , to represent the 
medical department of the aimy at the Pan American Medical 
Congress In Havana Cuba, Dec 2G 29 1900 

Timothy F Goulding, acting asst surgeon, relieved from duty 
In the Division of Cuba, to proceed to Washington, D C , foi an 

nU Vafeiy 0 IIav > ard aC major and surgeon, U S A, to represent the 
medical department of the ar my at.the Pan American Medical 
Congress, at navana Cuba, Dec 26 29 1900 

James H Hepburn, acting asst surgeon, from duty at the Gen 
eial Hospital Fort Bayaid, N M, to hort Caswell, J* C , 

Tohn Van It Hoff major and suigeon, U S A bavinc niiiveo 
nf* ^nn Francisco, Cal, In compliance with previous ordeis will 
proceed to Chicago, for duty as chief surgeon, Department of the 

^Tefferson R Kean, major and surgeon, U S V to represent the 
medical department of the army at the Pan American Medical 

Congress, at Havana, Cuba, Dec 26-J, loO TT « v hnnoiablv 
Willard S H Matthews, major and suigeon, U S V, honoiamy 
discharged from the service of the U S to take effect Nov 30, 1 
Edgar A Mearns, captain and asst surgeon, USA, leave or 

absence granted °£ c a , acou a ^ of absence granted 

arrSAnssas 

,n WlflIam Vl E° n R°rhards, P Heutenant, and asst surgeon, U S A 
leave of absence on account of sickness irnri- Pn smell N C 


Jour A M a 

of^bs^exLded^’ CaPtaln and asst s ™n, U S A, leave 
Elmer S Tenney, acting asst surge on, leave of absence granted 

Navy Changes 

endedXv iVim)^ 1 ™ 1 C ° rP3 ° £ the U S Nav * for the week 
Medlcdl Director C If White, placed on the retired lint nf tv, 
navy, Horn Nov 19, 1900, having reached the age of 6° fears ^ 
1 A burgeon R S Blakeman, detached from the Peninmh ?„ j 
ordered to naval hospital, Mare Island, for treatment d 

Asst Suigeon C S Butler ordered to the Independence 
Surgeon \\ A McClurg, ordered to additional duty on the Yanh-e 

ordered home°t!o wrnl border 8 t0n ’ fr0m d 

dcred to th?C«%oa E Alfr6d ’ d6taChed fr ° m the Ca * Une and »r 
deMd A to S th?“r«f“ K J ° hnSOn ’ detaChed fr0m the CeUi0 and 
t0 A the OusHim H C CUr1 ’ dctached from the Culgoa and ordered 
and b o1de b i U e r cf C t°o n the g a u ^’ detuched tram the Cavite naval station 

ordered S toX n CcU/ C L Be "' detached fr0 “ duty at Gualn 

burgeon B L Wright, detached from the naval hospital, 
Cavite, and ordered to the naval hospital, Yokohama, for treatment 

Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service, 
for the seven days ended Nov 15, 1900 

Surgeon II R Carter, granted leave of absence for fifteen days 
from Nov 10, on account of sickness 

P A Surgeon J B Stoner, to report at Washington, D C, for 
special temporary duty 

P A Surgeon J B Greene, to proceed to Bremen, Germany, for 
special temporary duty 

Acting Asst Surgeon J A Moncure, granted leave of absence for 
thirty days from Dec 15 

Hospital Stewrnrd W F Schlaar, to report to acting director of 
hygienic laboratory for duty 

Hospital Steward E B Scott, granted one day s extension of 
leave of absence 

Hospital Steward M R Mason, to proceed to San Francisco 
Cal , and report to medical officer In command for duty and as 
slgnment to quarters 

Hospital Steward L W Ryder, relieved from duty In the hygienic 
laboratory, and directed to report to medical officer in command 
at Washington, D C, for duty 

HOARD CONVENED 

A board has been convened to meet at Washington, D C, Tues 
day, Nov 13, 1900, for the examination of Asst Surgeon L E 
Cofer, to determine his fitness for promotion to the grade of 
passed assistant surgeon Detail for the board Surgeon Preston 
II Ballhnche, chnlrmnn , Surgeon G T Vaughan, and P A Surgeon 
II D Geddings, recorder 


Health Beports 

The following cases of smallpox, yellow fever, cholera and plague 
have been repoited to the Surgeon General U S Marine Hospital 
Service, during the week ended Nov 17, 1900 
SMALLPOX-EXITED STATES 

Colorado Total for the state, Oct 1 31 75 cases 
District of Columbia Washington Oct 28 Nov 3, 1 case 
Iowa Des Moines, Oct 1 31 1 case ,, , . 

Kansas Wichita, Nov 3 10, 11 cases total for the state 
Oct 1 31, 27 cases 

Kentucky Lexington, Oct 28 Nov 10 4 cases 
Louisiana New Orleans, Oct 28 Nov 3 2 cases 
Massachusetts Taunton Oct 28 Nov 3, 1 case 
Minnesota Minneapolis Oct 28 Nov 10, 6 cases 
New York New York, Nov 3 10, 1 case 
Ohio Cincinnati, Nov 3 10 14 cases 
Utah Salt Lake City, Oct 1 Nov 10, 47 cases 
Washington Seattle, Oct 1 31, 9 cases 
West Virginia Wheeling, Nov 3 10, 1 case 
SMALLPOX-FOREIGN 

Brazil Rio de Janeiro Sept 8 16, 33 deaths 
Egypt Cairo, Oct 7 14, 1 death 

England London, Oct 20 27, 1 case . . nct 

India Calcutta, §ept 22 Oct 13, 24 deaths, Madras, Oct 

612, 1 death „ , r oo or i 

Russia Moscow, Oct 13 20, 3 cases Odessa, Oct-<■ x 

case, 2 deaths _ 

Scotland Edinburgh Oct 20 27, 1 case, Glasgow, Oct 
Nov 2, 26 cases, 2 deaths 

1ELLOW FEVER-UNITLD STATES 

Mississippi Natchez, About Oct 15, 12 cases, 7 deaths 

1EI LOW FEVER-FOREIGN 4.ND INSULAR 

Brazil Rio de Janeiro, Sept 8 16, 2 deaths 
Cuba Havana Oct 26 Nov 3 13 deaths 
Dominican Republic Puerto Plata, Oct 6 Nov 5 «ases 
Mexico Tampico Oct 28 Nov 4 12 cases, 4 deaths 
Cruz, Oet 26 Nov 3, 11 cases, 12 deaths 

CHOLERA 00 n . 

India Bombay Oct 8 16 17 deaths, Calcutta, Sept -- 
13 461 deaths Karachi, Oct 7 14, 1 case, 1 death .la 
6 12, 21 deaths pLAGDE _ F0RBIQV insular 

«nd A * Imndon? 1 Oct Vo.VcaT on vessel arriving from 

Sasser «r 

Oct 13, 197 deaths 
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DIETETIC TREATMENT OF DIABETES * 
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While something can be done for diabetics by medici¬ 
nal treatment, reliance must be chiefly placed on a regu¬ 
lated diet The principle of diabetic diet is well under¬ 
stood and does not need recapitulation here There are 
some details of the management of diet which are not 
as generally regarded as they should be and which are 
quite essential to successful treatment 

For convenience m discussing the diet of diabetes, 
cases can be grouped under three heads, first the mild¬ 
est, second the moderate, third the severe cases Acute 
cases, which are seen almost exclusively m childhood 
and early adult life, belong to the last group, as do 
some of those chronic from the start Mild cases may 
gradually grow more severe Not unfrequently a case 
is from its inception of moderate or severe type 

Those cases which can be called the mildest will 
cease to eliminate sugar in the urine when the ingestion 
of it is forbidden and the eatmg of starches is limited 
They are usually individuals m or past middle life 
and are often obese and gouty They are amenable 
to treatment 

The moderate cases are those from whose urine 
sugar can be removed, provided they are deprived of 
foods containing both sugar and starch The severe 
cases are those from whose urine sugar can not be 
removed by depriving them of carbohydrate food 
Sngar can be made to disappear from the urine of some 
of these by depriving them of carbohydrates and simul¬ 
taneously limiting the amount of albuminous food In 
others the same thing can be accomplished by careful 
diet and medicinal treatment There are many cases, 
however, from whose urme the sugar can not he made 
to disappear by any treatment 
It is necessary to prescribe both the character and the 
amount of food which diabetics shall take In order 
to ascertain to which of these categories a given case 
belongs, a patient must be placed on a diet from which 
sugars and starches are excluded A strict diabetic 
diet, that is, one containing no carbohydrates, should 
not be adopted too suddenly This is the first point 
on which I wish to place stress Not unfrequently 
coma has been precipitated by too sudden and great a 
change In other cases indigestion is produced From 
the beginning all sugar should be forbidden, and the 
amount of starchy fo od eaten should be diminished 

‘Presented to the Section on Materia Medlea. Pharmacy aDd 
Therapeutics at the Fifty first Annual Meeting of the American 
Medical Association held at Atlantic City N J June 5-8 1800 


The latter ought to be lessened day by day during the 
first week of treatment, so that all will be excluded, 
if the patient’s condition permits, by the end of that 
time Simultaneously with the diminution of carbo¬ 
hydrate food, albuminoids can be increased and espe¬ 
cially fats The amount of urme and the percentage 
of sugaT which it contains should be estimated at least 
every second or third day 

Gerhardt’s test with peichlond of iron must be con¬ 
stantly made If it gives a positive reaction, or if there 
is evidence of acetone or diacetic acid in the urme a 
greater modification of diet should be made In¬ 
deed, it is safest to enforce Ebstein’s rule that under 
these conditions the amount of albuminoids eaten should 
be lessened and the amount of carbohydrates increased 
The presence of these substances m the urme signifies 
a great liability to coma If the reaction is tound 
when severe cases first come under treatment sugar 
only should be excluded from the diet and the amount 
of albuminous food should be limited At the same 
time the intestines should be cleaned and albuminous 
indigestion—if it exists—corrected Alkalies and alka¬ 
line mineral waters are also useful under these cir¬ 
cumstances 

The mildest cases aTe discoverable by the disap¬ 
pearance of sugar from the urme before all carbo- 
hydiates are withdrawn, and m such cases they need 
not be In most cases of diabetes a certain amount 
of carbohydrate food can he eaten and utilized by the 
tissues What this amount is can only be determined 
by experimenting The ability of individuals to utilize 
such food vanes from lime to time It is rare that more 
than 100 grams—3 1/3 ounces—per day of such food 
can be taken safely 

Those eases which belong to more severe types of 
the malady, can not be so quickly classified The effect 
of more rigorous dieting and often of medicinal treat¬ 
ment must be determined 

In the mildest cases, when it has been determined 
what diet will prevent glycosuria, that must be perse¬ 
vered with as long as possible, or at least for several 
weeks When cases are very mild the dietetic limitation 
is often so slight as to cause the patient no discomfort 
and to require little self-denial In those cases 
which approach the group of moderate ones persistent 
restriction does demand self-denial, and is not only 
irksome but the excess of albuminoids and fats often 
lessens the appetite too much and cause indigestion 

It should not be thought that because while a patient 
is on a restricted diet glycosuria does not return, he 
is cured A genuine cure is rarely effected A tem¬ 
porary recovery often is When a restricted diet has 
been used for several weeks, or two or three months, 
if possible it can gradually be made more generous as 
regards carbohydrates The mildest cases can be per¬ 
mitted a thm slice of bread at each meal The amount 
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HEINRICH STERN, Pi, d , J, H prodZTstagl ovatthe o mTtli* aet mth >“ the 

c »“®> »■ n*b» ,M ?““*! by an accompanying ctmnhft “ 
Uospitai . AttlkJ ^f.h!“l, 1 .. hv ?‘ cl, T,.. New >«k Kcd Cvosa pupils aie found dilated m most inst ph tl0D Tie 


Uospitai, Attending ri^uin I' c ,io 33 f JU f JU3 ai ° found dilated mmoW Tlj e 
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Hexes may continue to exist Jh re 

non is completely established 6 comatose eon ^ 
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-Acunie aneetions, head wh* 

tion, pains in" "thtabS^ the hypS 
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In a recent communication a New Yoik wntei ex¬ 
presses the opinion that most cases of diabetes mellitus 
end with coma A icseaich made by me of all the 
oiigmai death certificates of individuals who have died 

hate, and H “Lon-wdlmg 'Vn feTeaTed «>e'comttose “tonltir £%”*& f* ^T 8 ol 

1 X 1 coma r i?])G fiDinnnf n-P 

The gieatei numbei ot these sixty instances which dl01mc stage is rathe/incrSsed 0 ^ aftPr Urmg 

neie designated as “coma ” it is safe to assume were not co * a the "output of urrne^SLly‘SZl ° f 

those of typical diabetic coma Coma associated with Parent ot mine voided 4250 f c of ifnneX ,?/ A 
diabetes deserves the appelation ‘ diabetic coma” only m cedm S dyspneie coma The urine obtained 
ceitnm well-defined eases A numbei ot waters have sam e patient the second next day amounted to bm S 
furnished statistical data as to the fiequency of coma in e e urine is neaily always strongly acid f i P 
diabetes, but have omitted to dillerentiate between the f ce °±’ acidity, according to my observations ™ be* 
typical condition and that which is the sequence of com- tw< *n 46 and 8 The specific graX is neSr A 

plications co-oidinate or mtercumng with diabetes mel- ^unally high nor low, dextrose, wfiTch S have 

litus Moreovei, the term ‘ coma diabeticum” is not a keen eliminated m increased quantities during the wept 
very specific one, as the phenomenon is by no means preceding the comatose condition, in mv experience is 
characteristic of diabetes alone Naunyn, 1 after Kuss- m ? st always excreted m not only absolutely but also 
maul and Riess, suggests to substitute the designation relatively, diminished amounts as soon as the dvsuneic 
dyspneie coma” for “diabetic coma” on account of its Wtom is well pronounced 7 P 

greatei significance and as it precludes the assumption Ia about 60 per cent of all the urines obtained hv 
of its occurrence m diabetes exclusively me from patieis, while they were in the conZt $ 

I he characteristic symptom of typical coma diabeti- tru e coma diabeticum, I found either no glucose at all 
cum is the pecuhai dyspnea, first described by Kuss- or only insignificant amounts of it The diminution or 
maul - The patient breathes with gieat exeition, al disappearance of glycosuria under these circumstances 
though there is apparently no obstruction which either ma y be m part ascribed to the mane condition of the 
the inspired oi the expired air has to overcome Every comatose diabetic 

respiratory muscle is greatly taxed, the thorax expands The output of ammonia by the urine m diabetic coma 
perfectly m all directions The inspirations are perfect, is, as a general rule, excessively increased m a few 
intensely deep and long drawn The expirations aie such specimens of urme, however, which I had occasion 
also perfect, but of shorter duration The respiratory io examine, the contained ammonia seemed not excessive 
movements gradually assume a greater frequency, and ,n amount 


--- 0 - J -- -- — O- J ) CV-U.VA 

they may become more superficial, particularly m such 
instances where the patient has been unconscious for 
some time, at the onset the circulation remains unaf¬ 
fected, and cyanosis is rarely present 

In this clinical picture the singularity of co-oidma- 
tion of extreme systemic asthenia with the vigorous re¬ 
spiratory movements is most striking 

The pulse is weak and regular, and m the beginning 
of the coma its frequency is not above 100 In the fulty 
developed dyspneie coma, the extreme weakness of the 
pulse does not always permit ascertaining of its fre 

(J^U,6B,Cy Or*liYrrmi/i^Tn<iniani<af'r*T/J rJufuTwri inofiA-nci a-P 47-.- 


Albuminous substances in small quantities are most 
always present m the mine just prior to and during the 
comatose state Numerous casts, according to Kulz, 3 
are always found m the coma of true diabetes The 
amount of urinary albumin does not stand m any re¬ 
lationship to the number of casts These are true easts 
and possess a characteristic appearance, they have 
smooth contours, are pale, short and broad, are hyaline, 
or often decidedly granulated and seem to be ragged 
They are rarely covered with leucocytes or kidney epi- 


s noc always pennic ascertaining ox its xre- thelium They occur even frequently m the prodromal 
Sphygmo-manometric determinations of the stage of the coma Like Naunyn, I have failed to find 
1 +V.O Ttir1v.il fl.rfp.rv muds hv mv nn n vnfmvi these casts in the urine of some cases of dyspneie coma 


tension of the Tadial artery, made by me on a patient these casts m the urine of some cases of dyspneie coma 
during the prodromic stage of dyspneie coma, showed an Aeeton, aceto-acetic and oxybutyric acids are frequently 
n-niamai nTOosiiTA prmivfllent to 70 mm TTcr Dunne- bhp present m the urine of the eorrvatosp. diabetic Aeeton 


present m the urine of the comatose diabetic Aeeton 
and aceto-acetic acid I have found absent m a number 
of instances and the presence of oxybutyric acid could 
not be ascertained by me in some of the unnes of pa¬ 
tients in coma diabeticum The urine, m most instances, 


arterial pressure equivalent to 70 mm Hg During the 
intensely deep inspiration the instrument recorded a 
tension equivalent to 50 mm Hg Later, when the 

respiratory movements had become more shallow, a pres „ - --- 

sure of 15 mm Hg was yet determinable tients in coma diabeticum The urine, m most instances. 

The body temperature is very low from the beginning assumes a deep-Burgundy red coloration with eWorld o 
of the typical coma, and gradually declines farther as iron ’ whlch - however, is not always indicative of the oc- 
the comatose condition develops, a temperature of 31 
to33C (878 to915F)is not unusual An increase 

♦Presented to the Section on Materia Medlca Phaunacy and 
Therapeutics, at the Fifty fiist Annual Meetlnjr of the American 
Medical Association held at Atlantic City, N J , June 6 8, 1900 


iron, which, however, is not always indicative 
currence of diacetic acid 

The alkalescence of the blood seems to be somewhat 
diminished during dyspneie coma Magnus-Levy, 1 who 
determined the blood alkalescence, according to Loewy 
found m one case of diabetic coma a diminution of blood 
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alkalinity equivalent to 217 mg NaHO in 100 c c of 
blood In another instance the decrease amounted to 
266, and m a third case to 170 In one of my own 
patients, who survived, I found the blood alkalescence, 
which was determined alter a modification of the Loewy- 
Zuntz method, during the beginning of coma, to be 
equn alent to 266 mg NaHO In anotliei of my cases 
after the establishment of Ivussmaul’s respnation, the 
blood alkalescence was equivalent to 31S mg NaHO in 
100 c c of blood The exhaled air in coma diabetieum 
possesses a peculiar odor, likened by all observers to that 
of aceton The odor, however, whether due to aceton 
or not, I deem not characteristic of the comatose state, 
a trained olfactory will often detect it in the exhalation 
of patients afflicted with a comparatively mild type of 
the affection 

The symptom-complex as described m the foiegoing 
may even occur in apparently mild cases of diabetes 
The most insignificant causes may be factors m the pro¬ 
duction of diabetic coma Digestive disturbances, long- 
continued proteid diet, constipation, bodily and mental 
exertion, localized affections, as inflammations and for¬ 
mation of abscesses, chloroform anesthesia and other 
occurrences, predispose to coma A patient of mine 
had three attacks of genuine diabetic coma which were 
called forth m every instance by over-eatmg 

There is not a single phenomenon which indicates 
with any degree of certainty the approach of the coma¬ 
tose condition The appearance of the heretofore de¬ 
scribed coma-casts may be of diagnostic value, it is true, 
but I failed to find them m some cases of diabetic coma 
The increased excretion of oxybutync acid may serve 
as an indication of imminent danger, but v Noorden 3 
relates a case where oxybutync acid was repeatedly 
found m the urine m quantities not less than 2 per cent 
and where no coma supervened The same author men¬ 
tions that Weintraud had made a similar observation 
A patient of mine, a female, 24 years of age, who is 
affected with diabetes mellitus for over seven years, has, 
during the last three months, while under a rigid fat- 
meat diet, repeatedly excreted oxybutync acid m appre¬ 
ciable quantities, at the same time, the patient im¬ 
proved wonderfully, gained m weight and attended to 
her business, which demands much mental activity 
She does not complain of lassitude and experiences no 
paroxysms of somnolence 

The alkalescence of the blood apparently does not 
furnish a clue to the threatening coma The degree of 
blood-alkalescence, to be sure, is quite low m the ad¬ 
vanced stage of diabetes, but the diminished degree of 
alkalescence, as I have frequently observed, is by no 
means solely characteristic of the pre-comatose state 
I have observed the same low degree of alkalescence m 
apparently healthy individuals and m patients afflicted 
with diverse disorders 

After the dyspneic coma is well developed, death gen¬ 
erally ensues within twenty-four or forty-eight hours 
ISTon-dyspneic coma undoubtedly forms a great percent¬ 
age of the cases of coma accompanying the advanced 
stage of diabetes mellitus A goodly number of the 
cases of coma which occurred together with diabetes 
and which m the certificates of death are rightfully 
designated as “direct cause of death,” have nothing at 
all m common with the genuine coma diabetieum 

The coma is atypic and only pseudo-diabetic m all 
such instances when it is the outcome of mtercurnng 
affections or complications Exhausting diseases like 
phthisis pulmonum and hepatic cirrhosis frequently ter¬ 
minate m coma When one of these maladies or a septic 


infection occuis together with diabetes and death supei- 
venes by coma, the latter, m most instances, is of the 
atypic, that is, the non-dyspneic, type The coma is 
most always ot the latter type when affections of the 
cential nervous system concur with glycosuria or the 
diabetic condition 

Cluonic inteistitial nephutis or pyonephntis does 
not infrequently occur togethei with diabetes Uremic 
coma differs from true diabetic coma m its non-dyspneic 
character 

The pathogenesis of diabetic coma has been made the 
subject of investigation by many an observer On this 
occasion it is neither opportune nor to the purpose to 
relate the results of my own work in this direction Of 
the hypotheses which have been advanced to explain the 
origin of dyspneic coma, I mention the following 

1 Petters 0 was the first to advance the theory that 
diabetic coma is the result of an autointoxication from 
aceton The same observei proved the existence of ace¬ 
tonemia 

2 Klemperer 7 is of the opinion that as yet unknown 
toxic substances are produced m the course of the dia¬ 
betic affection These poisons cause a specific disin¬ 
tegration of the protoplasm whereby aeeto-acetic, and 
particularly oxybutync, acid is produced The toxic 
substances when accumulated, call forth coma by para¬ 
lyzing the brain 

3 Schmitz 3 concludes that diabetic coma is due to 
the action of poisons which are of intestinal origin, he 
bases his assumption on the fact that m the latter stage 
of diabetes the feces possess a very offensive odor and 
that it is possible to avert coma by producing free evacu¬ 
ation of the bowels 

Stadelmann, 0 and with him Minkowski, Kaunyn and 
von Jaksch, trace the origin of coma diabetieum to an 
acidosis, an acid intoxication The typical diabetic 
coma, according to the view of these observers, is, there¬ 
fore, an acid coma The increased ammoxnacal excre¬ 
tion by the urine m advanced grave cases of diabetes 
mellitus serves as an indicator of the degree of acidosis 
Levorotatory oxybutync acid is the principal factor m 
the production of diabetic acidosis, but aceto-acetic acid, 
lactic acid or fatty acids may occasionally also call forth 
an acid intoxication 

Stadelmann’s theory of the production of coma dia¬ 
betieum has more adherents at the present day than any 
other hypothesis which has been advanced to explain 
the occurrence of this phenomenon The modern alkali 
therapy of dyspneic coma is based on the assumption of 
an acidosis 

Stadelmann 10 was the first to recommend sodium car¬ 
bonate for the neutralization of the oxybutnc acid \n 
cases of acid-coma In order to prevent localized ab¬ 
scesses, which are often the result of subcutaneous in¬ 
jections of concentrated sodium-carbonate solutions, and 
to speedily increase the blood alkalescence, Stadelmann 
proposed to inject the antacid intravenously A normal- 
salt solution m which from 3 to 5 per cent sodium-car¬ 
bonate has been dissolved will not cause any untoward 
effects if directly introduced into the blood-current 
The intravenous injection of sodium carbonate or bicar¬ 
bonate has not fulfilled the expectations entertained It 
is true, m many instances, an immediate improvement 
takes place after the infusions, but they afford only tem¬ 
porary relief The lethal termination m coma, m the 
vast majority of cases is only deferred from twenty- 
four to thirty-six hours, and but few cases are on record 
m which coma had definitely subsided The introduced 
alkali does not seem to exert a specific influence on the 
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Ti e.ttiiient 
hour 

Februaiy 


Sodium bicai bonate. 


o grams per 03 every 


I'ebruaiy 7 Comatose condition more fullv (Wi* 4 
Pulse 110, puisatoiy dilatation and contraction of ru-ht 
uidial aitery hardly determinable, of left radial artery m£ 
stiongei Respiration, 28 per minute, intensely deep m 3 p lra 
ime is a peculiar odor penetrating from the mouth 

IQ nnf nlilro * 


turns Theic is 


Joufi A 

acidosis and the tiansitoi-y lelief afforded by the mfu- 
sion appeals to be due sinipiy to the blood dilution 
Aaunyu 11 believes that dyspneie coma, when fully de¬ 
veloped, in all piobability remains uninfluenced by the 
illlvc ui infusion 

lhe failure of the alkali theiapy, m fully developed 

coma diabeticum, may be due to advanced tissue-changes ,, , , - , < .. 0 — „u C m 0UU) 

which have been called foith by acid-intoueation and i ' }l0 ' vever ' 13 not to that of aceton or oxybutync 
which can no longei be counteiacted by an mciease of ac !n, not . , „ 

alkalinity Treatment Two liters of physiologic salt solution by en 

The alkali therapy may be employed with bettei pros- th!^ LmmscJcn cah meuatl0a of 

pects of success m the prodromic stage of diabetic coma tus, suspended in 0M liter of water of« c ZEt 

As soon as the first symptoms of the approaching coma- phoneme, 0005 grams, hypodermically every' sT hour Z 
tose State set rn, sodium bicarbonate, 15 to 30 grams exception of water, all ingesta were withdrawn 
daily, should be administered There are instances on Februaiy 8 Comatoso symptoms have disappeared The 
lecoid where twice and three times tins dose was given .. 


The sodium salt should be continued until all signs of 
thieatenmg coma have been dispersed iSTaunyn, for 
prophylactic purposes recommends the continued ad¬ 
ministration ot sodium bicaibonate m all such cases 
where the urine gives a stiongly positive leaehon with 
ferric ehlorid 

While, as a general rule, I have seen good results fol¬ 
lowing the prophylactic adnunistiation of sodium bicar¬ 
bonate, coma was not prevented by it m some cases which 
have been under my observation In the fully developed 
coma diabeticum, the alkali theiapy pioved such a fail¬ 
ure m my hands that I ha\e now relegated it to oblivion 

I have emplo}ed piecipitated calcium eaibonate loi 
the past eighteen months in a variety of glycosuiic disoi- 
ders As it had answered well m some instances, I con¬ 
cluded to prove its efficacy also m the comatose state of 
diabetes I report the following two cases of typic 
dyspneie coma concomitant with diabetes mellitus, m 
which piecipitated calcium carbonate was administered 

Cvse 1—R A, female, iged OS ycais, Geunan, fifty years 
111 the United States, widow, mothei of tinee children 

Anamnesis Family history negative, patient felt well until 
three years ago, when the family physician diagnosed diabetes 
mellitus She had lost during this period about 17 kg in body 
weight T 11 the Inst three months the patient had fiequent 
attacks of veitigo, dunng one of which she fell and received 
injuues on the right hypoehondriuni She has been undei a 
diabetic regimen fiom time to time 

February G, 1900 Pionounccd emaciation and weakness, 
somnolence, cheeks flushed, pupils dilated, heait anhythnnc, 
pulse, 10S, tension of light radnl aitery, 70 111 m Hg , left 
ladial aitery, 100 mm Hg , tempeiature (rectal), 37 2 C , 
lespiration deep, 20 pei minute, Jivei appaiently nomial, 
blood alkalescence, 2GG mg NaHO, abdomen inflated, ankles 
edematous Uune total amount m twenty foui hours, 3000 
ec, coloi, Vogel’s scale No 3, tiunsparency nomial, odoi 
noimal, consistency nomial, leaction acid, 45 deg, specific 
giavity, 1023 at 15 5 C , total solids, 192 92 giams, no de 
posit soon aftei being voided 

Salts of hydioehlone acid incieased, salts of sulphuric acid 
incieased, salts of phosphonc acid, namely, alkaline and 
earthy phosphates, increased, salts of caibomc acid mcieased, 
fiee ammonia, none, caibamid, 12 pei cent, or 43 2 grams, 
uric acid, noimal ratio, \anthm, tiaces, creatinm, appie 
eiable quantity, hippune acid, traces, urobilin diminished, 
mine indican, normal quantity, nucleo albumin, noimal 
amounts, seium albumin present in considerable quantity, 
nueleo albumin, normal amounts, serum globulin present, 
biliary acids, absent, fatty matteis, traces, pus, absent, 
n-lueose, 3 22 per cent, 01 115 92 grams in 3600 cc mine, 
Clycuromc acid combinations, absent, aceton, piesent m small 
amount, diacetic acid, present, oxybutync acid present .11 
appieciable amounts 

Microscopically Uric acid, mates, calcium oxalate, ealc urn 
sulphate, lound, columnai and squamous epithelium, shoit 
hyaline casts (Kill/ Aldehoff’s) 


tieatment is continued in the same manner Patient is per 
nutted to take 100 c c milk every hour and a half Also water 
and cracked ice ad libitum 

February 0 Patient is able to sit up The alhalescense of 
blood is equivalent to 373 mg NaHO The urine gives but a 
faint reaction with chlond of iron The enemnta of salt water 
arc continued twice daily Precipitated calcium carbonate is 
ordei ed to be given m 2 gram doses every two hours, and 
strychnin sulphate in tablets of 001 each three times a day 
Diet limited to milk 

February 13 Impiovcment continues Urinary glucose, 75 
per cent m diurnal output No aceton Gerhardt’s reaction 
neg itive 

Treatment Lavage of bowel with normal salt solution every 
11101 ning Sodium bicarbonate, 4 grams every two hours 
Strychnin sulphate continued Diet still limited to nulk on 
account of chronic nephritis 

Februaiy 18 Urinary glucose, 1 5 per cent , albumin dimm 
ished, a few hyaline easts No aceton, no aceto acetic acid, 
Dings and diet continued 

February 25 Urinary glucose diminished, albumin in 
cieased, hyaline casts, no aceton, no aceto acetic acid Drug* 
and diet continued 

Maich 1 The patient is up and about but is very weak and 
lestless Complains of nendache, tiemor and vertigo Treat 
ment as heretofore Stivchnm is withdiawn and morphin in 
doses of 015 gm substituted 

March 4 Urine, glucose, 1 25 pei cent , no aceton nor dia 
cetic acid 

Maich 14 Unne, diuinal output, 1200 cc, acidity, 35 
degiees, specific giavity, 1014, glucose, 75 pei cent, 01 9 
grams in 1200 cc, albumin, 75 per cent (Esbach), hyaline 
casts, no aceton, no diacetic acid 
Maich 23 Unne, glucose, 75 per cent, albumin piesent, 
hy'iline casts, no aceton, no diacetic acid 
Maich 29 Patient was able to come to my office Heart 
is m bettm condition, bionchorrhea, aitenal tension, right 
ladml artery, 100 mm Hg , left radial aiteiy, 160 mm Hg, 
aitenoscleiosis The sides of the neck aie noduliferous Liver 
appalentlv noimal Abdomen somewhat inflated Alkalescence 
of blood 373 mg NaHO Patient complains of the milk diet 
Medicines as heietofoie Diet unrestneted 

Apiil 7 Patient had a slight attack of hemiplegia of the 
light side Aphasia piesent, but not complete Treatment 
consists of sodium and ammonium lodid, stiychmn, bicarbonate 
of soda Iiugation of bowels with physiologic salt solution 
April 10 The hemiplegic synnptoms have almost totally d* 3 
appeared patient can converse as before the attack Treat 
ment continued as above, but hyduodic acid is substituted tor 
the sodium and ammonium lodid 
April 12 Patient, under the circumstances, feels comfoita 
ble, but complains of weakness and icstlessncss 

Apiil 13 Attack of typical dyspneie coma resembling very 
much the one of February 7 Treatment, the same as in the 
last attack viz, two liters of physiologic salt solution bv en^ 
teiochsis eveiy four hours, to be followed aftei evacuation 01 
the bowels by enteroelysis of 2 giams precipitated calcium 
carbonate suspended in 1 litei of water of 42 C 


Sti vchnin 
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camphoncum 0003 grains, hypodeiuncally e\eiy six hours 
Nothing hut water allowed for ingestion 

April 15 The comatose eoudition lias completely subsided, 
patient is totally exhausted and near collapse, involuntary 
micturition and defecation treatment Enteroelysis discon 
tinued, strychnin camphoncum as above, milk 

Vpnl 17 The patient is extremely weak, but possesses her 
full senses and is able to speak Involuntary micturition and 
defecation 

April 18 Death bv collapse 

Cvse 2—C S, lemale, aged 00 years, Russian, thirty years 
in the United States, married, mother of three children 

Anamnesis Fainilv histoiy negative Patient is afflicted 
with diabetes for almost eight years She has been lepeatedly 
on an antidiabetic diet, she, however, did not keep it up long 
enough to be benefited by it Bulimia was always present, 
c\en°ifl liei \ounger days long before diabetes was recognized 
Of late she complained of extreme weakness and lassitude, of 
attacks of drowsiness and of obstinate constipation 

March 30, 1000 Patient is lying in bed, in an apathic and 
somnolent condition On being aroused she answers the ques 
tions intelligently enough, but in a peculiai drawling manner 
Her countenance is flushed and she complains of pain in the 
occipital and umbilical regions There had been no movement 
of the bowels for about twenty hours Micturition is frequent 
and involuntary Her general appearance is quite good The 
odoi emanating from the mouth is similar to that of aceton 
The pupils are rather dilated The tongue is not furred 
Temperature, rectal, 3S 6 C , pulse, US, pulse tension, 110 
mm Hg , heart-beats, regular, but somewhat accelerated, 
respiration, labored and deep without inspiratory stridor, 
livei and spleen of normal calibei There is an old umbilical 
henna which, hovvevei, causes no trouble whatsoever Abdo 
men gieatly inflated No local edema anywhere Alkalescence 
of blood equivalent to 2G6 mg NaHO in 100 cc of blood 
Urine, exact diurnal amount not ascertainable on account of 
involuntary micturition, color, yellow, transpaiency perfect, 
reaction, acid, 53 degrees acidity, specific gravity, 1026 at 
15 5 C , carbamid, 5 per cent , ammonia in increased amount, 
indican, increased amount, serum albumin and serum globulin 
absent, glucose, 4 per cent , aceton, present (Lieben’s test) , 
Gerhardt’s reaction stronglv positive, oxybutyria acid present 
{Distillation, deteiruination of melting point of crotonic acid ) 
Tieatment High irrigation of bowel with normal saline 
solution, administration per os of calcu caibonas pnecipitatus 
in doses of 4 grams every three hours 
March 31 (sixteen hours later) Dyspneic coma more fully 
developed Alkalescence of blood, 318 mg NaHO, a small m 
crease since yesterday Temperature (rectal), 35 4 C 

Treatment Enteroelysis of physiologic sodium chlorid so 
lution, 2 liters every four hours, to be followed after evacua 
tion of the bowels by enterocylsis of 3 grams precipitated cal 
cium carbonate, suspended in 1 liter of water of about 42 C 
Strychnin camphoncum, 0005 grams hypodermically every 
four hours 

April 1 Patient has been conscious repeatedly Respiration, 
32 per minute, and shallow, temperature 36 2 C (rectal), 
pulse, 120, weak and thready Treatment continued as here 
tofore 

April 2 Patient has almost fully recovered from the attack 
of coma but still complains of slight vertigo and headache 
The urine contains nearly 2 per cent of dextrose and still gives 
a decided reaction with feiric chlorid Treatment lavage of 
bowel with normal salt solution twice daily Calcu carbonas 
praicipitatus by the mouth, 2 grams every hour Strychnin sul 
pluitc 001 grams by the mouth three times a day Re 
strieted diet 

Vpnl 3 Urine dextrose about l per cent (estimated) , 
Geilnrdt’s reaction positive 

Vpnl 0 Urine, dextrose 25 per cent Gerhardt’s reaction 
positive 

April 7 Patient is out of bed, feels much stronger and 
develops again a morbid appetite Is not satisfied with re 
strieted diet Treatment continued as heretofore 


April 8 Unne, dextiose, traces, Gerhaidt’s reaction posi¬ 
tive 

April 9 Urine, dextrose, 1 per cent , Gerhardt’s reaction 
very faint 

April 10 Unne, dextrose, traces, Gerhardt’s reaction vciy 
faint 

April 11 Patient is able to leave the house Feels much 
stionger Expenenccs hnidly any dizziness Uunt is fiee of 
glucose, tho feme clilond leaction still occuis Medicinally, 
sodium bicarbonate in 3 gram doses every foui horns and 
stiychmn sulphate as above ordered to he taken Diet milk 
m snail amounts and some cirbohydiatcs peimittcd, meats 
and fats ordered to be partaken of in gieatly diminished quan 
titles 

April 18 Dyspneic coma, not completely developed, due 
undoubtedly to ovei eating and subsequent gastrointestinal dis 
turbnnces Treatment by enteroelysis of normal salt solution, 
to be followed by high enemas of precipitated calcium carbonate, 
as m previous attack Strychnin sulphate, 001 gram, hypo 
dermically, every five or six hours Nothing but water allowed 
to be ingested 

April 20 Symptoms of coma have again subsided Blood 
alkalescence equivalent to 371 mg NaHO in 100 c c of blood 
Urine, dextrose absent, faint reaction with ferric chlorid 
Treatment daily lavage of hovvel with salt solution, pre 
cipitated calcium carbonate, 2 grams every two hours Mixed 
diet 

May 3 The patient felt quite comfortable ever since the 
last attack of coma was dispersed Urine glucose, 1 5 per 
cent , Gerhardt’s reaction positive, but quite faint 
May 19 Patient complains of lassitude and drowsiness dur 
mg the day Restlessness during the night Emaciation is 
very marked Urine glucose, 2 per cent, Gerhardt’s reac 
tion decidedly positive Treatment lavage of bowel with 
physiologic salt solution, sodium bicarbonate per os in 4 
gram doses, hourly repeated Morphin, 015 gm at (i pm and 
at midnight Diet continues unrestricted 
May 21 Urine, glucose, 1 75 per cent, Gerhardt’s reaction 
very decided 

May 24 Urine, glucose, 2 5 per cent, Gerhardt’s reaction 
very decided 

May 25 Patient has again indulged in the pleasures of eat 
mg, and has consumed at one sitting vast amounts of deliea 
eies She feels nauseated and has vomited repeatedly Consti 
pation is present Complete anorexia and aversion foi food 
Treatment high enemata of bowel with salt solution, sodium 
bicarbonate per os in 4 gram doses every hour 
May 27 The condition remains unchanged Anorexia and 
aversion to food unimproved Glycosuria scarcely noticeable 
Ferric chlorid gives decided reaction 
May 28 Dyspneic coma, resembling the two previous at 
tacks, hut apparently more seveie Treatment enteroelysis 
of normal saline solution, 2 liters every three hours, to be fol 
lowed by enteroelysis of 6 ginms, calcu carbonas prscipitatus 
suspended m 1 liter of water at 42 C 

May 29 and 30 Severity of the attack has lessened The 
patient continues in a semi comatose condition Treatment 
continued 

May 31 The condition of the patient is unchanged in the 
morning Blood alkalescence at 8 a m, 260 mg NaHO The 
injections are retained but for a very few minutes The water 
flows back slightly discolored, hut without formed masses 
At 7 pm patient is somnolent, but gives intelligent answers 
Blood alkalescence at that time, 373 mg NaHO Treatment 
continued 

June 1 Patient is still m the condition of somnolence 
Urine free of glucose, gives Gerhardt’s reaction Treatment 
continued 

June 2 The patient’s condition remains unaltered Treat 
ment continued 

Tune 4 The patient’s condition has changed but little 
Treatment wnth calcu carbonas pracipitatus is continued 
Postscript The patient died in the evening of June 4 
Exitus occurred by exhaustion No coma 
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1 lie two eases leported in the foregoing weie those of 
undoubted typic dyspneie coma In eveiy case of the 
live instances m which an attack of coma occurred 
in these two patients, the phenomena characteristic of 
coma diabeticum soon abated 

It is true. Patient Ho 1 succumbed to diabetes melli- 
tus, but death m hei case ensued by collapse, seventy 
days after her hist and five days after her second attack 
of coma diabeticum Patient Ho 2 was stdl alive when 
I saw her yesterday (June 4) The first attack of dia¬ 
betic coma she experienced on March 31, the second on 
April 18, and the thud on May 28 
It may be surmised that the cessation of the comatose 
state in the instances mentioned may be due to a mere 
accident oi to enteroelysis per se 

The rather unusual and unfailing control of the 
coma m every instance, however, forces one to assume 
that its abatement is rather the result of a specific ac¬ 
tion of the calcium carbonate Possibly some of the 
piecipitated chalk had reached a portion of the intes¬ 
tines, where, by the influence of acids upon it, carbonic 
o\id was evolved, which m one form or the other had 
found entrance into the blood-channels, there neutral¬ 
izing the acidosis, possibly the calcium itself, probably 
after the liberation of C0 2 , served as a base with which 
a toxic substance united to form an inert or mnouous 
compound In no instance did I find the calcium output 
by the urme increased in any noticeable measure 
As precipitated calcium carbonate is but very slightly 
soluble m water, I facilitate its suspension m that me¬ 
dium by the addition of 25 per cent its weight of 
acacia 


In submitting tins pielimmary communication on the 
use of ealen carbonas pneeipitatus m true coma diabeti¬ 
cum, I must preclude any supposition on your part that 
this agent should be considered an unfailing one m this 
condition Still, the good services this drug and the 
specific mode of application have rendered will certainly 
induce me to prove its efficacy m other cases of diabetic 


coma 
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DISCUSSION ON PAPERS 01" DRS DAVIS AND STEEN 

Dr 0 T Osborne, New Haven, Conn—I would endorse all 
that Dr Davis has said on the question of when and how the 
dietetic treatment should be used m diabetes, and when it may 
be modified The distinction is most important between gly 
cosuria of dietetic origin and the diabetic condition m which 
the su n ar is made from the proteids and is accompanied by 
wa itm« of the body We all know how many persons go about 

rip» e »tly good health, unt.l ,t .3 ace.dent.ily d,eeov,,ed 

that there is moie or less sugar m the unne If they aie 
hastily pronounced to be cases of diabetes and at once put on a 
restricted diet they go down directly It is, therefore, impor 
ant to recognise not only eases m which the tabetic regimen t 
neeessaiy but also to lecognize other eases m which it is not 
necessary and is positively haunful l am surprised to « 

that there is such a laige proportion of men ^Zlreatr use 
women—three to one Perhaps this may be due to greater 


Joue A M A 


o a coliol by men ibis leads to a consideration of the , ausa 
of diabetes In a certain piopoition of cases, the pancreas , 
at the bottom of the condition I would like to believe that 
all cases of diabetes are directly connected with, or depended 
on, the panel eas It is not essential that there should he a 
gioss lesion of the pancreas It is possible to have distort, 
ance of function of the pancreas without any actual patholon 
Cl ? h ‘ ng<> ™ thls or «an There may be a condition of over 
pi eduction of sugar, and a resulting glycosuria, which is anal 
ognus to functional albunumuia Then there are conditions 
in which a limited poition of the pancreas may be doing all 
the woik foi the entire gland There may be a certain amount 
of changed metabolism, or failuie of function, which may end 
in giycosmia I make the suggestion that some important 
function of the panel eas is at the bottom of these cases of gly 
cosiu m If this is true, then we should be able to increase the 
function of the pancieas by pioper lemedies, just as m diseased 
conditions of the thyroid we obtain benefit from thyroid feed 


lmr 


Du J hi Allen, Liberty, Mo —One question bearing on this 
subject we may considei settled, namely, that the function of 
the stomach in diabetes is well performed We know that in 
nulei to get sugar into the blood it must be introduced thiough 
the medium of food which contains sugar or substances contain 
mg tugai Therefore m diabetes there is a departure from 
tin' normal metabolic changes m the food which is dependent on 
pathologic changes m the digestive tract or perverted function 
of the nerve center of the brain controlling the secretion of 
sugai It is an accepted fact that this arrest of normal meta 
boht changes occuis below the pylorus, m my opinion in the 
duodenum This poi tion of the digestive tract is abund tntly 
supplied with blood and nerves It is connected directly by 
its ncives with the spinal column, sympathetic nervous centers 
and binm center It is the receptacle of the secretion of the 
liver pancreas and its own glands In the digestive process it 
pcrfoims as much work as the stomach itself By its extensive 
neivous connection, m my opinion, it is the great reflex center 
of the gastiointestmal canal Because of its location uid 
physiological functions it is far more often diseased than the 
stomach Chronic inflammation and ulceration of this ovgan 
is by far the most fiequent cause of diabetes mellltus, eithei 
by the pathological changes ai resting the metabolic changes m 
the food lesulting in a product which can not be converted into 
glycogen and which by natuial selection is taken up by Ihe ab 
-01 bents and passed into the blood to be depurated from it by 
the kidney, or by leflex irritation affecting the sugar centers 
of the brain, the imitation of which has been demonstrated by 
Bernard as resulting m sugar m the urine 


If this reflex irritation is continued long it is sufficient to 
produce organic changes (Brown Sdquard), then the case is 
hopeless In eonfiimotion of these facts I desne to report 
twenty eight cases of diabetes mellltus which I have treated, all 
if which had chronic inflammation and ulceration of the duod¬ 
enum In seven of these cases I verified the diagnosis by post- 
nortem examination In one the liver was slightly pale, m 
;he lennumng six the heart, liver and pancreas were perfectly 
ioi mal In support of the irritation of the sugar center, I 

lave had two cases of pachymeningitis that during convales 
:ence had diabetes mellltus, one case of syphilis on which I 
nade post mortem and found gummata at the base of the fourth 
renti lcle of the brain In these last three cases opium had no 
nflucnce in controlling the amount of either sugar or urine 
!n the otliei cases it had a decided effect m controlling boti 
Phe conclusion I draw from this is that the only beneficial effec 
if opium in diabetes is m controlling reflex irritation l > e 
Lietetic list suggested by all authors, and even the essay is , 
mints clearly to the fact that the stomach is requned to do an 
be digestion, and food that would require functional action m 
he duodenum is eliminated, thereby giving this organ rest 
Dr D R Bboweb, Chicago—I will refer briefly to the cum 
ustory of a case of a woman, 50 years of age, who first cam 
m dei my care five or six years ago, and I have seen her 
asionnlly since then She had passed the menopause, but 
ad suffered with nervous symptoms for some time, whic 
; ad attributed to “change of life ” On examination, I found 
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large amount of sugai m hei mine Her lnstoiy was that she 
had been ticuted jears befoie foi nervous symptoms which 
neie supposed to be due to a fibroid tumor She had been 
treated bv Pi of Byford, and basing lefused operation, she 
had taken laigc doses of eigot for a long time Site improved 
and thought that site had ltcoveied, but the neivous symptoms 
had returned shoitly before applying for treatment I found a 
lar^e tumor and supposed that the formei tumoi had recurred 
The 1 irge amount of sugar in the urine made any operative 
tieatment out of the question On account of constipation, she 
uas tieated by laige colonic Hushing, the amount of fecal mat 
ter discharged was enomious She was put on a moderate 
diabetic diet and on codem Coineidentlj, with the disappear 
ance of the fecal tumoi, the sugar disappeared from the urine 
A few months later, having been m good health in the interval, 
B he returned with hei former symptoms I again recognized a 
fecal impaction, and again it was removed by colonic Hushing 
Several times during the past five years, this has had to be 
lepeated but she had no return of the sugar This is a case 
m which the diabetes was due to fecal impaction and intoxiea 
tion, and it has led me to be more careful in stating to patients, 
that they have diabetes merely because they have some sugar 
m the urine In this case it was the colon that was at 
fault 


Da L W Zwiesohn, New York City—As stated in the 
paper of Dr Stern, there are many cases in which sugar oe 
curs in the mine, which are usually pronounced by physicians 
to be diabetes, and which go rapidly down when put on strict 
diet I have in mind the case of a man who was told that 


he had diabetes and was put on strict diet but did not improve 
He went from bad to worse, lost 30 pounds in four months, 
had palpitation of the heart, vertigo and sinking spells, he 
was unable to walk from general debility I was called to see 


be loadilj iLcogm/ul by the usu il tests, ind when it disap 
pens suilicitntly to make it doubtful to determine whether it 
is present oi not by the tests, the patient will be greatly im 
pio\ed Die laboiatoiy tests foi small quantities of sugar arc 
not applicable to clinical use by physicians generally 

Dn E H Bartily, New York City—I wish to add my testi 
mony to support ivhat has been said with regaid to the diet 
m diabetes I am opposed to the extreme diet, md have seen 
it do gieat harm, but, on the other hand, I think some modifica 
tion of the diet necessary This idea of putting patients on 
almost an exclusive meat diet, or meat and water diet, is eei 
tainly harmful While attempting to avoid one difficulty, we 
aie almost certain to lull into anothei one as serious As far 
as the p itient’s general health is concerned, we can do as 
well, or better, with a moderately logulated diet, as by the 
exclusive diet While it is admitted that, by the aid of the 
exclusive diet, we reduce the amount of sugar m the urine, 
this is not the only point to be considered, the general condi 
tion of the patient must be regarded I have many times seen 
an outbreak of nervous symptoms with loss of weight, and 
failing health, while on a rigid, restricted diet, and as soon as 
it was changed to a modified diet, the patients regained then 
health, while the amount of sugar was not greatly increased 
With regard to the question of the accuracy of the tests for 
sugar, I think that it is time to abandon entirely the coppei 
test as a means of determining the piesence of sugar I pre 
fer the bismuth test, always taking care that albumin is not 
present in the urine to be analyzed There aie so many things 
which interfere with the copper test, that it can not be re 
lied on when small quantities only aie piesent Wheie the 
proportion of sugai is so great that it can be easily recognized 
by otlici means, stickiness foi example, then the cupper test 
will he liable, but for small quantities it is often misleading 


him and found that he was not doing well, he said that he The Chairman, Dr Solomon, of Louisville— I would like 


had been on strict diet for several months There was at this 
time no sugar m the urine If he had been kept on the strict 
diet one month longer lie probably would have died He was 
put on a general diet gradually I watched the eftect on the 
urine and found that the sugar did not leturn He made an 
excellent recovery, improved rapidly, and within three months 
he has regained the 30 pounds and is attending to business as 
usual, foi the last eight months Therefore, if we find some 
sugai m the urine we should not at once tell the patient that 
he has diabetes but the case should be studied while on a 
slightly restricted diet, but not too rigid Patients should not 
be frightened by a diagnosis of diabetes when they only tern 
poranly have sugar in the urine 
Dr T B Greenley, Meadow Lawn, K.y —In many cases when 
a patient comes under treatment for diabetes his chance for 
living is about the same as in tuberculosis and other diseases 
of a chrome character I suggested if the pancreas is the 
site of the disease, we should use panel eatm or the pancreas 
itself in the treatment of diabetes just as we use the thyioid 
treatment for myxedema 

Dr E T Shelly, Atchison, K.as—I have a case m which 
the glycosuria occurs during some disturbance of the general 
health Recently the patient had an attack of erysipelas, and 
at that time the urine was found to be loaded with sugar, in 
two davs he had an attack of profound diabetic coma He le 
covered fiom this and m two weeks he had another attack 
of erysipelas and for a few days again had sugar in his urine, 
two davs later it had again disappeared under restricted diet 
One point of importance in urannlysis may be mentioned Oc 
casionally in examining urine with Haines’s solution, there 
occurs no immediate change m color, but on standing for a 
time, it will precipitate the red oxid Is this tardy reaction 
due to the presence of a small quantity of sugar or to somethin' 1 
else? 

Dn A C Lyons —As regards testing for traces of sugar 
with the copper solution it is very difficult in such a complex 
fluid as the urine, because sugar is not the only substance which 
will precipitate the copper There are many cases, the urine 
of which is perfectly normal, but which will precipitate the 
copper oxid on standing for several hours However, when 
thcie is enough sugar to he of anv consequence, it can always 


to emphasize oue or two points m the papers just read The 
first one is that man’s natural diet, the food from which he 
derives the greatest amount of energy, will consist of about two 
thirds carbohydrates, and, safely there can, as a rule, be no 
considerable depaiture from this, for any great length of time 
without the general health and strength showing it We must 
not lose sight of the fact that it takes a certain number of 
calories, or units of heat (force or energy), to run a man fiom 
to day at 6 o’clock till to morrow at the same hour Starch is 
pre eminent in its importance to supply the required number 
of calories necessary to keep man alive and at woik during 
the twenty four hours Along this line I wish to suggest that 
the gradual admission of small quantities of staieh, oi sugar 
forming food, would enable the patient to bear the restricted 
diet better It is my piactice to endeavoi to teach patients to 
do without sugar by allowing them a small cube before food, 
and giving a smaller piece with each meal, gradually decieasing 
the quantity I can hardly agree with Dr Davis as legalds 
his stress on alcohol and the dangers of its use I consider 
alcohol very valuable, since it produces proportionately a very 
large number of calories or units of heat Alcohol I regard 
as an important factor m the dietetic treatment of diabetes 
mellitus I fully endorse the remarks of the other speakers, 
as to the importance of considering the general health of the 
patient It is not a question merely of removing the sugar 
from the urine, but of keeping up the patient’s nutrition and 
strength and maintaining the weight of the body The scale 
is a good guide 

Dr J M Anders, Philadelphia—It gives me pleasuie to 
hear the evidence of professional change of opinion on the 
dietetic treatment of diabetes and to see that we are slowly 
discarding a very rigid diet for a mixed one It is surprising 
how small a quantity of starch is really needed to keep up the 
strength of our patients suffering from diabetes I call atten 
tion particularly to the good effects of small amounts of 
starchy food m the dietary When a mixed diet is used, one 
or two ounces of carbohydrates are often quite sufficient ’ The 
main point is to prescribe a definite amount of starchy food 
and watch its effects, from day to day on the urine I use 
levulose for sweetening for coffee or tea at the table, in prefer¬ 
ence to saccharose r 
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ioMi’Kix*,, Clnii lesion—These cists ne \eiy un 
iuoi iblc to licit because ot tno tilings The) will not cany 
out liistmetioiis as to diet, espeenlh it too tigui, and when 
the} led i little bettci they discontinue tieatment My plan 
is to illow i eeitain amount of c.ubolndi ites in the daily 
iood In ittuiding the else, \\ t should pi) moie attention to 
the genei vl condition ol the pitient than to the pi ease imount 
ol sugu 111 tile mine In t tet, soiiietiiiiis the p itients me 
doing bettci when the ipi uititv ot sugn m the mine is 1 ithei 
Imge 

hit III im leu bti un, New \oik (Jitv—The discussion his 
not biought out m\ points in eomieetion with 1 m papei on 

Conn Dnibetieum uul its lieitmuit In uplv to the cpies 
lion is to the fiequenn ot dnbetes mellitiis and its lelitne 
oeemmice in both sevcs, out ot ]M>7 di itlis fiom this elite 
tion which took place tioin 1880 till 1800 inclusive 911, tint 
is ncn 1\ 10 pei ant ensued in women l-Vomei uilhois spi ik 
of i limitilit) ot nnhs tlorn 2»_ to .1 tunes us huge as tint 
ot women 

(JUcosiuii is onl\ i snnptom ot diabetes it is not in uiliti 
pci so 1 line 'ten it following evlupitioii ot the sublingual 

glmds I hue seen it al'O oeem Utei loinoi il ot the tonsils 

Gheosiuiii nun be the l csiiltot piolongi dehloiotoi m anesthesia 
Tine* dnbetes i- I line pointed out some veils igo alieulv, 
is not dependent on the mole exaction ot glucose Long befoie 
dextiose is iceogni/(tl m the uintan thud tin disease his made 
its ippeai inee 1 have substituted toi dnbetes mellitus ’ 
the designation “diabetic deteiioiation ” toi bv cuetul obsii 
v ition we mav leeognuc i piegl)cosunc stage The stagi of 
tovemi i, most ilwijs ocemnng with diminished oi no output 
of giapesugu, tonus in leahtv i post glveosiuic state I 

think I w is the hist to use the e\cliisi\c milk legimen m 

diabetes mellitus Mv e\pei nnents date b ick to the v e n ISSb 
While, in mv e\peiienee main pitients do \ei\ well on the 
exclusive milk diet otlieis aftei the injection of but 150 oi 
250 cc exeiete dextiO'i This shows plainlv that we have 
comeision ot lictose into glucose in eeitain cases while tins 
ti utsfoi mation does not occui in otliei instances In otliei 
woids cluonic glvcosum is not always due to the mv 'inn 
undeilviiig svstenne distmbinees the eiusitivi fictois of 
diabetes diflei widelv mil we should not conhm ouisehis to 
tuat i meie svmptom but we should tiv to leeognwe mil tie it 
the oiignnl illcction 

I fully agiee with mv fnend, Di Baltic), that the coppei 
tests, as II vines , Felilmgs Tiommei’s, Elliott’s etc do i 
meat deal of mischief m the hands of plijsicians mil even in 
those of phvsiological chemists A gieat mam liiinoi constitu 
ents of nonnal oi ibnoi m il occui lence besides ilextiose bung 
about coppei i eduction llius it occnis that cisOs h ive been 
tieited for veils foi diabetes, where in leahtv diabetes nevei 
occuired 

If a total meat diet is continued foi a piotiicted puiod—i 
penod which difteis is to its length materially in ditleient 
subiects—diabetic cachexia with its piotean manifestations is 
J It is neccssaiv that we individualize 
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Ilieto die a eonsideiable numbei of organisms that 
nouiiaLLy, ot at least frequently, cause piolonged lever* 
" inch tna) be called obscure, only when the localization 
ol .he oiganism is unusual, oi the disease appears m 
]' 0, 'ions oi the country m which the disease is e.vctn 
uonai Foi example, the tubercle bacillus is a common 
caimo oi long-continued fevers, but the nature of the dis 
ease >s usually manifest, the malarial oigamsms cause 
c f ot Prolonged feveis of obscure origin m portions 
oi the country where malaria is not endemic It is not 
in) intention to consider these cases, nor do I plan to 
men!ion such obscure conditions as the chronic reeur- 
1C *4 level (Ebstein), commonly called pseudoleukeima 
but to limit tins papei to that very common and nonder- 
itilli polymoiphous disease or gioup of diseases which 
Leube so aptly calls ‘ kryptogenetic sepsis ” Sepsis is too 
commonh considered a condition within the exclusive 
]>io\ inc“ oi the suigeon, and fiom the conspicuous ab¬ 
sence ot this subject from most of the text-books upon 
medicine, one might believe that it is a disease which the 
medical man is not called upon to treat This idea, 
hovu'vei, is enoneous, and I full) believe that the more 
-ei toils toims of sepsis are moie common in medical 
th in in ‘-uigical piactice, this is ceitamly true if I am 
collect m including under this head a considerable num- 
bei ot diseases at present described as morbid entitle 1 ! 
In the piesent state of oui knowledge a concise defini¬ 
tion ol sepsis, septicemia, septicopyemia, is difficult It 
is a uimbmation of infection and intoxication of th- 
orgamsm as a whole by any one of a large number ot 
bartend and then chemical products, and is character¬ 
ized by the gieat irregularity of its clinical course, and 
by the multiplicity and varying intensity of its manifes¬ 
tations In addition to this, the infection atrium is un¬ 
known duimg life, and often undiscovered after death 
Etiology A laige number of bacteria have been 
found m cases of this class, but not all with equal fre¬ 
quency The various pus cocci are most often found, 
probably the pneumococcus comes next m order of fre¬ 
quency, and then come such oigamsms as the gono¬ 
coccus, bacillus pyocyaneus and bacillus coli communi- 
These bacteria may enter through any broken sur¬ 
face, cutaneous oi mucous, and because the atrium is 
often small, oi hidden, oi has alieady healed and been 
forgotten before constitutional symptoms develop, it is 
impossible clmicall) and often also at the autopsy to dts- 
covei it In many cases we may infer something as to 


apt to be produced . „ --^ - a 

each single case, that we study minutely t ie con i ion aru ^ location, for example, symptoms of an angina often 
sjstemie ldiosynciasies of eveiy patien , an ia we piebcu e p rece( j e t] le constitutional symptoms , m other cases there 

a diet suitable foi the special case* ’ ag m are sl g n s of a severe gastro-ententis, m others, a bron- 

diahetes, I hesitate not o say, is p - chitis, and so forth In still other cases the autopsy 

deaths m dnbetes as is no rea n n S medicine Still, will show some old and encysted suppurative focus 

1 Z °cMCs CC e specially 0 vvbere the patient was a habitual usei which has furnished, after years of quiet, the bacteria 
S ncohol and wheie it'is of the utmost impoitanee to meiease necessary foi the constitutional symptoms The de¬ 
thecalone value of the food, and wheie a natmal aversion monshatmn of the bacteria during life is usually dlffi- 


the iiSho diet has been produced I was compelled 
to use alcohol I have made use of alcohol in tluee forms 
East by oidenng Moselle wine, second, by lecommending 
diluted hiandy, and third by piescnbmg spts vim lect 
o-etliei with stomachics and bittei tonics___ 


Menstruation By Vagina and Eyelids -A cunous case 's 
pin toil bv Dol^anoff in Vratch of Septembei 9, of a youn„ 
ll. nor m »l 

nf hW1 0!1 the external surface of the evelids ippeann 


J.1 A kO VA «-V ---- CJ _ .1 

cult, but is sometimes successful, as is illustrated by the 
cases of pneumococcus septicemia and septicopyemia re¬ 
ported to this Section last year It is perhaps possible 
that the many failures are due to the fact that only 
small quantities of blood are used m the inoculation of 
the culture-media For this to be successful, large num¬ 
bers of the bactena must be presen t, m order that eac) 

* Presented to the Section on Practice of VIedIcine at the 
riftv first Annual Meeting of the Vmerican Medical tssoc a 
held at Atlantic CItv X 7 June 5 S 1900 
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diop of blood may contain bactena Blood for this pur¬ 
pose should be drawn duectly fioin a vein 
When one considers that this disease or group of dis¬ 
eases uuj arise from a large number of bacteria, each 
of \vInch shows marked vauntions m virulence, that ttie 
individuals infected show varying degrees of resistance 
to the infection, and that the bacteria may exert their 
influence upon the organisms as a whole or mainly upon 
any set of organs, it becomes at once evident that the 
clinical manifestations are so polymorphous that a de¬ 
tailed description of them is impossible m the brief time 
allowed, and we can refer only to the various types of 
cases now descubed as morbid entities, and leave the 
more complete description and illustrative cases to the 
paper, of which tlus is but an extiact 

The cases may be conveniently arranged m two mam 
aioups 1 The systemic group, m winch the oigamsm 
as a whole suflers 2 The focal gioup, in which some 
organ oi set of oigans furnishes the bulk of clinical 
symptoms Among them eases we recognize the fol¬ 
lowing subgioups a, cardiac cases, b, pulmonary cases, 

Cj gastio-mtestmal cases, d, hepatic cases, e, renal cases, 
f, osteal and artieulai cases, g, dermal cases, h, hema- 
tolj tic cases i, nervous cases 

THE SYSTEMIC TYPE 

The onset may be gradual, lesemblmg that of typhoid, 
with depiession, malaise, anorexia, headache, myalgia, 
and a temperature, but usually the onset is sharp, with 
single or repeated chills, followed by rise in temperature, 
and the constitutional disturbances common to acute 
fevers The type of the temperature is oftenest mark¬ 
edly irregular, and interrupted by chills at varying in¬ 
tervals, but there are many variations from this rule, 
and the temperature may be perfectly regular and con¬ 
tinuous at any level, like the temperature of a typhoid, 
it maj be regularly intermittent like that of a typical 
malaria, or it may be absent altogether Such tempera¬ 
ture may continue for days or weeks 
The pulse is usuallY lapid foi the temperature, even 
from the onset, a point which may have differential 
\ flue when the case resembles typhoid, but cases are seen 
in which the pulse is slow throughout the course 

The patient is much depressed and weakened from the 
onset, is manifestly ill, although examination shows no 
apmonstrable change m any organ except an enlarged 
spleen, such as is seen m most infectious diseases The 
blood suffers a rapid loss m hemoglobin and red blood- 
corpuscles The number of leucocytes may be in¬ 
creased, but are often normal m number or even de¬ 
creased These blood-changes may be so marked as to 
overshadow all other symptoms Examination for a 
bacterium is usually without Tesult The Widal reaction 
is absent The diazo-ieaction m the urine is frequently 
present and marked 

The diagnosis of such cases, while simple m surgical 
practice where some gross infection atrium is present, is 
difficult when such atrium is lacking The diagnosis is 
based mainly upon the exclusion of the more typical in¬ 
fective processes, and m many cases subsequent localiza¬ 
tion upon some organs removes all doubt as to the 
diagnosis It is m the diagnosis of this group of cases 
that the greatest progress has been made of recent years, 
many cases formerly classed as typhoid, typhomalana 
and malaria are now readily recognized This improve¬ 
ment is dne to the more careful examination of the blood 
and the discovery of specific serum reactions Repeated 
failure to demonstrate the plasmodium malarias ex¬ 
cludes malam Pemisteut absence of the Widal reac¬ 


tion, especially when the diazo-ieaetion is also absent, 
excludes a typhoid 

HIE l-OCAL TYPE 

Localization Upon (he Heat t —Heie we must place the 
coses geneially included undei the heading of malignant 
endocarditis, which I believe, with Leube, is merely a 
localized sepsis Most will agiee to his proposition, but 
many maj be unwilling to place here the cases of so- 
called simple oi \eirucose endocarditis, so frequently 
appealing in the eouise of acute articular rheumatism, 
but most will agiee that the simple and the malignant 
endocarditis diffei m degree but not m kind 

The constitutional disturbances with the endocarditis 
are such as bnefly described above, the recognition of 
the endocardial process must be delayed often for weeks 
until the changes m the valves of the heart have led to 
physical signs Great care must be exercised m the diag¬ 
nosis for, because of the anemia and changes in the 
heart secondary to it, the commoner valvular defects, 
notably the mitral insufficiency, aie fiequently simu¬ 
lated The appearance of diastolic muimurs is of great 
value m the diagnosis, for they are not often accidental, 
although I have once heard a peisistent diastolic mur- 
imu ovei the heait of a patient dying of sepsis, and 
found the heart valves normal at the autopsy 

Gastrointestinal and Live) Cases —Gastrointestinal 
symptoms not infrequently initiate the clinical course, 
and this, with the violence of the symptoms, sometimes 
suggests that the infection atimm is here The symp¬ 
toms consist of nausea, vomiting, purging, pam To 
these aie added the constitutional symptoms, fever, 
chills, etc, and m a considerable numbei of cases jaun¬ 
dice, with acute swelling of the liver Here perhaps, 
we should place such cases as have been described under 
the name of Weil's disease, and heie also belong some of 
the cases which present themselves clinically as acute 
jellow atiophy, cases which are m leality diffuse systemic 
infections, w ith especial localization m the liver 
A) ticulai Cases —A considerable number of the eases 
of sepsis show bone and joint symptoms exactly resem¬ 
bling those usually described under the heading of acute 
annular rheumatism This last disease is, to quote 
Sahli, “a faded mirror image of pyemia,” and transi¬ 
tion cases from manifest pyemia to ordinary acute artic¬ 
ular rheumatism have been seen by yon all, the transi¬ 
tion being so gradual that it is impossible to say where 
one leaves off and the other begins For the present, at 
least, we must consider them as the same condition, the 
only difference between them being one of degree 
The frequent association of joint pains wn i hemor¬ 
rhages into the skin brings us into contact withAhe peli- 
osis ) heumatica, another septic condition which can not 
be separated from the simple purpura, and the morbus 
maculosus Wei Ihoffi, just as the latter can not be sharply 
separated! from the scurvy 

We have, then, m the cryptogenetic sepsis a wide 
group of cases which border upon, if they do not cover, 
a number of diseases now desci ibed as morbid entities, 
the malignant endocarditis, the Weil disease, and possi¬ 
bly the more intense acute yellow atrophy, the acute 
articular rheumatism, and the various forms of primary 
puipura, including the scurvy In the present state of 
oui knowledge it is well for us to remember that while 
the&e various diseases are described separately, they 
m .y all be various manifestations of the same underly¬ 
ing condition, and I believe that this thought will lend 
clearness io onr general conception of this puzzling 
group of diseases 
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In closing, I must mention buefly the general lines of 
treatment Having no specific treatment, we can but 
tieat symptoms, and oui efforts aie dueeted mainly to 
supporting the strength of the patient Hydrotherapy, 
quimn, iron, strychnia, salicylates, guaiacol, meicuiiaL, 
and various nuclein preparations are all used Mention 
should also be made of the Oiede ointment, the anti- 
streptoeoceus seium, the bleeding and subsequent intra¬ 
venous injection of salt solution, all of which at times 
seem to amid lesults 

DISCUSSION 

Da William Krauss, Memphis, Tcnn —I have observed a 
number of times, paiticularly m the autumn, a number of 
cases of fe\ ei neither malarial, typhoid nor tuberculous, which 
upon blood examination, showed onlj leucocytosis The paper 
of Dr Preble was very mstructno to me, and I shall follow 
up those lines and trv to verify the observations made 

Dr Louis FtuaLims Bisnop, New Yoik—We often have 
cases m which we fail m making a diagnosis, because we insist 
upon putting them in long established gioups I ha\e been 
impressed with the thought that there should be a group of 
cises tbit in populai pulmce, we might call blood poisoning 
Such ire the patients who run a long couise of lriegular tem 
peiatures aftei we exclude every possible disease that can be 
di ignosed bj the microscope or by phjsicil examination and 
about which we can not urtve at any definite conclusions 
But such a group must not be made a dumping place for un 
diagnosed c ise» The suggestion of Dr Preble that some of 
these in ones of tvplioid is a good one I was called in eon 
sultition to ace a cise in New Jeisej a few months ago The 
patient was i woman, of middle life, who had a gieat deal of 
pelvic tiouble She was a chronic pelvic invalid A very clever 
gynecologist who examined her said there wcie many adhesions, 
but no pua in the pelvis The woman was sick foi a long 
time 1 unning this nregulm temper.ituie- Then it was thought 
it might be tuberculosis I examined the chest and found only 
a slight amount of dullness at the base of the light lung 
T suspected there might be pus there, but the needle intro 
dueed at that point did not show any A careful restudy of 
the eise led me to suspect typhoid fever which had attacked 
a pei son already an invalid 1 then took some of the blood 
and got a very good Widal leaetion The case was entirely 
atypical It was simply a chronic inv ihd who had commenced 
to lun an irregulai tempeiature On that icaction, without 
symptoms of typhoid, I made the diagnosis of typhoid fevei 
ind gave i good prognosis The woman lecovered aftei pro 
longed nuising and treatment 

Dr N S Dvvis, Jr, Chicago—The obscuic cases which 
are difficult to diagnose and difficult to descube are made much 
eleaiei by what Di Preble has said legal ding them Theie 
is one point that I wish to emphasize, i e, the liability m 
certain, cases of infection tluough the gastrointestinal tract 
pins important point has been impiessed upon my nund by 
seveial instances I will call attention to two m the papei 
which I am to lead heie tomoriow Another point is the 
fiequencv with which, m these eases cardiac symptoms arise 
In piolonged fevei s of obseuie ongm we should watch foi an 
endocaiditis And yet, when we ultimately discovei the exist 
once of a cardiac lesion we are not justified m concluding 
that we have had to do from the beginning with ulcerative 
endocarditis, but with a septic disease, in the couise of winch 
endocaiditis has developed I speak of this paiticulaily, be 
cause in meeting othei physicians and talking ovei eases, 
especially cases of malignant endocaiditis, I find that it is 
usually an endocarditis supei imposed on a geneial sepsis 

Du Bobt B Preble, Chicago—In regaid to the Widal reac 
tion I would he unwilling to make a diagnosis upon it, noi 
would I be willing to exclude typhoid fevei m the absence of 
this leaetion I believe, though, that it can be obtained in the 
v vst majonty of cases _ _____- 

Iron in Eggs for Invalids —The Qazzetta degh Osp of 
n , lp io S f a tes that Dr Vnay feeds hens with salts of iron 

The /owls tolmatei the: non geet y 
and eliminate it mostly w their eggs, which are thus delicately 
medicated 
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With the exception of a small and gradually lessens 
number, modern writers consider acute articular rheu 
mutism an infectious disease The nervous origin 0 f 
ihcumatic arthritis, proclaimed by the elder J K flxtch- 
ei! m 1 8 31 and defended by Charcot, and more recent¬ 
ly by Enedlander 2 , who places the primary lesion m the 
medulla oblongata, has been abandoned More tena¬ 
cious is the lactic acid theory of Prout, Todd, Fuller 
Richardson, and others, according to which rheumatism 
is dependent on an excess of lactic acid m the blood I 
need not bring foith any arguments against this theory 
As Maclagan 3 says, the advocates of the lactic acid 
theoiy have taken one of the phenomena of the disease 
and raised it from its normal and subordinate position 
as a symptom to the rank and dignity of an exciting 
cause Edwards, 4 Eisemann, and lately Haig, 5 have 
modified the acid theory, and replaced the lactic with 
unc acid, the retention of which in the system Haig 
considers to be the causative factor m rheumatism He 
presupposes the existence of an excess of uric acid m 
the blood, and that this is driven into the joints, owing 
to a diminution of the alkalinity of the blood But not 
only has he failed satisfactorily to prove that unc acid 
accumulates m the joints m acute articular rheumatism, 
he has also drawn a conclusion that is scarcely war¬ 
ranted even m the premise—a pre-existing “uneacide- 
mia”— is accepted, for it is just as likely that if an 
excess of uric acid does oceui m rheumatism, it is a 
consequence—a symptom, merely —and not the cause of 
the disease The very fact that Haig finds unc acid 
retention m so many affections suggests the thought 
that, like fever, leucocytosis, or albuminuria, the hy¬ 
pothetic “uncacidemia” is only a symptom 

There are two ways of proving that a disease is in¬ 
fectious by direct evidence, that is, by the unequivocal 
demonstration of the causative agent, and by indirect 
oi circumstantial evidence, which rests largely on anal¬ 
ogy I may say that m the case of acute articular rheu¬ 
matism we are not yet in possession of direct or prima 
facie evidence, m other words, I do not believe that the 
cause has been definitely discovered It is true that a 
large number of investigators claim to have found the 
specific micro-organism, but in no instance has in¬ 
dubitable proof of the causative relation of the particu¬ 
lar organism been brought If it were that the micro - 
organisms hitherto found could not be cultivated, we 
might, as m the cases of leprosy and malaria, rest con¬ 
tent with the mere demonstration of their invariable 
presence, and not demand, for final proof, the produc¬ 
tion of the disease in the lower animals, but the organ¬ 
isms which have been found are, for the most part, 
readily cultivated, and yet it has not been possible to 
reproduce m the lower animals the typical picture of 
rheumatism as we see it m man This fact, however, 
does not render invalid the proposition that acute artic¬ 
ular rheumatism is an infectious disease The same is 
true of syphilis, scarlet fever, smallpox, chickenpox, ana 
possibly of whooping-cough and measles, and yet no one 
doubts their specific nature The circumstantial evi¬ 
dence m favor of the infectious origin of rheuma tism 

* Piesented to the Section on Practice of Medicine at the rift? 
first Annual Meeting of the American Medical Association ne 
Atlantic City N - J June *> S 1900 
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is as stiong as m the diseases which I have mentioned, 
although two of their important characteristics are not 
possessed by rheumatism, viz contagiousness and im¬ 
munity after one attach [Regarding contagiousness, 
however, I may add that Wagner, 0 of Leipsic, believed it 
possible, and made it his practice to isolate cases of 
acute rheumatism iu the hospital As for 
it is such a vague concept, and its duration m differ¬ 
ent diseases varies so much, that it is not out of the 
realm of possibility- that theie is a brief period of im¬ 
munity after one attack of rheumatism, perhaps as long 
as that obtaining in diphtheria, winch, as is well-known, 
is of comparatively brief duration 

I wish now to take up the facts which, although they 
do not demonstrate it absolutely, point m an unmis¬ 
takable manner toward the infectious origin of acute 
articular rheumatism 

Pevei —-While fever may be due to causes other than 
infection, it is most natural m the case of a continuous 
fever, like that of rheumatism, to look for a micro- 
orgamsmal agent The occurrence of hyperpyrexia is 
also strongly suggestive of the activity of toxm-produe 
mg organisms 

Chill —At times, as I have seen m several instances, 
the disease is ushered m by a distinct chill or rigor I 
do not mean by this the chilling of the surface which 
often precedes an attack of acute articular rheumatism, 
but the initial chill which inaugurates so many infec¬ 
tious diseases, and which indicates that the period of 
incubation is passed and invasion has begun 

The Occasional Epidemic Outbieak of the Disease — 
McClymont 7 and Newsholme 8 have both called atten¬ 
tion to this epidemic incidence, and Risse 9 has re¬ 
ported the concurrence of an epidemic of acute artic¬ 
ular rheumatism with one of influenza Edlefsen, 10 
McClymont, and Stoll 11 have observed house epidemics 
of rheumatism, such as we occasionally find m croupous 
pneumonia, an unquestioned infectious disease 

The Seasonal Influence —Malaria, typlioid-fever, 
pneumonia, and influenza vary m their prevalence with 
the time of year and with meteorologie conditions The 
same has been proved to be true of acute articular rheu¬ 
matism by Edlefsen, Newsliolme, and many others The 
first-named has shown that, as a general rule, the inci¬ 
dence of acute articular rheumatism increases with the 
diminution of the precipitation and decreases with in¬ 
creased rainfall Hewsholme confirms this, and finds 
that rheumatism is more prevalent m dry seasons, when 
the ground-water is low, than at other times He found 
that at Croydon and at Brighton epidemics occurred at 
a time when the sub-soil water was very low, especially 
if there had been more than one year of deficient rain¬ 
fall In London a low sub-sod water and a high earth 
temperature are the conditions m which the rheumatic 
poison finds its most favorable opportunities for ac¬ 
tivity 

The Complications of Rheumatism —They are the 
complications that are pre-eminently characteristic of in¬ 
fectious diseases—endocarditis, pericarditis, pleurisy, 
and hyperpyrexia So common is the first that it may 
readily be considered a manifestation of the disease, 
rather than a complication Acute endocarditis is cer¬ 
tainly an infectious process under practically all the con¬ 
ditions m which it occurs It maj not always be due to 
the bacteria themselves, tor it can piobably be produced 
by bacterial toxms In rheumatism it sometimes happens, 
especially^ m the case of children, as pointed out by 
Che idle ’- that the endocarditis precedes the rheumatic 
manifestations or begins simultaneously with them 


Thus, m a case of my own, a boy of 8 yeais, there had 
been pam and swelling of the knees foi less than twenty- 
four hours when I found a well-marked systolic mitral 
murmur Such occurrences strongly suggest that the 
endocarditis and the joint manifestations are, under 
these circumstances, due to one and the same cause 
Phlebitis, seen m many typical infectious diseases, may 
also occur in rheumatism, as pointed out by Remlmger, 13 
Censier, 14 and others 

Poi tal of Enti >j —The majority of infectious diseases 
have a demonstrable portal of entry through which the 
exciting cause invades the body, and if we can prove that 
m rheumatism there is also a portal of entry we have 
strongly fortified the infectious theory of the disease 
Haygarth, 10 it seems, was the first to state the connection 
between sore-throat and rheumatism Trousseau 10 also 
upheld it, and since then a number of writers have re¬ 
ferred to the subject, among others Roos, 17 Bloch, 18 
Buss, 10 Gallois,- 0 Saeaze, 21 Pettersohn, 22 and lately 
Packard,- 3 who has summed up the relevant literature 
m an admirable manner As to the frequency with 
which tonsillitis or, to use the more comprehensive term, 
angina, precedes rheumatism, it is variously stated 
Stoll 11 gives 5 per cent , Lebert, 21 5 per cent , Ger- 
hardt, 24 90 per cent , Fowler 20 30 per cent , Whip- 
ham, 20 24 12 per cent, and Stewart, 27 from 70 to 80 per 
cent Some of these figures are unquestionably too 
large They include, m many instances, attacks of an¬ 
gina long antecedent—in Whipham’s statistics by as 
many as fourteen years—to the rheumatic attack 
I recently saw a ease with Dr T R Currie, of Phila¬ 
delphia, which seemed to illustrate the pharyngeal origin 
of rheumatism The patient was a man aged 31 years, 
who had had an attack of acute articular rheumatism 
of seven weeks' duration at the age of 19, and another 
at 21, which lasted only a few days Two weeks before 
I saw him he had been taken ill with sore-throat, and 
this was followed by an attack of rheumatism of most 
severe type In addition to the involvement of the 
joints, he had an acute pleurisy on the right side and was 
bathed m the most profuse sweats that I have ever seen 
m rheumatism There was no evidence of endocardial 
or pericardial involvement, but the poor heart-action 
suggested myocardial changes 

Packard is strongly of the opinion that rheumatic 
polyarthritis, as well as other manifestations of what 
Cheadle has called the rheumatic group, may be brought 
about through the medium of the tonsils, but infection 
may also enter through other channels Gradenigo 24 
and Bloch 18 have each recorded cases of acute articular 
rheumatism following otitis media, and recently a case 
was reported by Kronenberg- 8 m which an attack of 
acute articular rheumatism followed an operation on the 
nose Bloch cites instances of rheumatism following 
felon, furuncle, fistula in ano, and vaccination, and m a 
ease of Sacaze's- 1 the attack occurred m a patient who 
had an infected wound of the foot 

It might be averred that the arthritis m these cases 
was not rheumatic, but pyemic In some instances, no 
doubt, this was true, but hardly m all of them The 
course of rheumatism and the influence of the salicylates 
generally serve to distinguish the disease from the ordi¬ 
nary pyemia Moreover, the latter has a tendency to 
lead to suppuration, while rheumatism scarcely ever 
has, indeed Hue** 9 states that no true case of suppura- 
hon m rheumatism is on record He found a total of 
forty-four alleged cases, but m all of them he discovered 
internal evidence that made it improbable that they 
vere examples of rheumatism Korte, 30 m 1880 de- 
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cnbed si\ cases of suppuration m lheumatism, all oc- lheumatism is an attenuated form of uvemia pu 

cuinng in women It seems stiamre that one observei tele 31 tonlr , ^voa 


en- 


should-*, so man, oxampteof ^und°'ItTr^is™ JXw’tSSTl." “■ 

Sfff™. 0 * maXl, ?r laI,t * , , ™ght have entled accidentallyIhSfc „” 

iherc is another possible souice of infection in rheu- mcmbianes, and might have no bearing whatever an thf 
:'>e m es mal tract I have no evidence to primary disease H°s own baetenS Ste were 

oiler m proof of this pointy but I believe that careful L —' i- ‘ 

attention to it may yield some mteiesting results That 
the intestines may at times be the infection atrium has 
also been suggested by Clivostek 31 
Du act Transmission fiom Mothei to Offspi mg — 

This, if proved, would be a powerful argument m 
favor of the infectious natuie of rheumatism Two 
latliei convincing instances aie on lecord—those of 
Pocock and Schaeffer, which are quoted by Singer 3 


tirely negative 

Wassermann 12 quite leeently, m a case of rheumatic 
chorea, found a streptococcus which he thinks differ 
from the streptococcus pyogenes It grows best m a 
stiongly alkaline medium, which the ordinary strepto¬ 
coccus scaicely tolerates, and is most easily cultivated 
m hog bouillon containing 2 per cent of peptone The 
observation was carefully made in a single case, but no 
animal experiments were undertaken to test the viru- 
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contagion One indubitable example would be decisive, 
but there aie so many possibilities of error m mteipret- 
mg cases of contagion m rheumatism that we must look 
upon lepoits of such an occurrence with scepticism 

B VCTEIUOLOOX 

I want now to dwell briefly on the bacteriology of 
acute articular rheumatism Diligent search has been 
made for a micro-oigamsmal cause Some, as Maclagan 1 
and Kahler, 33 have thought that this would be found 
m a miasm allied perhaps to that of malaria, but it 
seems to me that the lesemblance between malana and 
rheumatism is very slight 

Bacteriologists have examined the blood, the joints, 
the urine, the ceiebiospmal fluid, and the lesions of the 
heart, pleuia, pericardium, etc Organisms weie found 
by earlier observers, such as Guttmann, 34 Wilson, 30 Man¬ 
tle 3 * 5 and Bouchard and Chainn 21 

Guttmann found the staphylococcus aureus, Wilson 
found a bacillus in the pencaidial fluid. Mantle, a ba¬ 
cillus and a micrococcus m the joints in seven cases, and 
m the blood m sixteen, both m acute and chronic and in 
gononhoal rheumatism Bouchard and Charrm dis¬ 
covered the staphylococcus albus, but only in subacute 
and chionic cases Anyone who has made cultures from 


opinion under advisement 
Riva, 13 on a serum made from horses’ joints and syno¬ 
vial fluid, obtained the growth of a polymorphic, spore¬ 
bearing organism m eight cases, cultures being made 
fiom the joints, the pleural fluid, and the blood It did 
not grow on oidinary media As far as I can determine, 
no animal oi othei contiol experiments were made, 
yet Riva concludes that he has found the cause of rheu¬ 
matism I think that we must adopt the same attitude 
m this case as m that of Wassermann’s discovery 
More impoi tant than any of the preceding is the ob¬ 
servation of Achalme, 44 who, as far back as 1891, dis¬ 
covered an anaerobic bacillus at autopsy m the body of 
a man who had died of cerebral rheumatism on the 
fourth day of a second attack of acute rheumatic poly¬ 
arthritis In a second ease of rheumatism examined six 
years later he found the same organism, and subse¬ 
quently discovered it m the blood of the living patient 
m six cases—four times pure and twice associated with 
a microccocus The best culture-medium was found to 
be milk oi a mixture of equal parts of milk and bouillon 
Animal inoculation produced, among other changes, a 
marked edema, the effects being the more intense the 
younger the animal Guinea-pigs died m from twenty 


the living body knows how difficult it is to eliminate the to thirty-six houis, but when inoculated with some of the 
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possibility of contamination, and I am inclined to think 
that the observers I have named, whose studies were 
made before the present more exact methods were m 
vogue, dealt with accidental germs This is the view 
also taken by St Germain 37 

The observations of Sahli, 38 made m 1892, attracted 
much attention He found the staphylococcus citreus 
m the synovial membrane, pericardial exudate, endo- 


edematous fluid they perished m ten hours Achalme 
does not state whether or not any joint symptoms were 
present m the animals 

An anaerobic bacillus had been found m 1892 by 
Lueatello, 40 who seemed to be unaware of the pnoi work 
of Achalme The latter’s observations were confirmed in 
1897 by Thiroloix, 4 * 5 who found the organism m the 
blood mtra vitam m five cases of rheumatism, also m 
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cardial vegetations, blood, and bronchial glands of a case one case m the pleural fluid, as well as m the blood ne 


of articular rheumatism, but not m the fluid of the 
joints He concluded that rheumatism was an abortive 
i'oim of pyemia ' 

Very painstaking studies were made by Singer, 30 of 
Vienna, who, distrusting the examination of the joints 
and believing that if the organism were m the blood 
it would be present m such small numbers that it might 
escape observation when culture was made, examined 
the urine, hoping that the bacteria at work m ism 

the body would be m part eliminated through the ture - , . n 

kidneys The elmnnatioS of micro-organisms by the necessary to check the growth of other bacter a 

has been abundantly proved—experimentally by Reports of the discovery of the same bacillus in il w 

Ti rFnnd TTmns 40 clinically by Singer, Gwyn 41 and matism have since been made by Petit and Achalme, 
Strs liter’s exammahl ymlded° positive results Papillon, 47 and Carnere, 43 and recently also by Sav t- 
S out of 84 cases of acute 7 articular rheumatism chenko 47 The latest observations are those of Pic and 

•Der Rheumatlsmua 1st elne Stapbvlococcenkrankhelt ” Stew conditions It did not grow on gelatin, but develope 

art had expressed the same view as early as 18 


noted no changes m the joints after intravenous injec¬ 
tion m rabbits, but mtra-articular inoculation produced 
marked edema of the joints and of the entire extremity 
With the edematous fluid from guinea-pigs he obtained 
m rabbits, arthritis, pericarditis, and pleurisy The blood 
from the human subject had no agglutinating action 
on the organism, that from the infected guinea-pig 
had at times such an action The growth of the oigan- 
lsm was markedly retarded by the addition to the cul¬ 
ture-medium of salicylates m doses smaller than those 
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fever, and at the moment of death generally a sub- 


normal temperature Suppuration does not occur At 
the point of inoculation a gelatinous edema, poor m 
leucocytes, but rich m bacilli, develops There is also 
pericarditis, but no arthritis Injection of the edema¬ 
tous fluid into rabbits is fatal m ten hours, the principal 
lesions being focal necrosis of the liver, edema of the 

lungs, pleurisy, and pericarditis The liquid products of —- , - , •, i x n 

the micro-organism seem devoid of toxic properties, but cells and capsules and circumscribed ulceration 
after their injection the animals appear to be immune to Rheumatic Nodules —These were first clearly 


of diphtheria antitoxin However, anaerobic cultures 
have not often been made and might lead to different 
results from those hitherto obtained The synovial mem¬ 
brane m acute cases is swollen and injected and at times 
somewhat ecchymotic, and may be covered with a 
fibrmopurulent exudate The fluid is more watery than 
the synovia and is reddish or yellowish m color Olh- 
vier and Ranvier 50 found proliferation of the cartilage 


otherwise lethal doses of the bacteria The bacillus is 
not agglutinated by the serum of patients suffering from 
acute articular rheumatism or chorea 

Tnboulet and Coyon 40 m eleven cases isolated a dip- 
loeoccus which was associated with Achalme’s bacillus 
m tv> o cases While not asserting that the diplocoecus 
is the cause of rheumatism, they deny the specificity 
of the bacillus of Achalme, believing that the latter is 
present only m complicated cases 

Of the various micro-organisms that have been dis¬ 
covered m rheumatism, the bacillus of Achalme has ap¬ 
parently the strongest claims to be considered the cause, 
but I do not think the time is ripe for a definitive 
opinion In the first place, the various experimenters 
have not succeeded in producing a disease m animals 
comparable to articular rheumatism m man, secondly, 
the organism has not been found with sufficient con¬ 
stancy Thus, Pic and Lesieur failed to find it m seven 
instances out of the eight examined by them 

Summing up the bacteriologic evidence then, it may 
be said that the cause of rheumatism is not definitely 
determined 

We may consider rheumatism etiologically from two 
points of view, either as a group of diseases having a 
multitude, or at least a variety, of causes, which is the 
view taken by Smgei, Chvosteh, and others, or we may 
hold that there is a distinct form of acute polyarthritis, 
to which the term rheumatic may be properly applied, 
which has a single cause The lattei seems to me the 
more correct attitude I believe that we may have m the 
case of joint affections a condition somewhat analogous 
to the pseudomembranous inflammations of the throat 
Formerly these were nearly all classed together under 
the name diphtheria, but now we know that there is only 
one disease diphtheria—that due to the Klebs-Loeffler 
bacillus, nothing else deserves the name With im¬ 
proved methods of investigation we shall no doubt find 
the organism which is the specific cause of rheumatic 
poh arthritis 

PATHOLOGA 

I have taken so much time m the consideration of the 
phases of the subject hitherto discussed that I must 
make my lemarks concerning the pathology of rheuma¬ 
tism very brief 

Joint Inflammation —In a majority of instances the 
fluid Ins been found sterile and the synovial membrane 
and the periarticular tissues free from germs *• This 

*S!nc«. reading this paper I aspirated the ankle-joint In a 
young colored woman who was suffering from typical acute articu 
lar rheumatism Only a few drops of fluid were obtained and 
yiEff Ft ri - , at °5 ce placed into a mixture of milk and bouillon 
ter\2£ e ‘> a P d , glucos ,° ? sar (one tube > Tke glucose agar 

uFT Piously melted After Inoculation It was quickly 
? ve T , ' ad with an equal bulk of fluid glucose agar 
then also congealed This placed any bacteria present 
oo d ?h ‘TwI Ue,J ’ lnao «* I c conditions No growth was obtafned 
stern.*’ In** th** n a t?, a f a 1 d m ", k bou "lon tubes one remained 

di* elom.il * h ' 1 f< -" dlP'ococcl the result of contamination 


were nrst cieany de- 
scubed by Jaceoud and later by Troiser, 51 although 
they may have been recognized long ago by Fronep 
They usually occur in. children, but also in adults, as 
multiple, pm-head or pea-sized bodies—sometimes a lit¬ 
tle larger—are situated under the skin and are tender 
on pressure Microscopically they show a necrotic focus 
with round-cell mfiltiation, dilatation of the lymphatics, 
and thiombosis of the small arteries Riess” 2 believes 
that they have an embolic origin 
Endocarditis —You are familiar with the small vege¬ 
tations that dot the valves, usually just behind the 
free edge at the lines of contact, and little need be said 
regarding their general structure Recently, however, 
Achalme 03 has made a contribution to the subject of 
their minute anatomy that merits attention He divides 
rheumatic endocarditis into three phases 1 The 
edematous microbial phase 2 The proliferative phase 
3 The cicatricial phase 

The naked-eye appearance of the first stage m one 
case that came to autopsy a few hours after death con¬ 
sisted m a thickening of the valves to five tunes their 
normal thickness, the auricular surface of the valve 
had lost its polish, and there were slight elevations a few 
mm above the free border The myocardium was 
softened and of a dead-leaf color Microscopic ex¬ 
amination revealed an edema of the interstices of the 
tissue of the valve, together with an enormous bacterial 
invasion and an extensive transformation of the con¬ 
nective-tissue cells into Ehrlich's mast-cells The edema 
occupied the entire valve, but predominated at certain 
points Least affected was the fibrous expansion of the 
ring, but the cellular tissue extending from it into the 
auricle was markedly infiltrated, and the elements al¬ 
most completely dissociated The elastic tissue of the 
auricular layer of the valve was much thickened by 
the edema and had lost its homogeneous aspect This 
was also true of the elastic layer at the free border of 
the valve The bacterial invasion with Aehalme’s bacil¬ 
lus was greater than that seen m any other disease 
There might have been some growth after death, although 
one autopsy was made four, and the other twenty-five, 
hours post-mortem The transformation of the connec¬ 
tive tissue-cells into the cells of Ehrlich is the most char¬ 
acteristic feature of rheumatic endocarditis It is much 
more marked than is seen m any other affection I have 
myself observed these cells in rheumatic pericarditis and 
found them penetrating deeply into the myocardium 
The granules which they contain, and which are splen¬ 
didly brought out by thiomn, are often so large as to 
resemble micrococci 

The proliferative phase is distinguished by a pro¬ 
liferation of the flat cells of the superficial elastic layer 
AU the space previously distended with fluid becomes 
filled with mononuclear cells which displace the elastic 
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bundles The lattei become granulai and indistinct and 
their affinity for orcein is lessened New blood-vessels 
foim, the walls of which are friable and are apt to rup¬ 
ture at the base of the vegetations, leading to minute 
hemorrhages The characteristic feature of the second 
period of the second phase is the appearance of vegeta¬ 
tions According to Ziegler, the primary process in their 
formation is the deposit of fibrin on the valves Ac¬ 
cording to Achalme, the first change is an alteration m 
the tissue of the valve, consisting m a dissociation of 
the superficial elastic tissue and the formation of a 
piominence on which fibrin is subsequently deposited 
The next step consists m a proliferation of the endothe¬ 
lium of the blood-vessels leading to a narrowing of the 
lumen Proliferation of the cells then ceases and 
cicatrization begins, and brings about the well-known 
results stenosis and insufficiency of the valvular orifice 
As the earliest changes m the valve do not produce 
a murmur, we may infer that endocardial lesions are 
more common than is clinically demonstrable It is 
probable that the muffling of the heart-sounds noticed 
so often is due to edema of the heart-valves, and indi¬ 
cates the earliest organic changes 

As to the cause of the endocarditis and of the inflam¬ 
mation of other serous suifaces, as the pleura, the pen- 
cardium, and possibly the peritoneum, it is probably the 
same as that giving use to the joint inflammation, but 
it is conceivable that under the damaging influence of 
the toxins of the lheumatie geim the heart-valves be¬ 
come prepared for the reception and activity of the 
common micro-organisms of mixed infection—the strep¬ 
tococci, staphvlococci, and pneumococci This would be 
m keeping with what we know of other diseases, such 
typhoid fevei and diphtheria, in which endocarditis may 
be due to specific organism of the disease, but is more 
often caused by secondary infection, the toxins bathing 
the valves having facilitated the invasion of pyogenic 
bacteria 

Rheumatic Pneumonia —This has been described, but 
I have never seen an instance Lebert 54 found only 2 in 
140 cases, although Yalliard 52 makes the pioportion very 
much greater, Stoll 11 gives the percentage as 1 1 

Nephritis occurs occasionally, but presents nothing 
characteristic I have already referred to the occurrence 
of phlebitiSj to which attention has recently been drawn 
by Censier 14 

Cerebral Rheumatism —The pathology of so-called 
cerebral rheumatism is unknown In a case reported by 
Soques, 04 m which there was also hyperpyrexia, the 
blood and cerebrospinal fluid at autopsy were sterile, and 
injection of the latter fluid into animals was without 
effect Souques believes that the cerebral localization 
of the disease is favored by a neuropathic taint 

Changes have been described m the spinal-cord— 
rheumatic myelitis—but the cases hitherto reported are 
m no way convincing 


CONCLUSION'S 

The following conclusions, based on what has been 
said before, seem to me to be warranted 

1 Acute articular rheumatism is a specific infectious 

/-j-icpOCQ 

2 It is not an attenuated form of pyemia in the sense 
that it is due to pyogenic organisms of reduced viru- 

lei 3 e its true cause has not been definitely discovered, 
although the bacillus of Achalme may prove to be the 

long-sought micro-organism 

4 a number of joint affections resemble acute articu¬ 
lar rheumatism, just as certain pseudomembranous m- 
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liammations of the throat resemble diphtheria, and vari¬ 
ous diseases of the lung resemble typical lobar pneu¬ 
monia r 

5 These joint diseases should, wherever possible, be 
separated as iheumatoid or pyemic affections 

6 They are best designated according to their cause, 
as streptococci, staphylococci, gonococci or pneumo- 
coccic arthritis 
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COLOSTOMY FOR PERMANENT FECAL 
FISTULA - 
JOHN A WYETH, M D 

NEW XOUK C1TV 

The operation I desire to demonstiate deals entirely 
’ith those inoperable lesions which cause occlusion ol 
le lectum or lower portion of the sigmoid flexure o 
be colon Its chief feature is the formation of a very 
onsiderable loop of that portion of the colon wtiic 
s immediately above the artificial anus, making wna 
light be call ed an artificial sigmoid flexure or store- 

* Presented to the Section on Surgery 
iftvflist Annual Meeting of the American Medical Assocm 
Ud at Atlantic City, N J , June 5 8, 1900 
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REP HE AFTER INTESTINAL RESECTION 


house capable ol holding a large amount of fecal matter, 
-which may be discharged at long intei vals, thus pre- 
\ eutmg the fiequent soiling of the diessmgs, which 
are so common m the oidmaiy opeiations foi tecal 


fistula 

Alter making the incision through the abdominal 
w all, m the lett inguinal region the large intestine 
is drawn through the wound and strong traction made 
on the lower portion so that all of the bowel between 
the rectum and the wound is put well on the stretch 
About 4 inches of each leg of the loop should be brought 
out, thus exposing about S inches of colon through the 
abdominal wound In uniting the contiguous portions 
of the loop I employ the method of suturing devised 
by my friend and former assistant, Prof J A Bodme, 
making two parallel rows of running silk sutures 4 
inches m extent and about one inch apart, one row 
being on either side of the mesocolon This structure 
containing the \essels is caught between the two lines 
of sutures and adds greatly to the strength of a per¬ 
manent spur As soon as the two rows of sutures are 
completed, the loop is dropped back until only about 
one inch of the knuckle remains through the wound 
of incision Tins should be held steadily m place by 


muscle in the direction of its hbeis and separating the 
hbeis of the internal oblique and tiansversalis m the 
same manner that these muscular fibers are separated 
m the “gndnon” opeiation for appendicitis The peri¬ 
toneum being incised and the colon secured, it is brought 
through the wound The skm at the lower portion ot 
the incision is now dissected up foi 2 or 3 inches from 
the abdominal wall m the direction of the grom, where 
it is a second time incised The knuckle of bowel is 
drawn beneath this raised strip of integument and out 
at the lower "wound; where it is held m place by the 
glass rod until adhesions occur The knuckle is then 
incised and the artificial anus established m this manner 
Wearing a truss-like pad on the skm which overlies 
the bowel-loop, prevents leakage when the patient is 
moving about The formation of the extra pouch or 
loop of colon above the aperture applies equally to this 
operation as to any other method for the formation of 
an artificial anus 
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means of silk sutures passed beneath the bowel, that is, 
through the mesocolon just where it joins the bowel, 
or the glass rod may be employed to support the loop 
until adhesions aie secuied The margin of the peri¬ 



toneum lining the abdominal wall m the entire cir¬ 
cumference of the wound of incision is now carefully 
•stitched to the intestine by the usual method It is 
mv practice to carry the needle well into the muscular 
tissue of the bowel wall—taking care not to enter the 
cavity—m order to get a firm hold of the bowel 
Every third suture is made to include with the edge 
of the abdominal peritoneum the muscle and skm, 
m order to secure such a strong support that the bowel 
can not tear loose and drop back into the wound 
This precaution should be taken even when the glass 
rod is used When the condition of the patient will 
allow, it is safer to wait twenty-four to forty-eight 
hours before meismg the bowel, for by this time the 
adhesions will have shut off most securely the peri¬ 
toneal cavity This can be done under eocam anes¬ 
thesia, and consists m shaving o2 the piojectmg knuckle 
about one-half inch above the level of the skm The 
fecal contents are discharged through the upper aper¬ 
ture of the bowel, and m the course of time the lower 
opening becomes contracted, and is used only for the 
purpose of irrigating the lower bowel, if this should 
be deemed necessary 

In late jears many prominent surgeons prefer to 
perform the operation recommended by Bailey, and 
carried successfully into practice m a number of in¬ 
stances by my friend, Prof James P Tuttle of New 
Aork This consists m splitting the external oblique 
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The title of this paper is misleading, m that it 
gives the idea that healing m the intestine is to be 
fully considered I shall discuss the question of stric¬ 
ture following anastomosis, and especially end-to-end 
anastomosis The other points m the healing process 
will be treated very cursorily 

The position which the paper advocates is that the 
danger from secondary stricture due to development 
of scai tissue m the submucosa and muscular tunics 
is very slight This should be removed from the list 
of objections to operative procedures I have been 
led to this opinion by two sets of observations I have 
been confirmed m it by a tone that I find in the 
literature—illy defined, but present 
The first observation is this For ten years the pro¬ 
fession has been doing anastomosis with great fre¬ 
quency There has been time enough foi the literature 
to teem with reports of secondary stricture I have 
not found such abundance of reports 

The second observation is I have examined with 
the unaided eye, and with the microscope, a great many 
specimens of intestinal union These have been oper¬ 
ated with the Murphy button, Frank coupler, the Con¬ 
nell and various other suture methods I have not 
found distinct strictures Harris says that the major 
amount of contraction after intestinal operations takes 
place during the first six months In his case, no 
contraction having taken place at the end of ten months, 
he concluded that danger from that source was past 
As a further part of this observation I have noted 
that the sear-tissue fibers occupying the region of the 
submucosa, museulans and serosa aTe never circularly 
arranged None but the circularly arranged fiber pro¬ 
duces stricture 


Examinations of many specimens of intestines that 
had been resected show the following arrangement The 
mucosa is commonly nearly perfectly arranged Some¬ 
times we find villi perfect in form directly in the line 
of union Commonly the villi aTe not quite as sym¬ 
metrical m arrangement as normal Usually the crypts 
of Lieberkuhn are quite natura l The surface epithe- 

‘ P ^ s ™ te<J to tbe Section on Surgery and Anatomy at the 
? ? rat Annual Meeting of the American Medical Associate n 
held at Atlantic City N 3 June 5 8 1000 - clan. n 
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Uimi is generall} peifect m shape and anangement 
Hie subepithehal mucosa is neaily iioimal Occa- 
sionally a solitaiy lymph-gland can be distinguished 
I he niusculans mucosa commonly blends mto the layei 
t)f seal-tissue The submueosa foims most of the scai 
I he cucul.u and longitudinal muscular layeis do not 
paiticipatc m the process of healing In consequence 
of this fact, theie is usually a sulcus at the point of 
eicatii\ Sometimes theie is a point of projection 
just below the zone of scai Usually the peritoneal sur¬ 
face shows a slight elevation The great interest cen¬ 
ter in the scai The amount of scni-tissue is always 
small it the healing has been uncomplicated The 
fibeis nearly always lun m one of two dueetions Some¬ 
times they inn fiom the mucosa to the seiosa 01 vice 
veisn Moie iicquently the} budge the wound, limning 
lengthwise of the intestine Often theie is some pouch¬ 
ing In no specimens of single healing aie connective- 
tissue fibeis found miming euculaily aiound the intes¬ 
tines This is the impoitnnt obseivation that I oflei 
I find the following m Baibat's study of the subject 
of intestinal union “In the Miuphy button cases the 
submucosa foims a continuous layei, the dueetions 
of the fibeis being paiallcl with those on each side” 
lie adds that the lesults obtained with the Fiank coup- 
lei aie the same as those with the Miuphy button 
Tluough the courtesy of Di Bui bat, I have had lus 
specimens foi stud}', and I conoboiate his obseivation 
Let us consulei the leason why the fibers do not nm 
cuculail} Thoma has enunciated the following law 
of patholog} ‘ In scai-tissue the dnection of the fibers 
is that of the tension ” Biologically, this must com¬ 
mend itself The connective tissues, being foi the 
pm pose of holding 01 letanung must come m time, 
to such an airangement as best fulfils then function 
That arrangement must be such that the fibei mns 
m the direction of tension 

J B Murph) says ' Expenence shows that contrac¬ 
tion does not take place m the eicatm pioduced by 
this method of appioumation when the viscus is m 
full function ” This is confiimed by von Frey 1 Dr 
M E Connell, the devisei of the bone plate, says there 
is no dangei of contraction m lateial anastomosis, 
provided the ongmal channel is completely and per¬ 
manently stopped If, howevei, the old channel is 
open, 01 leopens before the neiv habit is established, 
the aitificial opening will close Full function and 
the use of the new channel when the old channel is 
closed would tend to cause the fibeis to anange them¬ 
selves other than cneularl} 

When we come to study pathologic processes, furthei 
confirmation of the fact that fibeis mn m the duection 
of “pull” is found When we think of the tubes that 
aie subject to stricture, we find that those most fre¬ 
quently affected aie the tubes m which piactically the 
only motion is distention and contraction for instance, 
the uretlua, the esophagus When theie is tiue stric- 
tuie of the intestine, it is almost always m the large 
intestine, lather than the small In the statistics of 
Fitz, m 295 cases of intestinal obstruction 14 were 
duetto stricture of the large intestine, and 1 to stric¬ 
ture of the small intestine This is accounted for 
by the comparatively stationaiy position of the large 
intestine Of the stuctuies of the small intestine, 
practically all are of tubeicular origin 

As illustrating the lanty of cicati lcial stricture of 
the small intestine from all causes, I cite the following 


In Kochers address on “Intestinal Obstruction,” to 
the British Medical Association, m 1898, he reported 
95 cases of intestinal obstruction under his own observa 
tion Of these 19 were due to tubercular stricture 
16 to peutoneal adhesions None were due to ordinary 
cieatncial tissue m the submueosa J 

Sklodowski, m a report of intestinal obstruction, re 
poi ts 2 cases of cicatricial stricture, both due to tuber¬ 
culosis In UothnageFs clinic, autopsies have been 
held on 313 cases of intestinal stricture Of these 
326 were m the laige intestine, and 17 were m the 
small intestine These 17 were probably all either 
malignant or tubercular 

Prewitt says that of the chrome obstructions of the 
bowels, GO per cent are due to stricture, 25 per cent 
of the stnctuies are m the small intestine True 
stricture is the cause of obstruction m the large bowel 
while “contraetuies” are the almost invariable cause 
of obstruction of the small He uses contractures— 
aftci Fagge—as meaning peritoneal adhesions Hof- 
meistei was able to collect 83 cases of intestinal stric- 
tuie due to tubeiculos’is which had been operated^ He 
explains the leasons foi tubercular stricture in the 
small intestine 

As showing the very small amount of stricturmg, 
even fiom tubeiculosis, Eisenhart reported 1000 post¬ 
mortems on tubeiculous subjects There was intestinal 
tubeiculosis m 566, only 9 of these showed stricture 
Heie was a chiomc ulcerative process in 566 cases and 
only 9 strictures—1 5 per cent How does this compare 
with the lesults of chronic ulceiative processes m the 
urethia 9 

Treves, m 1881, collected 78 cases of stricture of 
intestines Of these, 26 were in the small intestine 
Of the 26, 10 were due to cancer, 4 to strangulated 
heima, 2 to rajuiy and 10 to cicatrix after ulcer Con¬ 
tinuing he says “Of the cicatricial stnctuies of the 
small intestines, the most are due to tuberculosis, pri- 
maiy or secondary ” 

Matas leported a case of multiple stricture of the 
small intestine, coupled with the most extensive peri¬ 
toneal adhesions, all tubercular m origin He says 
“It is now recognized that notwithstanding the fre¬ 
quency of tuberculosis of the bowel, this condition is 
i.irep followed by complete cicatricial stenosis Yet 
it is undeniable m the light of recent experience that 
tubeicular ulceration m the bowel is capable of pro¬ 
ducing obstiuctive conditions, not so much because 
of cicatricial contraction, but as Koenig, Czerny and 
Hofmeister have demonstrated, because deep-seated tu¬ 
bercular ulcer will give rise to so much secondary in¬ 
flammatory thickening, edema and plastic exudation, 
that the lumen of the bowel will be narrowed and 
obstructed ” 

Osier, under the head of causes of intestinal obstruc¬ 
tion, gives “simple cicatricial stenosis which results 
from ulceration, tuberculous or syphilitic, more rare 3 
from dysentery, and most rarely of all from typhoid 
ulceration ” He gives no other cause of stricture 

When we come to study the reason for strictures 
following tubeicular ulcers we find confirmation or 
the idea advanced In tuberculosis we have to deal 
with an ulcerative piocess, chronic m character, pro¬ 
ducing local musculai paresis, and very frequently asso¬ 
ciated with local pentomhs Adhesion bands result 
from this peritonitis These adhesion bands iend r 
nugatory the effoits at pull on the part of the mtestme 
In consequence, the only change m the position an 
shape of the intestine is that which results from the 


1 BeitrUge f Win Cliii , 1895, slv 



Dec 8, 1900 


HEMORRHAGIC GLAD COM i 


1461 


nasrage ol intestinal contents, and the musculai con¬ 
traction which follows There foie, the cicatiicul fibers 
mn circulaily, and stricture results Matas calls atten¬ 
tion to the great frequency of multiple as eonipaied 
uitli single stneture m tuberculosis This is continu¬ 
ation along the same line as that just cited 

In tins connection I call your attention to the 
scar-tissue of chrome interstitial myocarditis There 
is an absolute lack of uniformity m the direction of the 
connective-tissue fibers In the ventricular wall pull 
is fiom every direction 

In m akin g a circular enterouhaph) the circular 
muscle bundles are split lengthwise of the fibei In 
consequence, *xs tlie circular muscle contracts und dis- 
tends it pulls very little on the developing scar-tissue 
On the other hand the longitudinal muscle is cut icioss 
Its fibei ends are caught in the sear Some small 
portion of these fibers degenerate, to-wit, those parts 
separated from their governing nuclei The remainder 
of the muscle remains functionally active In conse¬ 
quence, every muscular contraction pulls on the scar 
m the direction of the long axis of the intestine 
Therefore the scar-fibers run lengthwise of the intestine 
We can not avoid the scar-tissue, but so long as the 
fibers ran properly, it does no harm 

Barbat, as the result of a continued and careful 
study of the histology of healing after various methods 
of anastomosis, makes the following observations, apro¬ 
pos here “Muscle cells after being cut, will never 
repair m such a way as that the muscle cells will cross 
over the point of division, there will always be a layer 
of scar-tissue at the point of union ” 

Van Hook says that scar tissue is always found m 
euculai enterorrhaphy, no matter by what means one 
performs the operation 

Lee reports a dog which was operated on witn a 
Murphy button five months before being killed "There 
is very little scar-tissue to be seen, it being most evident 
m the muscular coat It was a beautiful specimen, 
with absolutely no contraction present ” 

Dr Barbat further says “If we follow these suture 
cases, we will find that the connective tissue which is 
formed between the approximated surfaces begins to 
contract, and as the amount of contraction depends 
on the amount of scar tissue, it necessarily follows that 
with the two comparatively wide surfaces which we 
get in all suture anastomosis, we will have considerable 
contraction” I may say that I can not quite agree 
with this point, and I do not think that his specimens 
would indicate gieat danger m this direction I am 
of the opinion that exclusive peritoneal contact is not 
best The more the submueosa participates m the re¬ 
pair process, the better the result Barbat says “It 
will thus be seen that in order to have secure anasto¬ 
mosis, the perineum and submucosa are the only coats 
winch are essential, therefore the method which approx¬ 
imates these coats the earliest must be the best ” 

I quote Harris "The error of supposing it necessary 
to oppose serosa to serosa was pointed out m my former 
piper—September, 1892—when it tv as shown that peri¬ 
toneum unites as readily to any raw surface as it does 
to peritoneum ” He quotes Greig-Smith’s demonstra¬ 
tion of the advantages of sero-fibrous union 
I hive examined some of the cases cited as proving 
the possibility of secondary stneture from growth of 
fibrous tissue such cases as Keen’s and Abbe’s Some 
of them are very difficult of explanation Some eases 
can be expl uned on the basis of an extension of the 
primary process for example, malignant disease, others 


on the fact that the ongmul outlet remaining pervious, 
oi latei becoming peivious, the artificial opening tends 
to close Against these \se place such cases as those 
of Dunne and Murphy, in winch the opening was largei, 
some time attei operation, than at the time of oper- 


atmg 

In looking ovei specimens of intestines operated 
on many months befoie the animal was killed, 1 some¬ 
times find gieat diihculty m locating the point of oper¬ 
ation This u ill be appaient to you in some of the 
specimens that I show, notably some of Dr Barbat’s 
and one of Di Frank’s I am certain that some of 
you haie noticed the complete disappearance of scars 
aflei typhoid dysentciy, uolent gastroenteritis, or 
caustic poisons I dare say that you have often won- 
deied what had become of the scar-tissue m cases 
where you have known of a most severe typhoid a few 
yeais previously The explanation is that m areas of 
great functional activity, seais have a very great tend¬ 
ency to disappear Especially is tins true of epithelial 
structures The mucosa-healing m the intestine is 
most complete The muscular regeneration is least 
complete, and m consequence of this last fact an old 
seal sometimes persists as a place of tlnn intestinal wall 

Please do not understand that I deny the possibility 
of a diaphragm Operations, such as the Czerny-Lem- 
bert, which turn m a large portion of intestine m order 
to accomplish a broad pentoneal contact, must result 
m a diaphragm I show a cast made of such an intes¬ 
tine I also show a slide showing a large amount 
of internal projection I do not propose to enter on a 
discussion of the harmfulness of these diaphragms 
Rosenthal, Goetz Roser, Chaput, Madelung and Kun- 
ner quoted by Harris, cite cases m which the dia¬ 
phragm produced marked and sometimes symptomatic 
obstruction As a general proposition, we are apt to 
lose sight of the fact that partial diaphragms constitute 
a part of the physiological arrangement of the intestine 
The conclusion that I arrive at is The possibility 
of secondary stricture is not great enough to constitute 
a legitimate objection to end-to-end anastomosis 
I have to thank Drs Murphy, Frank, M E and 
F G Connell, Barbat, Herzog, Lee and Turck for the 
opportunity of examining specimens 


HEMORRHAGIC GLAUCOMA 

A. CLINICAL AND PATHOLOGICAL STUDY OP A CASE * 
WILLIAM CAMPBEIL POSEY, MD 
PHILADELPHIA 

Hemorrhagic glaucoma may be defined as an ocular 
affection characterized by an increase m the intra¬ 
ocular tension, as the result of a previous hemorrhagic 
retinitis Although now generally recognized as a 
distinct type of glaucoma, the pathology of hemor¬ 
rhagic glaucoma is still obscure, so that the micro¬ 
scopical examination of each case is of value as serving 
to elucidate the precise nature of this disease It is 
with this object m view, therefore, that the following 
ease, which has been carefully studied, both clinically 
and pathologically is reported 

The patient, G W H, aged 5S lears, consulted the 
writer m December, 1894 He said that he hid never 
had any trouble with his sight until the preceding 
August, when he noticed one morning on mum that 
everything appeared blue and that objects were seen 
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indistinctly He could not lemember any illness, 01 
having subjected himself to exposuie 01 to any unusual 
sham which might have accounted for this He thinks 
that the eyes weie not led or painful at the time For 
some months pnor to these oculai symptoms, he had 
had attacks of vertigo m the barbel’s chair and at stool, 
and had been short of breath on slight exeition He 
had had piles for years, and the month before his vision 
failed he had bled from his nose quite freely on several 
occasions 

Objects still apeaung blue and his vision being still 
clouded, he was instigated, a few weeks aftei the attack, 
to seek relief from these conditions at the Wills Eye 
Hospital, wheie he came under the care of Di Edward 
J ackson, to whom I am indebted for the following notes 

“Patient had complained of failing vision m the 
right eye for the last few weeks, but without inflam¬ 
mation or pain Examination shows the conjunctiva 
of the affected eye to be injected The cornem are cleai, 
the pupils are 3 mm in size, and lespond actively to 



Left eye —Showing unusual dilatation and tortuosity of the 
retiDal vessels, particularly the \elns 

light stimulus With the ophthalmoscope, the media 
m the eye are clear, but the disc is red and hazy, its 
edges being wholly obscured except at the upper margin 
The retina is swollen and hyperemic and there are 
innumerable hemorrhages in the papillo-maculary re¬ 
gion The retma m the left eye exhibits a similar con¬ 
dition, though less pronounced Vision m the right 
eye equals counting fingers at 50 cm , m the left eye 
5/10 Examination of the urine showed specific gravity 
of 1020, and was negative regarding the presence of 
albumin or sugar The patient was placed on eserm 
and nitroglycerin gr 1/100, three times daily Three 
weeks later the disc m the right eye was less; obscured 
though the retma was still very hazy The retina 
arteries were noted as being relatively very small, with 
their walls much thickened Vision of ^ the right y 
now equaled counting fingeis at 5 inches , , 

The patient employed the drops and pills wine 
were prescribed, but did not return for further treat- 
Tent as the drips made Ms eye pa,nMI and breagh 
on vomiting He then consulted several other opPtftai 
mologists, who advised the continuance of the same treat- 
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able influence, he became disheartened and discontinued 
all treatment for several months At the end of that 
time he consulted the writer m the hope that the sight 
of the ught eye, which had now failed him utterly 
might be restored to him ” 


Examination showed the patient to be a large power- 
iui man, but with marked evidence of faulty circulation 
His hail was quite gray, his lips rather blue and his 
temporal vessels piomment The right eye presented 
all the cardinal symptoms of absolute glaucoma the 
globe being bnek-red from deep ciliary congestion the 
cornea steamy and needle-stuck, and the scleral vessels 
full The anterior chamber appeared to be only slwhtly 
shallowed, the pupil was widely dilated and the"ms 
was immobile to light and accommodation stimuli 
There was a greenish reflex from the pupil and the 
tension was -j-2 On account of the cloudiness of the 
media, but a faint red glare could be obtained from the 
fundus The eye was absolutely blind 
The fellow eye was almost quiet, although m addition 
to a faint areus senilis above, there was a faint haze 
of the cornea and some congestion of the scleral vessels 
The anterior chamber was of good depth, the pupil, 
which was 3 mm m size, reacted well to light and 
accommodation stimuli, the sclera was rigid The 
fundus was plainly seen, and the appearance of the 
optic nerve and the retinal vessels was so striking 
that they were thought worthy of a sketch As seen 
m the sketch, the nerve was quite gray m the deeper 
layers, especially to the temporal side, but was markedly 
hyperemic and slightly swollen on its nasal half, this 
edge of the disc being almost hidden by the swollen 
nerve-fibers There were also several minute hemor¬ 
rhages on the head of the nerve, and a few corkscrew- 
like vessels projected from it The outer two-thirds 
of the disc were embraced by a large physiological 
excavation, at the bottom of which the lamina cnbrosa 
was plainly visible The retinal veins were enlarged 
and very tortuous, especially on the disc, and projected 
into the vitreous, being twisted about one another like 
a cluster of angleworms The arteries were reduced 
m size and their walls were thickened, presenting 
somewhat of a waxy appearance The entire retina was 
slightly hazed, and was so swollen at the nasal edge 
of the disc that the distended veins were at times 
obscured by it In the macular region there were 
several minute scattered spots of pigment Vision 
equaled 5/10, and with -f-0 50 D S 3 +0 25 ^ , 
ax 90°, equaled 5/5, with -j-3 D additional, type 0 50 
D was read from 12 to 20 cm The field in the left 
eye was normal both for form and color 

A careful physical examination by Dr Alfred Sten¬ 
gel discovered a somewhat enlarged left ventricle, and 
a strong high-tension pulse The sounds over the heart 
were free from murmurs, but the first sound was pe¬ 
culiarly heavy and booming in. character, while the sec¬ 
ond was sharp and accentuated, especially at the base 
and at the aortic region There were faint bruits m 
the arteries of the neck The vessels were everywhere 
stiff, but not calcareous Dr Stengel was of the opin¬ 
ion that the case was one of moderate arteriosclerosis 
An examination of the urine made by Dr b 
Hamill was as follows specific gravity 1024, reacti 
acid, microscopically, a few cylmdroids and urates, d 


i 

The patient was cautioned about overexerting him 
If, his diet was restricted, his bowels were kept op 
salines, and his circulatory apparatus regulated 
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nitroglycerin Two drops of eseim salicylate—gr *4 
to the ounce—were instilled into the right eye twice 
daily, pieceded by a tew diops of a 2 per cent solution 
of eoeain After several weeks ot this plan of treat¬ 
ment the eye became less painful and the circulation 
improved to such an extent that the outlines of a hemor¬ 
rhage m the retina, slightly up and out from the disc, 
could be discerned This improvement lasted for sev¬ 
eral months, when there was a recurrence of the at¬ 
tacks of pam m the eye, which radiated into the nose 
and was accompanied bj' profuse lachrymation The 
iris gradually became vascular, the cornea more dense¬ 
ly steamed and the globe harder, and the pam was so 
severe that enucleation was finally advised to avoid fur¬ 
ther discomfort The patient’s consent being obtained, 
this operation was performed without accident under 
ether, and the globe placed in Muller’s fluid for exami¬ 
nation The socket healed satisfactorily In order to 
protect the remaining eye from a glaucomatous attack, 
a weak solution of eserm was instilled into it, the 
proper correcting lenses adjusted, and a careful regimen 
of the patient’s life insisted upon As a result of these 
precautions, the patient’s health improved, and there 
have been no untoward symptoms m his remaining eye 


daily m the deeper tissues, gave evidence of a consid¬ 
erable degree of edema The lymph-sheaths of the ves¬ 
sels at the periphery were much distended, and the ves¬ 
sels here, m common with all through the globe, showed 
a decided proliferation of the lining endothelial cells of 
the mtima, thickening of the adventitia, with hyaline 
change, and m many places nearly complete oblitera¬ 
tion of the lumen 

Scleia —This coat was infiltrated m places with round 
cells, and was somewhat thickened posteriorly about the 
entrance of the optic nerve A section across one of the 
anterior perforating arteries showed a hyaline thicken¬ 
ing of its walls 

Anteno) Chamber —As shown by the sketch, the an¬ 
gle of the chamber was obliterated, though clinically the 
chamber appeared deepened This was occasioned by 
the marked retraction of the entire plane of the ins 
with the exception of its base, which was m close con¬ 
tact with the cornea The chamber was partly filled 
with homogeneous transudate, which extended into the 
posterior chamber and occupied the space between the 
fibers of (he zonule and thence back into the vitreous, 
where it formed a layer on the inner surface of the 
retina 




Section through the angle of the anterior chamber showing its 
complete obliteration by the adhesion of the base of the lil<» to the 
cornea 

An ophthalmoseopical examination, which was made a 
few days ago, showed that the circulation m the eye 
had improved, the caliber of the arteries was greater, 
and the vems were not so dark and full as at the time 
of the sketch The intense striation of the fibers on the 
nasal half of the nerve still persisted, but the few pig¬ 
ment massmgs, the remains of the hemorrhage noted 
by Dr Jackson, had entirely disappeared 

The enucleated globe was allowed to harden m Mul¬ 
ler’s fluid for several months preparatory to its patho¬ 
logical exammation by the writer m the laboratory of 
the State Hospital for the Insane at Norristown After 
the hardening process had been accomplished, the eye 
was frozen m a mixture of salt and ice and divided with 
a brain section-knife Maeroscopically, it was noted 
that the antero-posterior diameter of the globe was 25 
mm, the horizontal 24 mm , the lens was 9 mm m its 
horizontal diameter, and 3 mm m its posterior diame¬ 
ter , the anterior chamber and vitreous were filled with 
an albuminoid material, and the nerve-head was 
swollen 

niCEOSCOPICAL EXAMINATION 
Cornea -—The epithelium and Bowman’s membrane 
were intact, although the presence of tiny cavities be¬ 
tween these two layers, as well as the increased promi¬ 
nence of the lines separating the individual cells, espe- 


Section through the head of the optic nerve, showing intense 
neuro retinitis unusual vascularity o£ the head of the nerve, and 
embolism of the central artery of the retina 

Ins —The base was quite atrophic The stroma was 
dense, and contained but few vessels, and the lumen of 
many of these was almost obliterated There was a 
layer of organized lymph on its anterior surface, which 
had occasioned by its contraction a marked degree of 
eetxopium uveai There was but little pigment m the 
membrane, except at the pupilary border, where it was 
found m irregular clumps, instead of the normal pig¬ 
ment cells The pupil was dilated 

Ciliary Body— The muscle fibers were atrophic, the 
tissue was infiltrated with fluid, the processes were 
pushed forward and occasioned a stretching forward 
and inward of the fibers of Muller of the retina Owing 
to the adhesions formed by the base of the ms and the 
cornea and the changes m the ciliary body, the pos¬ 
terior chamber was greatly enlarged by a large saccular 
dilatation of its outer angle 

The Retina —This membrane was covered by a sheet 
of organized lymph, which was blended with the disor¬ 
ganized internal retinal layers, and was thickest on the 
temporal side Its deeper layers contained bnt few 
cells, while the more internal were freely organized 
The inner surface was covered with a thick layer of 
mononuclear round cells, many of which had assumed a 
spindle form A detachment of the retina on the tem¬ 
poral side had been occasioned by a contraction of the 
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mass The letma was thrown into numerous folds, and 
m places tlieie weie large cavities between the letma 
and the sheet of lymph, which weie tilled paitly with 
tiansudate and partly with fresh e\travasations of 
blood 


The letma had been the seat of an intense mtlamma- 
uon, its layeis being blended into a hrm mass, nchly 
inhitiated with wandenng cells filled with blood-pig- 
ment The lods and cones weie bioken down into lr- 
legulai -globules, and the space between the letma and 
the pigment layer, which remained attached to the 
choioid contained an extensive hemoirhage Farthei 
to the tempoial side, the letma showed less inflamma¬ 
tory reaction, but the hypertrophied fibers of Mullei 
weie diawn out into long piocesses by the exudate, and 
by then separation allowed the foimation of numeious 
smaller cavities which weie filled with fluid On the 
nasal side of the nerve the same eftect had been pio- 
duced, but the cavities were smaller and there were no 
marked inflammatory changes Throughout the mass 
there were small hemorrhages Anteriorly, the letma 
showed changes due to long-standing edema, hyper¬ 
trophy of the supporting fibers, cystic degeneiation of 
the fiber layer, and disappearance of the ganglion cells 
In this membrane, as elsewhere, the same vaseulai 
changes had occurred as were described above The 
pigment epithelium was irregularly proliferated, espe¬ 
cially m the papillo-maeulary region, and m many 
places was separated from the lamina vitrea of the 
choroid by a faintly staining exudate 

Optic Nerve —The excavation was 5 mm in depth, 
and was filled m by the mass of organized lymph, and 
by the retinal fibers which had been pulled over the 
ed^e of the cup by the contraction of the newly-formed 
tissue The lamina cribrosa was bent backward and the 
excavation occupied the entire nerve-head The central 
vessels showed a marked degree of thickening of the 
walls and proliferation of the endothelium The veins 
were full of blood, but the lumen of the mam artery 
was partly filled with a mass of spindle cells which was 
firmly filled with the proliferated endothelium Sec¬ 
tions of the vessel within the nerve indicated that the 
obliteration af the time of enucleation was, m this place, 
incomplete, as a small channel remained on the nasal 
side, which contained fresh blood-corpuscles Sections 
of the temporal branch of the artery within the lynvph 
mass however, showed complete obliteration The con¬ 
nective-tissue septa of the nerve were very much thick¬ 
ened and the nerve-fibers were completely atrophic 
The ^supravaginal space was distended 

Choioid _This membrane was little affected beyond 

t, 1101 oui xii vpssels with bundles of 

SfeSssstatis 

the areas of intense retinitis 

m n nhpr _The retina and the mflammatoiy 

Vitreous Chamber -The Mtma^ ^ homo . 

mass on the head o ascribed m connection with 

geneous exudate pre y -m the center of the 
that in the anterior Fr<=m ^ „ 

T SS :ralont n SIw th of the central artery, the walls 

channel about tne w d f sev eral layers of 

of which were at.first■ ““P^o by „ 

spindle-shaped ed. b ‘y,. Thls channel was partly 

single layer of flatten evidently represented a 

111* with red blood-cells^ “d^evjdentv P fl 

new blood-vessel springing pi^-mber In the homo- 

and extending into the vitre , ^ were numerous 
geneous exudate surrounding it “ er ® uc i ear ce lls 
-mall collections of blood-corpuscles, mononuciea 
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which showed vacuolization and disintegration ot their 
nuclei, and cells containing absoibed pigment 
The changes which have just been described are most 
stnking and then significance deserves careful consid 
oration Dr E A Shumway, who kindly studied a 
series of the sections for the writer, has given the fol 
lowing explanation of them, which seems to be both 
peitment and conclusive 


The finding of nn occlusion of the cential aiteiy raises the 
intei esting question Was tins the primary cause, and the 
subsequent changes m the neive and letma secondary to it, or 
wis the tlnoiiibosis dependent on the inflammation of the sur 
iounding tissues? I think that the answer can be readily 
given if we compile the clinical histoiy of the case with the 
p ithologic il findings In the fust place, the process was slow 
in onset md the failuie in vision w'as not sudden, but gradual 
The ophthalmoscopic examination, which w'as made some time 
subsequent to the beginning of the affection, showed a marked 
neuioietimtis, with numeious changes in the exudation m the 
none head, and in the substance of the suuounding letma 
Tlieie was eonsideiable toituosity' of the venous channels, but 
no noticeable change in the size of the arteries Moreoier, 
the piesence of a similar, though less marked condition m the 
fellow' ey’c, and the evident changes in the blood vessels through 
out the system, point to the fact that we aie dealing here with 
changes due to disease of the geneial vaseulai system, and not 
with a mile local distuibailee The pathological examination, 
thciefoic, confiinis the clinical diagnosis As a lesult of the 
cndai tei ltis and penaitentis of the letinal vessels, theie oc 
cuiled i seveie inflammation of the head ot the nerve and 
neighboimg ictina, with hemonhages from the diseased ves 
sels, in outpouiing of lymph and lound cells, subsequent oi 
ganization of this mflammatoiy ma«s, with detachment of the 
ictiiii, atiophy' of the optic nenc, hemonhage into, and 
lound cell infiltiation of, the vitreous, glaucomatous symp 
toms then supeivcned, the filtration angle of the anterior chain 
bei was closed by the foicing foiward of the ciliary processes 
nnd lens and as the base of the iris became adherent to the 
penphciy of the coinea the glauconn became absolute 

While there is still far from unanimity among path¬ 
ologists regarding the changes which occur m the oculai 
tissues in hemorrhagic glaucoma, the majority of ob- 
seivers agree that the most constant lesions are found in 
the blood-vessels, and moie especially those of the letma 
and optic nerve Undoubtedly this view largely result¬ 
ed from the thesis of De Bourgon, which showed, in a 
comprehensive review of the literature, that these tissues 
weie the most frequently affected m the cases hitherto 
lepoited 

Thus, of 13 complete pathological examinations w'bien 
had been made, all exhibited vascular lesions m the 
retina, such as mihary aneurysms, hyaline and amyloid 
degeneration, and periarteritis and sclerosis In 7 of 
these cases there were lesions m the vascular system of 
the choroid also 

As a result of this initial general vascular distui banco 
it appears that a diminution m the circulation of the 
blood follows that favois the occurrence of hemorrhages, 
which are rather the result of diapedesis than of ruptuie 


ne vessel walls 

.s De Bourgon has pointed out, a vicious circle is 
5 inaugurated the diminution m the circula ion 
no- rise to the hemorrhages, and the hemorrhages, in 
r°turn, m conjunction with a fibrous transformation 
he letma which occurs m the majority of the cases, 
Tibute still furthei to the stasis of the blood-cur- 
; As a lesult of this, the hemorrhages increase in 
iber, become more extended, and the circulation n 
lly so impeded that venous thrombosis ensues, m a - 
ation with a dilatation of the capi lanes Serous 
dation then takes place, the intraocular pressure in- 
ises and the glaucomatous attack is precipitated 
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chunges that may be lecognized in most of the cases Iu 
iddiuon theie maj be iounatious ol newly oigani/ed 
mll.n iiinatoiy pioducts tluoughout the entire oigan, as 
loi example, the msculai convolutions that at time's aie 
h'uuuoncu— Foitunatcly, this almost umveisdlly ia- f 0UU( i m the eupped neive-head and which are believed 

tai ocular condition, winch, as Stilling says, must be ... m in K.> .. n.,,1 of the morbific processes 


i mniJHiiii v 


must be 

distinguished liom hemonhage into an ahead} 
comatous eye, ’ is qiute laie in this countiy liisley s 


CUllLcLLU CIO Wj V.J AO -- - 

statistics of ± in 20,000 cases aie similai to mine oi 8 
in -±0,000 

tiyiiiptoin s—Following an intiaoculai hcmoiihage 
tha. is, as a mle, due to some gioss distuibance ol the 
\aseular system, such as endaitentis oi thrombosis, it is 
eithei lapidly, oi even suddenly, announced by all the 
expressions of a subacute oi an acute attack ot glau¬ 
coma 

Ophthalmoscopically, if at all visible, the mam ret¬ 
inal veins will appear engorged and tortuous, this being 
particularly noticeable in the largei stems as they bend 
into the optic nerve-head and pass through its cubri- 
form plate In these eases, though more particularly 
m the more pronounced ones, or, at times, m those eyes 
m winch there has been a partial or a complete absorp¬ 
tion of an intraocular hemorrhage, neuro-retinites from 
the veriest haze and edema to the most intense swelling 
and inflammation become visible Varying giades of 
contraction of the arterial currents and irregulai dila¬ 
tations of the venous channels, with perivaseulai 
changes, are only too frequently seen With these, both 
old and fresh, deeply seated and superficially situated 
hemorrhages will be found associated 

Should the ease last sufficiently long for the gross 
pressure-signs to evidence themselves—though unfortu¬ 
nately only too frequently first determined at the post¬ 
mortem table—the nerve-head will be found deeply 
cupped and filled with both lymph and blood ele¬ 
ments 

If the organ is still able to withstand these ravages 
on its structures, signs of further lymph-mfiltration and 
increase of vascular exudation, with thickenings, ossifi¬ 
cations and degenerations, will all manifest themselves 
until the organ is affected m its entirety necroses m 
the anterior segment of the eye followed by hemor¬ 
rhagic discharges appear and terminate the scene 

Pathology —This increase of contents of an already 
diseased organ has offered a series of post-mortem find¬ 
ings to the pathologist which are quite certain Inflam¬ 
matory and degenerative changes m the vessels of the 
choroid and entire uveal tract have been seen by Knies, 
Oliver, and Randolph Similar conditions in the iris 
and ciliary body have also been noted by Valude and 
Dubief, and Wagenmann, while the retinal series, as 
m the well-knowm cases of Hache and Pagenstecher, are 
the ones that at times are principally affected The 
findings that are mainly seen m the vascular system of 
the organ consist in scleroses, hyaline changes m the 
vessel-walls, obstruction of the lumens by thrombi, dis¬ 
tention of the vascular canals with blood, and ruptures 
With these, the signs of more oi less gross inflammatory 
reactions m the surrounding tissues are constantly 
found 

The piesence of corneal bullae the formation of cata¬ 
ract shrinkage and separation of the vitreal elements, 
combined with degeneration of the retinal vessels m 
issoention with hemorrhagic extravasations into the 
snb-tnice of the rehna which is generally detached and 
cistic in placet, cons titute some of the mam pathologic 

^ * Presented in discussion to the Section on Ophthalmology at 

the Fifty first Annual Meeting of the American Medical Association 
hold at Vtlantlc (It. \ 7 Hint a S 1000 


by Mauthnei to be a pait of the morbific processes 
In the old and extiemely laie clnomc cases in which 
the eyeball has been lepeatedly attacked and escaped 
enucleation, the expiessions ol bulbai disorganization 
beeoine mcieasmgly appaient Ulceiative piocessea in 
the cornea, moie gieatly pionouneed degenerative 
changes m the ciystallme lens, and loss of the tiue 
vitieous humoi with the substitution of grumous and 
gelitmoid exudates—all become noticeable To these 
nioie u’idely disseminated gross hemorrhagic extravasa¬ 
tions and more greatly pronounced marks of inflamma¬ 
tory leaction are soon superadded 

Iu the worst and most prolonged types, both infec¬ 
tious and geneial suppuiative changes with panophthal¬ 
mitis will be found, while the lesults of hypotony and 
bulbar shrinkage, both with and without the appealance 
of gross hemorrhagic and lymphoid extravasations, may 
be seen 

Ticatment —General therapy must be employed m 
every case, though unfortunately, by the time the case 
is met with by the ophthalmologist, it is almost invaria¬ 
bly in the stage or condition which requires immediate 
radical mterfeience In every case, however, the vas¬ 
cular system must be closely watched and constantly 
caied for Sleep, betterment of surroundings, dietetic 
and emunctonal hygiene m combination with the treat¬ 
ment of any dyscrasia, particularly gout and rheuma¬ 
tism, as shown by Richey, and not infrequently syphilis, 
constitute some of the mam therapeutic means m our 
possession Specifically, salicylate of sodium, m large 
and frequently repeated doses, has, as previously demon- 
stated by Fnedenw’ald, served the greatest good m two 
cases that were temporarilv relieved by me for quite 
long periods of time 

Locally, I have never ventured with paracentesis of 
the cornea, believing that the transient relief gamed at 
best was overbalanced by the danger of vessel-rupture 
from a too rapidly produced lowered support of vascular 
structure With anterior scleral puncture I have not 
had any experience, nor do I wish to essay it m this txpe 
of cases Sclerotomy I have both tried and seen lned 
though m my experience it alone has not been produc¬ 
tive of the least permanency m beneficial result The 
duration of value of iridectomy followed by equatorial 
sclerotomy as proposed by Randolph, I have not yet 
had an opportunity to adequately study, neither have I 
seen any case m which Ball’s suggestion of removal of 
the cervical sympathetic after unsuccessful iridectomy 
m inflammatory glaucoma, might be tried Galezow- 
ski’s crucial sclerotomy and Spencer and Watson’s 
scleral trephining I have not as yet made any acquain¬ 
tance with, while sympathectomy without the applica¬ 
tion of leeches to the corresponding temple, combined 
«'ith the internal administration of ergot and sulphate 
of qumm as championed bv Abadie I have never em¬ 


ployed Stretching of the external nasal nerves and 
electricity can not even hypothetically be considered oi 
anv real use m this type of eases In regard to ex¬ 
cision of the related superior cervical ganglion of the 
sympathetic I agree with Ball that the procedure is of 
more value m simple glaucoma than it is m the inflam¬ 
matory tvpe 

The value of ‘he production of thin breakable cystoid 
cicatrices or the use of the formation of permanent 
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fistulous openings is uneeitam, as they seem to me to 
only sex vc to expose an alieady disabled oigan to mi- 
eiobic invasion with piobable septic inflammation 

In my hands, I have had the best permanent results 
with slowly peitoimed nidcctomies made aitei the pa¬ 
tient lud been piopeiiy placed undei the lull influence 
ol <i geneial anesthetic The cases chosen weie those 
with appaientlj health} irises As fai as possible, the 
patient was caicfully piepaied The opciation was done 
on the bed m which the patient was to lie The head 
of the bed was placed on a lughei level than the foot, 
thus laismg the patient’s head highei than his feet, 
and 1 educing the chances oi any mcieased blood-pies- 
siire while he le&ted The instiument used was a piop¬ 
eiiy shaipened bent keiatome The corneal incision 
was set iai back The knife was slowly enteied and as 
slowly withdiawn, allowing the aqueous Inimoi to dub- 
ble awm along the sides of the instiument A film 
double hguie-ot-eight piessure-bandage was applied foi 
the lust twcnty-foui horns The best of hygienic and 
constitutional measuies weie ugoioush sought foi and 
stienuously maintained 

As a lesult, tluee out of eight cases—37 5 pei cent, 
a much highei peieentago than m am othex statistics 
with which I am acquainted—ha\e been saved foi pe- 
nods oi eight, six and ioui jeais, icspectively, with al¬ 
most, if not quite, noimal MSion in fanly laige and 
well-shaped fields that ha\e lemained intact to the pies- 
ent tune, an almost unpiecedented lesult in this so um- 
\ersall} consideied hopeless disease 

Two othei e}es, caied foi m a similai mannei, weie 
kept m abe}anee for quite long penods of time without 
adequate woikmg msioii —the usual lesult of so-called 
successful cases Unfoituuatel}, both of them, aftei 
seveial months’ mtenals, weie mined by fiesh mtia- 
oeulai hemoirhages that w r eie pioduced tioin slight local 
traumatism and undue geneial violence 

Dining an} of the opeiatne pioceduies that I liaie 
tued m this type ol cases, I liaie nevei had the mis- 
foitune to have a hemonhage appeal, although I June 
seen it take place m three instances 

Two cases ol hemonhage into the mtei 101 of the fel¬ 
low eye pieviously opeiated on—one with foui da\s and 
the othei with two days’ mteival—I ha\e seen followed 
by a pennanently successful mdectoim on the second 
eye, the e}e pnmaril} opeiated on lequued remoial 

In thiee instances m which mioties seemed to be of 
some teiupoiaiy value m meeliameally opening the fil¬ 
tration angle, the diugs eserni and phiso-tigmin weie 
usefully continued foi some time, though they did not 
seem to act as well as they do in some of the othei tvpes 
of the disease 

It these measuies fail—as they most generally will— 
ho we vex, lecoiuse must he had to immediate lemoial of 
the globe 

Ptognosis —As can be now well undeistood, piognosis 
is almost invariably fatal, although wdien the local con¬ 
ditions have been gotten into abeyance, the general 
health kept constantly guaided, and the oigan has re¬ 
sumed its functionaly poweis, iclapses may, with a 
reasonable degree of ceitamty, not be feared, as, foi ex¬ 
ample, m the 37 5 pei cent of cases m my own series- 
three out of eight Ho lule, howrevei, can be laid 
down 

From the sweeping, Inoad statement made In ^ome, 
that all such eyes aie irremediably lost, to the most 
sanguine views of those who, by impropeily including 
every doubtful case m their series, have obtained data 
that aie both uncertain and misleading, theic is a nud- 
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die giound that muse always be occupied by the 
sexvative and yet fearless piactitioner 
The state ot the patient’s health, the condition of the 
eye, the gravity and the duration of the attacks and the 
liequcncy oi recunence, all enter so persistently mto 
tiie question of prognosis that the answer for the value 
ot the best applied local and most judicious general 
theiapy m each individual case becomes m lar^e meas 
me idiocratic m character 

DISCLSSKXN 01* PAPLR OF DU POSE\ 

Du 15 C Elllii, Memphis — Some yeais ago I had the op 
poi(.unity to witch a case which fiom the clinical side was a 
\ei\ liituestuig and satisfactoiy study but veiy unfortunate 
fiom the patients point of view The case is leported m the 
Innuls of Oohthalmoloqy foi Octobei, 1S87 She was about tO 
yc.us of age when the tiouble ifleeted the left eye When I 
hist -i\\ hci she hid i typical hemonlngic letmitis, and I 
obsaved Hit development of glaucoma in spite of even thing 
I and one oi two consultants could do to control it I finally 
did m nidcctomy, which was followed by fiee hemonhage, 
hut with good lccoveiy and ldief of pam foi the tune I finallv 
entitleiteil the eye, uul that was followed immediately by i 
hunonhtge with gieit infiltiation of the oibital tissues The 
tise lllustiatcd \ei\ well Di Risley r 's classification, dividing 
the eomse in two stages, hemonliagie letmitis, and then 
lonhimed ghiueom i This worn in is still in good health, though 
she his pissed thiongh some nenous enses since that time, 
mil the othei eve is pei feet The stump of the enucleated 
eve, while it shows nothing abnoimal to inspection, ib veiy n 
lit ible md she h is nevei been able to weal an artificial eye 
Dk J E Weeks, Xevv Yotk City —This class of cases is 
evtiemelv mteiesting to me The condition is due to vaseuhi 
vlegenenvtvon and is move frequently monoculni than any othei 
type of glaucoma, eveept the second uy forms due to ker.ito 
seleiitis, injiuy oi uitmoculai tumoi The walls of the 
aitcnes, pnncipalh aie alleeted but the hemoirlnge tikes 
pliee fiom the small veins and capillanes Glaucoma seems 
to develop onlv in those patients who possess maiked tendency 
to plastic foimations The tieitment that will do most good 
in these eases is that which pi events the foimation of fibrin 
and foi that leison the lodids ind salicylates aie appaientlj of 
the gieatest value Operative treatment is simply worthless 
unless we cm influence the element that I have just mentioned 
The condition of the blood vc* els is not one confined to the 
eve alone In anv means, it involves the geneial aiteinl system, 
being of till moie advanced in one oigan than ill anothei 
Dr S D Risv.ev Philadelphia—The Section should be 
giateful foi Di Posev s pnpei since it gives oppoitumty foi 
the discussion of a most impoituit subject Peilnps no foim 
of eve disen«( is so uimeisallv fitil to vision as hemoi ihagit 
g'aucoini At the Pm Amencan Congiess meeting at Wish 
ington I leid a pipei on the subject, in which I piesented an 
abstnet of the liteiatme, gave the expeiience of a nuinbei of 
fi lends, secui ed by cori espondenee and added the histoi ies ol 
cun mg m my own pimte piaetice X could discover no in 
stance of leeoveiy in a well authenticated ease of the disease 
. It is impoitant tint hemonliagie glaucoma should be ciiefulh 
difieientnted fiom acute oi subacute glaucoma with Iiemoi 
ilniges The l.attei as we all know, is unfoi tunately' fiequenth 
obseivcvl, and its eomse modified oi assisted by treatment 
while the foimei is foi tunately me, since no tieatment is of 
any av ill ind blindness the inevitable lesult It is but a loci 
e\piession of the disease of the geneial vascular tree, and i-> 
such anticipites in blindness the fatal lesult which in main 
cases speedily follows I am greatly pleased with tbe admir¬ 
able statement just made by Di Weeks of the pathologic! 
conditions in these eases It is impoitant when viewed from 
the medicolegal standpoint, that hemonliagie glaucoma shou ( 
not be confused with othei more hopeful forms of glaiiconii 
since a too favorable piognosis might in tint case be given * 
a souice of mutual protection this section should voice ) - 
opinion as to the fatal clnractei of this disease, in the mo- 
e’ear cut and emphatic manner 

Dr J D Thompson, Indianapolis—I have seen many o 
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tlio-c and in i gicit mvjontj of m.t.ums 1 lmu hid 

uuitnilh to cnuckitc the e)C 1 .u ill one else, l.ovmu, 
uil it is the onl\ caption, of m old gentleman now iO \cus 

of v’e who Lime to me 10 )eirs l h'° " lth J Ubt s,u -'‘ ' 1,0,1101 
ihme, md I told him of the dungcis uid fens of subsequent 
tiouble 1 put bun on -alines Used leeeliex uid =ent him to the 
bnulijjs Ho stixcil theie a while and the eye began to eleti 
up but eeuitualU lie h id glaucoma I began the use of esiiin, 
but gluieoim set in in the otl.e. exe 'the ws.on in the lien,o, 
ihagie 0)0 is still 20/70 Of eonisO I look foi tumble let, 
and I leu m liideeloiu) so much that I hue lefused to do it 
foi Lithei t\t It lb the 011 I 3 case I imu. c\oi hid of hand 
ihagie ghueonn wheic I did not line to cuuele ite the e)e 
subscquentl) 

Dr \Y C Posva—I nclosing I wish men 1 \ to -in is lime 
ilieiih stated in ill) ptpei, tint the essential lesion 111 Iilihoi 
ilngie gluicoma is Msculu, both genu il ind local As 1 
lesult ot the geneial uteiio eapilhm hbiosis thin is 1 diininu 
tion 111 the emulation wlneli itlccts tin mti loeulu eondition 
is well is tint of othei puts of the bod\ Hemonluges occni 
111 the exe plastic exudates aie foimed a still guatei mipeili 
went is oiTeieel to the piopei emulation of the blood within 
the exe uid 11101c hemonlinges me the lesult This \1t101ts 
< jrile is continued until the pi ope r exchange of the mtiaoeulu 
Uuids is no longei possible and uiconia lesiilts 

I fulh agiee with Dis Decks uid Rislej that the tieitmuit 
of this fouu of gluicoma should be directed to the geneial 
system uid to the lowenng of the mti uitulai tension h) local 
lemcilial measuies for I beliexe uidectoniy in this class of 
e ises to be inexpedient 


stimtly, the lesions usually appealing m the form of a 
few equatonal streaks or tufts, the favoied position be- 
111 in the naso-infenoi quadrant of the lens 11 Dr J L 
Thompson has paiticulaily desenbed them An lllus- 
tiatne case is the following 

A worn 111, aged 08 , consulted me 111 1 S!) 0 , with the statement 
tint, twehe xcais befoie, she had been told b) two of the most 
competent exe suigcons of the cit) that she h id incipient catai 
ict At nn exunination the usion of the light eye, after the 
coircction of 1 alight iefi ictixo cnoi, was (>/') and of the left 
eye b /32 In c lcli lens downward and inw ird weie well maikcd 
stinks of opicitj sliglitlv llully 011 then uni gins Tile eye- 
giounds WLie noinnl uul the pitient yy is in excellent hcilth 
len yens 1 itei the findings weie vlmost exactly the same, the 
nsion of tin 1 i D ht e)e being b /12 mill of the left eye G /15 The 
op teities theiefoie, lmt existed foi twcut) two ytirs and 
lunt iindcigoiie piietieilly no change Hie pitient has used 
liei eyes 011 the linest kind of yyoik uid has neyei foi a diy 
eeiaed to do so 

At oiu annual meeting m Denvci 111 1898, Dr Uotz 
quoted 1 similai instance, the opacities having le- 
mamed unchanged foi thirty years, and agieed with 
Dr Jackson that cases of this land ought not to be 
classified as catai act, that is to say, the patients tliein- 
seh es ought not to be told that they were suffering from 
a disease which was likely to pi ogress and pioduce 
blindness, and they should not be debaired from a rea¬ 
sonable use of then eyes 


IMMATURE CATARACT AND ITS TREATMENT * 

G E DT SCHWITN1T7 AM MD 

punxUiELPin x 

It may be asked Why wrnste time on this hackneyed 
subject, which has so often been discussed, especially 
m our own country, for example, by Risley, 1 Wood- 
w ard,- Alt, 3 W L Pyle, 4 and by others, and when we 
know that there is no specific treatment of incipient 
cataract and that all w Inch can be done is to keep the 
patient m the best state of health and the affected eyes 
111 the most perfect optical and nutritional conditions 
until that time arrives yvlien the crystalline lenses may 
be safely extracted’ While this is undoubtedly true, 
may it not be peitmentlx inquired wliethei a too strict 
adherence to this view of the case does not engender a 
species of unjustifiable pessimism and univai ranted 
therapeutic nihilism which drive patients out of legiti¬ 
mate consulting-rooms into the hands of irregular prac¬ 
titioners’ 

In general terms, all complicated cataracts, especially 
those caused by acute and chronic affections of the eye, 

1 e, intis, iridocyclitis nidochoroiditis, active choroi¬ 
ditis, detachment of the letma, malignant myopia, 
glaucoma, corneal ulcers, etc, all cataracts caused by 
toxic agents and by dneet or indirect traumatism, and 
those usually desenbed under the teini juvenile or con¬ 
genital are excluded So, too, it is not possible to ad¬ 
here to 1 stnctlj pathological classification of lenticulai 
hsions, but I may, for convenience sake, be permitted 
to describe these opacities as w e usually meet w ith them 
m the consulting room, nz, 1, non-progressi\e cortical 
opacities, 2, progressese cortical opacities, 3, nuclear 
md mixed opacities 

Non-Progressixe Coitical Opacities—Sometimes 111 
-o called senile or simple cataract the development of 
the lenticular change is so slow as to justify the term 
11011 -pi ogressixe ” We see cases of this character con- 

* Trescuted to the S-ctlou ou Ophthalmology at the ilttv first 
\nmial XI. etlng of the Xroerlcan Medical Association held at 
Mlantlc Cite X J June 5 S 1000 


A good deal has been wntten to show' that age itself, 
while a very impoitaut factoi m the development of 
eataiact, is often as Jackson has shown m his mteiest- 
mg statistics, only a piedisposmg cause Indeed, one 
of Sehoen’s well-known conclusions is Simple cata- 
lact is not a manifestation of age, but fiequently be¬ 
gins in young persons, therefore the characterization 
senile is inappropriate Cataract, as Fuchs well puts it, 
“occurs veiv frequently m old people, but not so regu¬ 
larly as to be regarded as a physiological attribute of 
age—as the turning gray of the hail is, for example— 
but as a pathological process" In other words, if xve 
wish to prove that age is the only causative factor, all 
othei etiological piocesses must be excluded, that is to 
sax, diseased processes m the patient generally or m the 
ey e loealh 

Risley has thoioughly investigated this subject and 
believes that the fiequent coexistence of disturbance of 
the choroid coat and incipient cataract indicates that, 
while opacity of the lens—so-called senile—is a condi¬ 
tion commonly seen in advanced life, it does not m all 
piobabilify depend on senile changes, but is originated 
m local pathological states my oh mg the nutrition of 
the eje itself This, you observe, is going a step fur- 
thei, and practically excludes age as a causative factoi, 
which it seems to me is a step too far to take, because 
undoubtedly a certain numbei of incipient lenticular 
opacities, particularly those just described, are not as¬ 
sociated with any pathological condition m the eye itself 
ophthalmoscopically demonstrable, or with any general - 
disorder of the patient’s constitution, unless age itself, 
is has been maintained, is a disease They are dis¬ 
tinctly concomitants of age, and the eves require no 
treatment other than suitable optical aid To make to 
such patients a solemn-faced announcement that a dis¬ 
ease exists which will soon lead to blindness is unneces¬ 
sary cruel, and, m fact, untruthful 

True, it is difficult, if not impossible, to foretell the 
rate of progress such lens-changes will pursue, but care¬ 
ful study will, I think, often separate them from the 
other classes, and a definite prediction may be deferred 
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which may be iuithei enhanced bv such l™,! ™ 
as the systematic application of hot watei m the? 16 ’ 
of hot stupes at night 01 when the day’s work is tW 
an old-fashioned but mnsf „L„i. , ( r ne ~' 
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until examination leveals signs of mciease, 01 visual 
acuity can no longei be maintained at a leasonable 
standaul by suitable optical theiapeutics 

Piogiessne Cortical, Nucleai and Mixed Opacities— an old-fashioned but most- ° : TWIL ? 

On the other hand, the Luge majority of eataiaets, stillation into the coniunctival sac off t f e m 
piopeily classified under this heading, aie slowly pio- of pilocaipm 01 e8iS^VWto?/ir}l," Iut,Wl 
giessive, the peiiod of giowth fiom mcipieney to full Of the dams which have rrUt l » ? e 01mce 

matunty varying consideiably Whether we should faction I i«1he Eatwf 

make a distinction between those foinis of opacity which mdids especially the indid of snri I a rhcularly the 
a.e dcgcuoutivc m dumctei, p.utieul.uly t! 10 Weal clhclra My a b,«d of ™ln,f i ' r0 “ ,,ls > mt 

“V“‘ a •>- if «» ■*<•» “got, aid s^e^parlsot“ 

of an lnihimmation, as some of the coitical types do, a seems to me be in" the lumorlid T o™ ^ , 

distinction w Inch Inis been made by Bi uley afd othms, that cannS 

is not now peitment \\ hat 1 hope to bung out in dis- 1 am not quite cleai what its physiolofcal ac on 

cussion is W hat we shall do foi the patient while These iemed.es are of no avail Unless the patients 

the ciystalune lens is passing llnough the stages of m, .-i~-i *•- ^ ^ pnuwus 


is 

can 


cat.uaet-fonnation, and wdiat measuies we may employ 
to check the lapidity ot the opacification, oi ,o mciease 
the patients oeukii eomtoit I will hence pass at once 
to a eonsideiation oL 

('use’s s ailed to Medicinal Tliciapeutic s bused on the 
Condition of the Choioul and the S uti itionat Riuce sses 
of the Eye —At the veiy outset f wish to repeat dis¬ 
tinctly wdiat 1 have wuitten and always taught, to wit 
Drugs do not exist winch can dissohe a glowing cata- 
lact On the otliei hand, I would not without qualifica¬ 
tion say, as \Y L Pyle 4 lias ‘Dings luce pio\ed ab¬ 
solutely valueless 

Eisley has well shown that a gieat numbei ot cata¬ 
iacts depend on alteiations m the choioul coat, not 
alone on actne choioiditis in the sense of exudations, 
hemouluges, pigment heapmgs, etc, because i ha\c 
excluded sucli conditions as these tiom this inquuy, 
but on changes that aie best described undei the \aguc 
teim, ‘‘choioidal disturbances”—the neive-heacl is con¬ 
gested, the sunoundmg choioid is ilanuel-ied, wooly in 
appeal ante, and theie are taint daik aieas in the 
penpheiy of the eye-gtound indicating the mteispaces 
between the choioidal vessels, or the pigment epithelium 
has been absorbed and one sees the exposed choioidal 
cnculation, a state ot affairs wdien pionounced amount¬ 
ing punctually to an epithelial choioiditis This is a 
familial picture m cases of eye-strain, and theie can be 
no question that Galezowski, Schoen, Magnus, Eisley, 

Jackson and many otheis who have wntten on this x „ 

subieet are entnely correct m supposing that the strain The patient was under the strictest supeivision Her 

ot uncorrected ametropia, particularly the neglect ot biother being a physician, hei general health was kept 

pioper piesbyopic collection, is tiequentlv lesponsible 
toi the pioduction of these lesions, which m then turn 
sufficiently distuib the nutritional piocesses of the eye 
to cause alterations in the lens-fibeis, which lead to 
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be peisuadcd to take them for long periods at a time 
pieieiably, 1 tlnnk, m small or broken doses An filin’ 
tiativc case is the following 

A worn in, aged 54 yeni', consulted me on June 13, 1887, for 
the it Inf of gieat asthenopia with well marked stnre in each 
luu, uul line clouding of the general lens structure, a little 
moi e m u hod on the i lght than on the left side The conjunc 
turn weu congested, the ciliary cnele was hvpeiemie There 
" ls a*- 1101 ll wool mess of the choroid coat, over distention of the 
centi il lymph sheaths, especially around the veins, which were 
unduly hllod, and each disc was model atefy liypeiennc and the 
-alci il lings maiked Eefi action was 
O 1) + 50 C axis 90, 5/5 
0 S piano, 5/5 +2 25 added foi neai work 

Junui} 15, 1S99, oi eighteen months later, the lefraction 
u as 

0 D -f- 02 C axis 105, 5/3 

0 S + 50 C axis 120, 5/5 -)-2 75 added foi near work 

June 25, 1891, oi tlniteen months later, the lefraction was 
0 D + 75 C axis 75, G/G 

0 S +25 S3+50 C axis 105 G/G +2 75~3 degiee 
pi ism base in on each side idded foi neu work (The in 
sufficiency of the internal lecti at 30 cm was 15 degrees) 
Apnl 28, 1893, oi two veais latei, the lefiaction was exactly 
the same and the vision unaltered the piesbyopic lens was 
slightly incieased in strength 

Miv 15, ISOS oi six yeais latei the refnction was 
0 D + 50 S Z+ 75 C axis 90, G/9 
0 S + 75 S Z+ 50 C axis 105, G/7 5 

During all this time—eleven years—only a very 
slight increase m ihe lenticular opacity had occurred 


1 When m the neighborhood of the 50tli veai, oi a lit¬ 
tle latei, streaks of opacity begin to appeal m the lens 
of an eve with a choroid coat like the type descnbecl, i 
am convinced that properly applied therapeutic agents 
aie of avail m checking the piogiess of the disease by 
favoiably modifying the choioidal changes, althoug 
they have no influence on the opacities already foimed 
m the lens These agents may be classified, it seems to 
me mto optical therapeutics, local remedies and gen- 

^ThfTophcal measures necessarily consist of glasses 
winch absolutely correct all refractive error both for 
near and fai and which should be changed as frequently 
as necessaiy to conform with the alterations m the 
refraction of the eve caused bv the developing opacities 
m the lens This of itself will reduce the livpeiemia 
of the conjunctival and the choioidal coats, a ieduction 


in the best possible condition, and the various alterative 
tomes previously mentioned were administered almost 
continuously She leturned always when the asthenopia 
leappeared, and m the mteivals between the changes of 
l efi action w r as entn ely comfoi table The appearance of 
the eye-ground gradually improved 

This is a ty'pe of incipient cataiact very difteient 
from that described as non-piogressive, m the begin¬ 
ning of the paper It is the type to which Eisley refers 
and represents a class of cases which, he demonstrated, 
can be, and ought to be, relieved by such lines of treat 
ment Naturally, we may not always or peibaps not 
often succeed Doubtless we may be obliged to say, 
with Alt, that frequently the choroidal disturbance 
yields, but the formation of the cataiact goes on un 
distuibed “m its slow' and steady progress” Be » ‘- 0 
w r e have at least put the eye m the best condition possi¬ 
ble to receive the highest benefits of future operarne 
mteifeience I plead only that these patients shall im vc 
constant supei vision and the benefits, whatever they 
may be, of the lines of heatment suggested They mu 
not, on the one hand be deceived yvith exaggerat 
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promises of help, but, on the othei, they ought not to 
be discouiaged In, mdvtlcience and the neglect of thera¬ 
peutic trials , , ,, , , 

Ousts of Incipient CataiaU Suited to Medicinal 
Thciapoutics bated on the Constitutional Condition of 
the Patient—X good deal has been written on the rela¬ 
tion of diseise and of morbid conditions othei than 
those located m the eye to the foimation of cataract, 
but the conclusion leached by Becker that a connecting 
link between constitutional maladies and opacities of 
the crystalline lens has not been established remains m 
lai^e measure tiue at the present time, although we 
know that cataiacts ot vanous types have been credited 
to typhus and typhoid fevei, to tlie exanthemata, 
whooping-cough, malaria, influenza, gout, rliachitis, 
syphilis, diabetes nephutis, diseases of tlie heart and 
atheroma of the vessels, particularly the eaiotid So 
too, to various nervous diseases, especially cpilepsv 
md even to some diseases of the skin the formation of 
cataiact has occasionally been attributed 
We may exclude at once as not likely to lead to piofit- 
able discussion all of tlie diseases mentioned, except 
diabetes, nephritis, lithemia in the wndest acceptation 
of the term, and angioselerosis 

While it may be tiue, as Mauthner once maintained, 
that there is reason to believe that the relationship be¬ 
tween diabetes mellitus and the formation of cataract 
has been oierstated, even he was unwilling to exclude 
this disease entireh as a causative factor, and there is 
no doubt that m a ceitam percentage of cases the exces¬ 
sive elimination of sugar and of w r ater which occurs 
in diabetes mellitus leads to the formation of cataract 
While the dietetic and medicinal treatment of the dia¬ 
betes under these circumstances can not cause an ab¬ 
sorption of the lenticular opacities, which, as ive all 
know, aie prone to rapid increase, I am inclined to 
tlunk that in certain cases they may hold them m check 
foi a time A case in point is the following 

A. woman aged 50 wlio stated that she had always been 
shghth 'hort sighted consulted mi on June 15, 1895, the vision 
of the light eye without collection being 6/22 and of the left 
e\e 6/00 Each lens contained laige ilocculent opacities, the 
central lental sti actuie being Idled with a fine haze., the 
maculas weie normal and the genei il fundus was m fan con 
dition The urine contained 10 pei cent of sugar After pro 
longed mjdnasis, the following refractive result was reached 

O D -100S C—75 C axis 135 6/7 5 

O S — 75 S 3—1 50 C axis IS 6/9 

The patient was referred to hei family physician who 
placed hei upon a earefuUv ananged diet and prescribed vari 
ous remedies which have a icputation for reducing the amount 
of sugar 

For seventeen months the nsion and refiaction remained 
pi utiealh stationaii , then the lenticular opacity of the left 
eve began to increase as did also tlie myopia, so that —1 50 
S3—7 50 C axis 15 was requned to bring back the vision 
to liearlc what it had been pnmailly, viz , 6/12 

In another year there had been no change m the vision of the 
right c\e but the myopia had increased ID In the left eye, 
however, the lenticular opacitv had markedly increased and 
the myopia had nsen to 2 50 D 

Six months later, during part of which time the patient had 
gom to a sanitarium where cataracts are supposed to be cured 
be absorption and had utterly neglected hei treatment so far 
as the dnbetes was concerned, the cataract of the left eye 
i ipidh increased and was nexi maturity when she returned to 
decent medical supei vision On the right side, however the 
vision still remained 0/12, but the myopia had again increased 
a dmptei tftei this the patient disappeared from new, but 
I know tint subsequently tlie cat tracts became complete and 
weu 4 \ti icted b\ wbroT-d 
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'flus case is lnteiextmg, as it shows that foi two 
yeais neatly, by suitably changing the glasses and 
keeping the patient on the strictest kind of diet, there 
was no meiease, oi no niateiial mciease, in the catarac- 
toua piocesses Whethei the same slow lute of piogiess 
would have taken place without this general medication 
it is, of course, impossible to say, but it seems fair to 
ittiibute the appnciit checking of the process for the 
time being to the measnics winch were employed, and 
it is fuithei interesting to obseive that a rapid increase 
m the opacity took" place when for a time these meas- 
uies weie discontinued 

Naturally, the so-called nephntic cataracts, which it 
seems to me is a doubtful name because although al¬ 
bumin is piesent m about 6 pei cent of cataract eases, 
the etiological lclation of nephutis to the disease has 
ceitamly not been proved, would be tieated, if they 
weie not icady foi operative mteifeience, with such 
lemedies and dietetic measmes as would put tlie patient 
in the best possible condition, but ceitamly without the 
slightest hope tint they would cause absoiption ot the 
cataract, oi do moie possibly than put off operative in¬ 
ter fei cnee 

While it would be impossible to piove, and piobably 
unwise io attempt to piove, that gout directly causes 
lenticular opacities m the sense that the opacities are 
gouty deposits or gouty manifestations, as these deposits 
and manifestations may occur m other tissues of the 
body, it is ceitamly safe to say that indirectly lithemia 
m the wndest acceptation of the teim may be a cause 
of lenticular opacities by affecting those portions of the 
eye particularly concerned m the nutrition of tlie crys¬ 
talline lens Naturally, it could do so by producing an 
intis, cyclitis or choroiditis of active and evident mani¬ 
festation, but it is possible, and I think probable, that 
it causes finer lesions m the uveal tract than are readily 
detected by the ophthalmoscope, lesions which we vague¬ 
ly designate as disturbances of nutrition Be that as 
it may, a careful examination of the uime and of the 
general constitution of many persons past middle life 
who come with beginning lenticular opacities will give 
evidence of the lithemic state, and therefore reveal an 
evident indication of therapeusis 

Many cases could be quoted m support of the value of 
treatment under these circumstances, one of the most 
striking being that of a woman who developed about her 
fiftieth year numeious goutv manifestations, such as 
occipital head-pam, slight alterations m the knuckles, 
burning and stmgmg of the soles of the feet, etc, and 
at the same time delicate streaks of opacity began to 
appear beneath the capsule of each lens These opaci¬ 
ties appeared to become stationaiy, oi practically sta¬ 
tionary, comcidently with a maiked inipiovement m 
the patient’s general health brought about by the most 
scientific dietetic and medicinal treatment to alleviate 
the gouty manifestitions, a treatment which was fol¬ 
lowed by encouraging success 

Michel once tried to establish an etiological relation¬ 
ship between atheroma of the carotid and the formation 
of the so-called senile cataract Latei Beekei disputed 
this association, at any rate, lie pioved that cataract 
was ]ust as often unassociated as associated with altera¬ 
tions m the walls of the carotid Doubtless this accur¬ 
ately sums up the connection of the two processes, but 
when that age is reached—which varies much m dif¬ 
ferent subjects—when an mtiusion of the lime salts 
may be expected, an age has also arrived when cataract 
formation commonly begins Is it unreasonable to 
suppose that changes m the nutrient vessels of 'he 
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anteiioz uveal tiact may also take place at this time 
and aid in the development ol lentieulai opacities'' 
In the let mu we can stud) ophthalmoscopically the onily 
signs oi atheioma all the moie intelligently since the 
publication oi Mi (Juans admtiablc papei, but m 
the uieal tiact we can only siumisc then piesence 
unless, peichanee, nucioscopie examination should be¬ 
come possible Undei Mich enemnstanees the patient’s 
goneial condition impiovcs with the icgulation ol 
habits ot lite, chaiactei ot iood, and the adnunistiation 
ot such icmedies as lodid oi potassium, well diluted, 
lodid oi sodium mtiogheenn, and pci haps the chloncl 
oi gold and sodium I ha\e nevei seen the smallest 
speck of opacit) disappcai by such ticatment, but ^ome- 
tnnes lentieulai changes appaiently on the lneiease 
seemed to lcceivo a check m then late oi development 
\\'h> should it not be so > ft the icmedies and the diet 
impiove the vaseulai conditions clsewheie in the bod\, 
is it not likely that tho\ nnpiove them also in the nutii- 
tne oigans ot the eve and theietoie nidnectly become 
ot advantage to the lentieulai well-being 9 

In this connection it is inteiestmg to quote the 
theoiv ot Magnus 1 The development oi cataiact de¬ 
pends on an unequal distiibution ot the nutiitnc llmd 
ot the lens The entiance and (low of this fluid is 
facilitated b) the changing tension of the zonula dining 
accoinmodatne acts and the elasticity of the noimal 
lens-fibeis It disturbances ot the cneulation (athei¬ 
oma), leduction oi mciease oi the noimal play of 
accommodation (high myopia and hypeimetiopia), less¬ 
ening oi the elasticity oi the lens-fibeis (senile nueleai 
scleiosis), check the nutntne stieain a lymph-stasis 
lesults This shows itseli eithei m the equatonal 
region and poles ot the lens (which are the nutntive 
poits) oi m the neighboihood of the seleiotic nucleus 
and passes by chemical changes in the lens-fibei (un¬ 
resisting b) leason oi senility) to leal lens-opacity 
It this hypothesis is collect, then ceitamly the 
methods thus iar uiged iceeive distinct support True, 
it may be argued that the letaulation ot the cataiactous 
process m diabetic, lithemic, or angiosclerotic indi¬ 
viduals, which has appaiently occuned when then con¬ 
stitutions weie brought undei the influence of such 
general measures as have been descubed, was a nieie 
coincidence and that the lenticular changes weie non- 
piogressive from then mcipiency The leplv to this 
is that the charactei of the eye and of the lens-lesions 
m these cases is such as to indicate that the piogiession 
of opacification is to be expected, and that letaidation 
appaiently begins comcidently with impioved general 
conditions What I wish to insist on is that we must 
fiist of all, as Fiomaget recently said, be physicians 
and we should regard opacities of this chaiacter as 
indicating a sick eye containing a sick lens, just as 
much as a leaking valve m the heait indicates a sick 
cential organ of cudilation It seems to me to be 

oui duty, aftei we have fulfilled the optical theiapeutic 
indications m the manner described, to insist that these 
patients shall have the treatment which is indicated by 
the general malady, which may oi may not be the undei- 
lying cause of the- lentieulai changes 

Consulei ation of the Cases suited to Optical Th&ia- 
peutics , with Special Reference to the Development of 
Astigmatism and Piodiomal Myopia—As has been 
more than once stated, the patient with incipient cat¬ 
aract should wear those glasses which give him the 
highest type of visual acuity and permit such use oi the 
eyes which he may have with the least stiam ence 


optical therapeutics are applicable to all these pace 
so long as the glasses afiord any gam m visual power ’ 
^ eve ^°P men t °I prodiomal myopia or the “second 
sight” of the laity, bv which a patient preih em 
metiopic oi hypeimetiopic owing to mtanwacence of 
the crystalline lens as the lesult of framing cataract 
is able to lay aside Ins reading glasses and improve 
ins distant vision with concave sphencals, is well known 
I do not wish to detain ihe Section with a discussion 
ox these cases, which recently have been reviewed 
and commented on by Di William F Norris 7 I refer 
to the subject only because the development of the 
astigmatism m association with the mjopia is occasion- 
ally veiy gieat, peihaps even gieater than one would 
imagine, and a collecting lens pioduces the most sur 
pnsing lesults A stiiking example of what I mean 
is the following 

A worn in, iged 04 ytais, who Mated that cataiact had begun 
to foim ten veils pnoi to liei visit to me, on September 29, 
1S00 had a vision m the light eve of 3/GO and in the left eye 
of 3/100 Both lenses weie evidently swollen, the striae being 
most milked down and in, while up and out were clear areas 
ilie pupils weie sin ill, the eyeground was dimly seen and 
much diMoi ted Lenses did not improve the vision of the right 
e\i, but with a —5 C avis 00, the vision of the left eye ro-eto 
I>/3"> Slit t line to me believing that the cataracts were readyfoi 
exti u.tion and went aw ly almost as well satisfied as if I had 
pei foi mod the opci ition She w as seen nearly four months 
1 itei with the sune vision, which, so fai as I am aware, lias 
continued to the piesent tune, now more than a yeai ago 


Xatuiallv one hunts ior astigmatism, paiticularl) foi 
changes to be made m the cylindrical glasses oi patients 
with incipient cataiact, but that such high grades are 
sometimes oveilooked is evident from the case just 
detailed This woman had often been examined b) 
phjsicuns and been told she had beginning cataract 
Foi years she had hv ed m semi-blmdness, a fate which 
might have been averted by a little more careful exam¬ 
ination oi refraction This naturally leads me to 

Considei ation of the Cases suited to Mydnatic and 
Myotic Tieatmeut —Ot couise almost the fiist treat¬ 
ment that is tried m incipient cataract, particular!) 
of the nueleai vauetj, when the pupil is small and 
glasses cease to laise the visual acuity, is mydriasis, 
and very irequentlj by permitting the patient to see 
through a peripheral portion of the crystalline lens 
theie is marked improvement m vision I would not 
even lefei to so well known a subject were it not that 
we all of us now and then see cases foi which mydriasis 
has been presenbed without a subsequent re-examm- 
ation of the lefiaction I can lllustiate this with a 
ease 

A woman, aged GO ve.xis, consulted me not long ago with a 
neai ly i ipe white cataract on the right side and incipient cat^ 
aiact on the left, wearing a 4-3 S over each eye The opacity 
on the left side was enciouchmg on the pupil space, and wiU 
the pupil dilated her vision with the glass named was G/2- 
Aftei a number of tnals, both with the retinoscope and by 
objective methods 4-2 ST + 150 C axis 105 was selected, 
which ga\e a vision of G/9 With 4-3 added the patient con 
lead quite conifoitably oidinaiy newspaper print This g la3 > 
tinted No 3 London smoke, combined with daily homatropm 
my'driasis, is giving the patient the greatest comfort win 
she is waiting foi full maturity of the cataiact on the opposi t 
side 

It seems propei, howevei, when calling attention 
to this well-known topic, to state that it is my ex P cn ' 
nence and doubtless the expenence of many of thos 
who hear me, that daily mydriasis is frequently io - 
lowed by rapid mciease m the lenticular opacity acting 
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sen much as a. prelmuiuij uidectomy does Thus, 
oec isionally, as in the case cited, the cut ji act on the 
side on which mydiusis has been maintained will 
m lture more iipidh than the eataiact on the opposite 
side, although this was oiiginally fat moie advanced 
m its opacification Tlieie ire man} illustrations of 
this A good one is the following 

A. woniiit, <h!<-U i/3 it us, coiioulted me on Jammy 20, 1898 
The \lsion of the n»ht eic was 3/100, of the left, fingeis at 
30 cm Lich lens was 'illed with thick coitical stne, and on 
till, left side in uLlltlon tliuc u is i dulse centi il opacity, 
foibidding mi new ot the Hindus Ihdritsis piodneed no 
elleet oil the \ision of the lett ue 1101 wns this beiiehtcd in 
mi u il b\ i gl is-. On the light side with pupil diluted ■- S 
gale l Msion of 0/23 mil with 4-3 30 added, tlic patient eould 
ieul ciiiiae print \ei! soon, Uuwevei tile lenticulai opicities 
of the usht exe began to uieie isi md nineteen mouths latei 
the eitmct wis fulli tine md cvtrieted without lecielenl 
mil with normal helling while tliit on the lelt side, ongiually 
moie idianeed thin its fellow his rein uneel niichinged to the 
piesent time 

In a ceitam munbei of cases myosis is veiy efficient 
in shaipenmg usual acuity Most frequently I have 
seen this either when the opacities have mu across 
the pupil in parallel lines, leaving between them a cleat 
space of lens-tissue, oi when the lens has been fissured 
m several directions by strife of refraction The effect 
ot the nnosib uudei these circumstances, it tlieie 
is a spot of central clear lens-tissue, is that of tlie 
ordinary pm-liole diaphiagm, or of the iris diaphragm 
when its aperture is contracted Sometimes I wonder 
whether we sufficient!! oiten try the effect of main¬ 
taining a mild myosis, together, of course, with suitable 
correction A good example is the following 
A patient m whose cixslilline lenses, most mirkeel on the 
left side spicules weie hist disco!ered in 1892 was placed 
on the oi dinar! treatment descubed together with piopei 
glasses, which weie changed at suitable intenals There has 
been little or no change in the opacity in the equatorial region, 
but there has been some encroachment on the pupil space, so 
that the opacities eioss in front of it giung somewhat the 
impression of a lattice woik The usion in the left eye dropped 
to G/25, when the eapeument w is tried of keeping the pupil 
sliglith contracted with a weak solution of eseun or pilocar 
pin The usion under these circumstances rose to 0/12 and 
lemams so unless the pupil is allowed to assume its natuial 
form In addition to this action, we obtain the beneficial effect 
of weak solutions of eseun on the congestion of the ciliary 
region befoie refeued to 

Consideiatwn of Cases Suited to Opeiative Intei- 
ference—Optical h idectomy and Opeiations foi Ripen¬ 
ing Cataiact —With a few words we may dismiss 
these methods of treating incipient cataract Naturally, 
when a practically stationary nuclear cataract directly 
occludes the pupilary space and mydriasis indicates 
that the vision can be raised to double or treble that 
winch the patient possesses when the pupil is of its 
natuial size, an optical iridectomy placed at the most 
advantageous position is a perfectly proper surgical 
procedure One caution I would introduce, however, 
namely, that iery frequently, not only m eyes with 
nuclear cataract, but m which, m addition to the nuclear 
naze, there aie cortical strife jnd opacities, mydriasis 
m the office will materially improve the vision and one 
is tempted to make, as it were, a permanent mydriasis 
by means of an iridectomy When, how ever, the patient 
is dlowed, with dilated pupils, to pursue his ordinary 
occupation, and compare Ins condition with his abilitv 
to cirry on tins same occupation when the nupil is 
undiluted, he will not de-cribe my particulai ad- 
xmtige g uned elm mg the mxdmtie. stige Undei 


these cncumstJiices optical uidectomy leaves the patient 
dissatisfied unless it is exiilamed to him that he can 
not expect much gum m vision, but that it will rendei 
easier and safer the subsequent extraction of the lens 
If, houevci, after trial ot mydiiasis, both in. the office 
and outside of the office, the patient leturns stating 
that the liicieased usual acuity is a comfoit, optical 
uidectomy followed by piopei collection is a veiy 
satisiactoiy piocediuc It gives (he patient a period 
of liicieased usual acuity , it rendeis the subsequent 
extiactiou ot tfie lens easiei, piovulcd one does not care 
to wait foi matmity, and it not mtiequcntly hastens 
matmity without the disad\mtage ot actually tritui- 
atmg the lens 

I have elsewheie expiessed my views m legard lo 
the exti iction of immatuie cataiact and indirectly m 
legird to the lipemng opeiations, 15 ‘ that I prefer always 
to°w ut foi maturity, oi foi that time of life xvhen the 
lens, oxen though immatuie in the oidmaiy sense of 
the teim, will cleanly leaie its capsule, but I p>efei 
the exhaction ot immature cataiacts to the peiformanee 
of any opeiation foi upening” 

Consideiation of the Evidence on the Value of 
Electi icily, Massage and Ahsoibcnts (so-called) Intro¬ 
duced into tlie Conjunctival Sac m the Tieatmcnt of 
Incipient Cataract —Peisonally I have had no expe¬ 
rience with electncitv, but, so fai as I am aware, there 
is absolutely no evidence that it ever has done one 
particle of good m the heatment of incipient cataract 
I ha\e seen a numbei of patients who have faithfully 
tried electrical treatment at the hands of reputable 
phjoicians with negative results, and I have also seen 
i Dumbei of patients who have purchased the so-called 
battenes sold b\ charlatans, winch really contain m 
most instances as their actue principle pieces of flannel 
soaked in oil of mustaid and natuially, I have never 
seen the slightest sign of improvement 

My personal expenence with massage is too limited 
to make any opinion drawn from it of value, and the 
same may be said of the instillation of the so-called 
absorbents introduced into the conjunctival sac m 
association with massage I liaxe seen a number of 
patients who have gone to various institutions where 
these methods of treatment are pursued, both prior to 
their departui e and after their leturn I believe that with 
a single exception I am coneet m stating that under 
these circumstances the massage and the instillations 
ha\e invariably produced an increased opacity, m two m 
stances bringing about lapid complete opacification, so 
that I extracted the cataracts shortly after the return of 
the patients from these sanitaria, without difficulty 
This has led me to think that m some instances of slow- 
forming cataract perhaps a vigorous massage of the 
eyeball, particular!! now that instruments are on the 
market by means of ivhich the massage movements can 
be adapted with scientific accuracy to individual areas 
of the eye, might be of benefit m hastening the ripening 
process with less disadvantage to the patient than those 
ripening operations which depend for their success on 
the trituration of the lens-substance after evacuation 
of the contents of the anterior chamber 

The exception ivhich I have noted was an old-standmg 
traumatic cataract which certainly was absorbed, or 
partially absorbed, while the patient was undergoing 
massage treatment of the eyeball, a treatment which 
extended oxei many months and which was followed 
w ith great accuracy, so I am informed The result was 
negative because of the extensive choroiditis behind the 
cataract If the operator under these circumstance? 
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had taken the tiouble to investigate the light-field, he 
might have placed himself in possession of the data 
winch would have assured him of the piobable diseased 
condition of the eye-ground 
Peihaps ive have peimitted massage and treatment 
ot this kind to fall too much into the hands of megular 
piactitioneis and that it is worth while to investigate its 
advantages m a tiuly scientific spmt We all lemember 
that Kalisli, in lS91,and again m 1899,published papers 
m which he advocated the treatment of uncomplicated 
immature cataract by a special form of manipulation 
and the instillation of a mixture of equal paits of 
glycerin and 1 pei cent solution of bone acid and 
lose-watei He claimed good lesults, but his method 
has not been followed, chiefly, it seems to me, because 
less troublesome methods are equally efficacious and 
because Dr Kalisli veiy pioperly gave the greatest 
attention to fiequent correction of refractive enoi in 
his eataiact patients and to keeping their geneial 
and oculai health at the highest pitch, m othei words, 
pursuing methods such as have been advocated m this 
paper, and which of themselves aie capable of exercising 
a retarding influence Theiefore, it is difficult to 
judge what value his method of manipulation and in¬ 
stillation m the conjunctnal sac of itself may possess 
How and then certain specific remedies have been 
advanced for the treatment of immature cataract Per¬ 
haps the one winch is best known, and to which the 
attention of the profession has been very much directed, 
is the fiesli juice of the cimeiaiia nuiitnna a dutg 
which, so fai as we know, has m no way justified 
the claims that weie made foi it Doubtless all 
have lead Di J Ellis Jennings’ interesting leseateh 
as to the value of this remedy 0 The extraordinary 
influence of the thyroid preparations, particularly m 
the form of thyroid extract, led me to try its effect m 
one oi two cases of paitially formed cataract As fai 
as I could see it did no harm, certainly it did no good 


CONCLUSIONS 


1 Certain lenticular opacities, most often situated 
m the naso-mferior quadiant of the lens, occasionally 
are piactieally stationary and may be designated “non¬ 
progressive ” They do not handicap the patient’s ocular 
abilities, and may with propriety be separated from the 
class to which the name incipient cataract is ordinarily 


given 

2 Certain lenticular opacities undoubtedly depend, 
as Kisley and othei s have shown, on what may be desig¬ 
nated “disturbances of the choroid” as apart from active 
and actual choroiditis, and their progress is sometimes 
apparently checked by measures—optical, local and gen¬ 
eral medicinal—which restore the choroid coat to nor¬ 
mality Such measures do not, however, remove from 
the lens the opacities which have already formed when 
the patient comes under treatment 

3 Certain lenticular opacities which appear m asso¬ 
ciation with diabetes mellitus, nephritis, lithemia and 
arteriosclerosis, particularly the last two diseases, are 
sometimes apparently retaided, like those m Ho 2, by 
measures which are suited to the patient’s general con¬ 
dition m connection with local and optical therapeutics, 
but these measures never dissipate the lense-lesions 


already piesent , , 

4 Certain lenticular opacities produce not only pro- 
diomal myopia but very high degree of astigmatism, 
the correction of which may result temporarily in a sur¬ 
prising improvement m visual acuity 

5 Certain lenticular opacities cause an obscuration 
of vision that may be laigely dissipated temporarily 


by providing the patient with glasses moderately tinted 
which give the best visual acuity during mydris - 
maintaining this mydriasis Ah a Ui AfaT 
sometimes, under these cneumstances, the mydriasis 
seems to hasten maturation this fact should be ex¬ 
plained to the patient 

6 Ceitam lenticular opacities, especially m the 
torm of stiue of refraction, cause an obscuration of 
vision which is somewhat relieved by maintaining a 
mild myosis with weak solutions of one of the invokes 

1 If the vision of eyes suffering from incipient 
eataiact of the nuclear type is improved by mydriasis, 
this is not a sufficient indication for optical iridectomy’ 
unless the patient finds by observation that the in¬ 
creased visual acuity, as noted by test-type examination, 
is also advantageous m pursuing his ordinary occu¬ 
pation 

8 The extraction of unripe cataracts is preferable 
to any of the ordinary operations for iipenmg cataract 

9 There is no evidence that electricity has the slight¬ 
est influence m checking the rate of p"ogiess of incipient 
cataracts, or m dissipating the opacities which have 
formed 


10 If there is any evidence that massage of the 
eyeball favoiably modifies the late of development of 
cataract it is still very insufficient, there is some evi¬ 
dence to show that massage sometimes hastens the 
opacification of the lens The subject demands further 
investigation 

11 Theie are no “specific lemedies” for the treatment 
of cataract, and there is no reliable evidence that drugs 
exist winch cause the absorption of partially or full) 
formed cataracts 

12 All lenticulai opacities, unless perhaps those 
which belong to the so-called non-progressive group, 
should be regaided as indications for a thorough 
investigation of the patient from the general as well as 
the ocular standpoint, and foi an employment of reme¬ 
dial agents—optical, local, medicinal—according to the 
findings 
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COMPLETE TEAHSPOSITIOH OF VISCERA 

REPORT OP A CASE * 

S P DELAUP, BSc.MD 
Visiting Surgeon to Chaiitv Hospital 
NEW ORLEANS, LA 

In my woik at the anatomical laboratoiy of the In- 
lane Medical College a case of complete transposition o 
the viscera came under my observation Owing to tne 
facilities of the laboratory I was able to make a thor¬ 
ough dissection of the viseexa of the large cavities^ o 
the tiunk The subject was a negro, about 25 years o 
age, and fairly well developed It presented no ex¬ 
ternal abnormal signs ^ 

On opening the thorax I found both lungs consol - 
dated and with such adhesions as to preclude any men n^ 

* Read before the Louisiana State Medic'll Society April 

1900 
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ot distinguishing the light fiom the left The heait 
occupied the middle mediastinal space and was placed 
obliquely in the chest, the ape\ was directed downward, 
torward and to the right, reaching the fifth intercostal 
space and three inches to the light of the median line, 
the base was limited above by the second costal caiti- 
lage, and the left bordei of the heart extended to the 
left bordei of the sternum The inherent relationship, 
of the heart itself was changed, so that the normally 
right ventricle was m fiont and to the left, and the nor¬ 
mally left ventricle lay to the right and posterior, that 
is, it was simply reversed The venous side of the 
heart was toward the left, the veme cavie being on the 
left side and entering the left auricle (normally the 
light) The aieh of the aorta was clnected upwaid and 
slightly to the left, then backward and outward to the 
right, making a short curve like a Gothic aieh The 
innominate artery arose fiom the commencement of the 
arch of the aorta m front of the right caiotid, and 
ascending obliquely to the uppei border of the left 
sterno-clavicular articulation, divided into the left com¬ 
mon carotid and left subclavian arteries The right 
carotid arose from the highest part of the arch of the 
aorta and ascended vertically to the root of the neck 
The right subclavian artery passed nearly vertically 
from its origin at the arch of the aorta to the mnei 
margin of the scalenus antieus muscle The thoracic 
aorta was situated on the right side of the spine, ap¬ 
proached the median line as it descended, and at its 
termination lay directly m front of the column The 
esophagus lay on the left side of the aorta above then 
at the lower part of the thorax passed m front of the 
aorta and at the diaphragm was situated to its left side 
The right pulmonary alter) shorter than the left, ran 
in front of the descending aorta and right bronchus to 
the root of the right lung, the left pulmonary artery 
passed behind the ascending aorta and superior vena 
cava to the root of the left lung The right innominate 
vein, about two inches m length, passed from right to 
left, crossing the three large branches of the arch of 
the aorta near their origin The left innominate vein, 
much shorter than its fellow of the opposite side, passed 
almost vertically doumvaid and joined with it close to 
the left border of the sternum, to form the superior 
vena cava The relations of the superior vena cava 
were m front, with the pericardium and sternum, be¬ 
hind, with the root of the left lung, on the right side, 
with the commencement of the innominate artery and 
ascending part of the aorta, and on its left side with the 
phrenic nerve and left pleura The light pulmonary 
veins passed m front of the thoracic aorta with the right 
pulmonary artery, the left pulmonary veins passed be¬ 
hind the left auricle and ascending aorta The right 
pneumogastric nerve crossed over the arch of the aorta, 
its recurrent branch winding behind the arch, the left 
pneumogastric neive passed m front of the left sub¬ 
clavian artery and sent its recurrent branch behind 
that vessel 

On opening the abdominal cavity, the stomach was 
situated, for the most part, m the right hypochondriac 
region, beneath the livei and diaphragm and above the 
transverse colon, its fundus, which projected upward 
and to the right of the esophageal opening, touched the 
diaphragm, while the pyloric extremity uas directed 
downward and to the left 

The duodenum presented its normal horseshoe curve, 
the convexity being directed toward the left and the 
concavity to the light embracing the head of the pan¬ 
creas The common bile duct and the paneieatie duct 


enteied the duodenum on the inner side of its descend¬ 
ing portion The othei divisions- of the small intestine 
presented nothing of mteiest The cecum was found 
in the left iliac fossa, the vermiform appendix two and 
one-half inches in length, and m normal relation with 
it The ascending colon passed upward to the left 
hypochondriac region, the transverse colon was found 
m its normal position, the descending colon passed 
down on the light and teimmated m the sigmoid flex¬ 
ure, which was somewhat shorter than usual, and sit¬ 
uated m the right iliac fossa The rectum originated 
opposite the right sacro-ihac symphysis, passed oblique¬ 
ly downward from right to left to the middle of the 
sacrum The livei extended to the lower border of the 
nbs and occupied the entue left hypoehondrium, the 
left lobe was m the epigastrium, extending to the Tight 
hypoehondrium The round ligament was to the left 
of the median line The gall-bladder boie its usual re¬ 
lation to the liver The spleen was normal m size and 
appearance and in the right hypochondriac region The 
pancreas extended horizontally from left to right, the 
head being embiaeed by the concavity of the duodenum 
and the tail extending to the right as far as the spleen 
The left kidney was a bit lower than the right, other¬ 
wise the kidneys were normal The ureters and bladder 
were normal in appeal anee and position The abdominal 
aorta presented its usual branches, but on the left side 
it was m relation with the mfenoi vena eava, which m 
its course upward perforated the central tendon of the 
diaphragm to the left of the esophageal opening The 
left spermatic vein, instead of emptying into the left 
renal vein, emptied directly into the inferior vena cava, 
whereas the right spermatic vein emptied mto the right 
renal vein instead of into the vena cava 

Anomalies of position m various organs of the human 
body are occasionally observed during life, but for the 
most part the preternatural situations of organs are 
discovered in the course of post-mortem examinations 
or m the dissecting-room 

Entire transposition of the visceral organs is extreme¬ 
ly rare, but a sufficient number of cases have been re- 
poited to show that this condition is not at all incon¬ 
sistent with good health and longevity This case is 
reported for the purpose of showing the anatomical 
anomaly and of suggesting an explanation foi the ab¬ 
normal condition 

The organs are evolved and developed m the embryo, 
right or left, as are the hands and feet and other parts 
of the body which possess right and left symmetry 
Hence all true cases of transposition are congenital, and 
not the result of morbid processes Therefore, trans¬ 
position of the viscus or of the viscera, can not he ac¬ 
quired 

We must look to embryology for the only rational 
explanation which caD be furnished of transposition of 
viscera In reviewing the scant literature on the sub- 
lect, I came across the following plausible explanation 
m the ‘Hfeference Hand-Book of Medical Science ” 

“It has been observed that m the early embryo the 
heart is situated precisely m the median line, and that 
it gives off two arches, which curve to either side and 
unite below m a single central trunk these are the 
two aortie, and the single trunk formed by their union 
becomes the abdominal aorhi As the septum between 
the two ventricles makes its appearance, that division 
of the right aortic arch which constitutes the vascular 
portion of one of the bronchial arches becomes oblit- 
erated, disappears, and loses its connection with the 
abdominal aorta, a blanch, houevei, persists during 
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the whole ol mti .1 ulczine hie, and constitutes the 
c us cutenosus, and anothei biancli is permanent. 
to mmg the pulmonary aitei} Dming the si\th week the 
Jieait is \eitical and situated m the median line, with 
the aoiU ausnig liom the Centex oi its base At the 
end oi the second month it is laiscd up bv the devel¬ 
opment oi the Inez, and its ape\ piesents fonvaid 
Bunng the iouith month it is twisted slightly upon its 
axis, and the point piesents to the left 55 

hlT . BaC1 f ,ggest ' d the theoi y that m a few instances 
the einbi} o lies uitli its left side duceted tow aid the 
yelk, whereas the light side is noiniall> in this position 
ile consideis the condition m all piobabihtv the cause 
ox ttie tiansposition 

Ingenious as this I 13 pothesis is, it is, unfoitunately, 

V 1 1® Ul I uo °tj tmd does not appeal to explain the 
absolute icieisal 1 

SUBTROCHANTERIC AMPUTATION FOR 
DIFFUSE SKIN CARCINOMA 

ITUVXLlaLJ bl XX, M D 

IiibtniLtol in Sur 0 uv ltusli Medical Collc 0 o (Unhusltv o( Chi 
cn 0 o) Assistant Siu^con I*ics>l>\ tcil iu Hospital Assist 
ant bmy on, st Tostiih s Hospital 
elite mo 

The following ease is oi mtciest on account oi the 
extent oi the caicmomatous invasion and the clinical 
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piactice I always follow if possible, as a preliminary 
to major operations He giadually grew m s S 

22 1899 T antei f ff pi ff on Was Panned on Dec 
22 , 189J Immediately before the operation the m 

S/3 rr? T 0UM M f * sk T, per ££& 

t/ 3 " ° r ot Miyehnui The anesthetic was ether bv 

the open method The usual orthodox amputations! 
pei ioimed, long antenoi and shoi t posterior flap Hem 
on luge was controlled by an Esmarch constrictor around 
the upper most poition of the thigh, which was ore 
\ ented fiom slipping by two mattress needles passed 
thiough the fleshy portion of the thigh The operation 
was lapidly peiformed with vntually no loss of blood 
1101 was theie any shock following, which I attribute 
to the ngid pielimmaiy tieatment On account of 
! c l ,a ie ?* ; s weakened condition I defened enucleation 
oi the enlaiged glands m the giom The wound healed 
pumaiy intention and the patient left the hospital 
m the course of two weeks He lefused a second oper 
ation ioi lemoval of the lymphatic glands 
The following is the lepoit oi Piofessor Hektoen 
Horn the pathological laboiaton of Rush Medical Col 
lege 

Uaoosiopic i:rum 1 nation— the specimen includes tlie left 
loot, kg „ml tin sric mi poition of the thigh, the htter having 
bun unputiitcd at 1 little iliove the junction of the upper and 
multi 1 thuds of the tenuu The distinct f 10111 the upper end 


histoi), which gives anothei instance of the ongm oi 
caiemoma liom post-natal embivonic tissue The clin¬ 
ical examination levealed much evidence 111 favoi oi 
blastomycctes, and it vv as onh, attei a most painstaking 
pathologic study by Piotessoi Hektoen that a positive 
diagnosis ot caicmoina was made 
Mi \V P R , age 23, Ameiie .111 had good health until 
9 jeais of age, when lie became the victim oi a seveie 
accident While hanging on a ham, he was stiuck on 
the innci side ol the thigh b) the sli.up point ot a 
diamond-shaped switch that caused a gaping wound 
oi the thigh, extending below the knee Theie was con¬ 
siderable hemorrhage at the time and the wound is 
said to have been closed by sixty-tluee stitches Aftei 
the liyjuiy theie was a denuded surface on the mnei 
aspect of the knee about the size of the palm of a hand 
This was covered with, skm-giatts taken fiom the iathei, 
mothei and two sisteis The tluee lattei aie alive and 
m good health at the present time, the iather died of 
pneumonia seven yeais ago The whole suifacc healed 
well except an area about the size of a clime, located 
just above the patella and which nevei healed This 
ulcei was only skin deep One yeai ago, theie appealed 
six inches above this erosion, a black aiea 111 the old 
scar, which was excpnsitely tender The epicleimis ex¬ 
foliated, the base being of a deep-ied eoloi, and foimed 
an nicer, this rapidly extended, fiist along the scar 
tissue in a ponpheial dnection and latei invaded siu- 
loundmg healthy stiuctuies, involving almost the entire 
ciicumfeience of the thigh Theie was a chain of 
enlarged glands m the giom 

The patient was m a veiy emaciated condition, having 
lost twenty-five pounds m weight dui mg the five months 
pievious to the opei ation 

Patient enteied St Joseph's Hospital Dec 14, 1899 
but on account ot Ins weakened condition and feeble 
pulse, opei ation was not deemed advisable at this time 
He was given a thoiough couise of suppoitive tieatment, 
consisting of daily enemata of salt solution, forced 
feeding, alcohol, and laige doses of strychnin, which 
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of the fennu to tiie mnei malleolus is 70 cm , fiom the uppei 
end of the fennu to the lowei houlei of the patella the dis 
tance is 27 cm The knee is fiimlv ankvlosed at ncail) a 
stiaight angle the tibia is longei than usual, measunng 43 
cm fiom the lowei edge of the patella to the inner malleolus 
There is also some antenor curvatuie in the tibia, the point of 
gieatest convexity conesponding m fiont to the junction of the 
uppei and the middle thuds 

The foot is slightly defoimed, theie being present some do 
giee of talipes equmo vaius On the outei aspect of the foot, 
just in front of the outer malleolus, theie is seen a small smooth 
seal about as laige as a nickel and sligbtlv depiessed but un 
pigmented 


On the leg pi opei, sevenl scais aie piesent These varj in 
size fiom that of a dune to that of the laigest one situated 
on the uppei half of the tibia, which extends, antenoily and 
lateiallv, ovei ail liiegulaily quadnlateinl mea measuring 12 
by 15 centimeteis The outline of tins ematrix is irregulai, 
and ill many places the edges aie decidedly pigmented 


This seal is dnectlj continuous above the ulcer that in 
lives the uppei 2 5 cm of the nntei ioi sin face of the tibia, the 
lee and the entne lower two thirds of the thigh, being lather 
oi e pionounced on the uppei and mnei aspect of the thigh 
heie it extends down to and into tlie bone The ulcei his 
lected the entile fiont of the thigli and extends lateral!) foi 
vamble distance, at one point, namelv, at the lower third 
the thigh, it neaily encnclcs the limb, leaving about 8 cm 
skin suifuce, which although the site of an extensive scar 
not now involved in the ulcei ation The ulcerating suiface 
30 cm m length and measures vuiiously fiom 10 to 2- cm 
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m width It la thus liiegulailj oi i) in shape, the widest por 
tion being just lhoic the eaitei The boideis of the ulcua 
tion ne for the most pirt irregiilu uid the edges in manj 
places are distinctly undermined 

On the low el most portion of the thigh, the pitelhu legion 
u u l the uppermost portion of the tibu the uleei itiug pioeess 
Ins destroyed the integument onlv, leaving oil the lloor of tile 
uleei the fasenv and siibeutiucous tissues generally, while on 
the upper md innei side of the thigh the subcutaneous stnic 
tures hue ilso disappeaied, it one point i nairow ndge bf 
subcutaneous tissue extends entirely across the deeper portion 
of the ulcer to be connected with the eoiresponding tissue 
aboio This projecting line of tissue, lioweiei, is distinctly 
undermined and is easily sepnmted from the dccpci stiuctmes 
The edges of the uleei are indiii ited and thickened, while the 
lloor is distinctly nodulai These nodules for the most put, 
aie small and single, genoiilly not exceeding i laige hazel nut 
m size, they aie fissuied somewhat megulnily by sulci, yvlueli 
extend foi a yanable distance m the median line, eyen down to 
the bone The outlie surface might xxell be dcsctibcd is rc 


COLOSTOMY FOR TIIE CURE OF AMEBIC 
DYSENTERY " 

WILLIAM! yOKBIxRT SULLIVAN, ill D 

SAA lit AN CISCO 

Although medical tieatment oi dysentery yields good 
leaults m many cases, a Luge mimbei of dysentenc 
patients succumb in spite ot uueful and painstaking 
tieatment The unqualified success which has attended 
the use of colostomy m the tieatment of the case which 
I present leads me to belieie that many patients die 
because the application oi lomedies to the diseased 
poition ot the bowel is impracticable by oidmaiy 
methods 

The pathological descnption, as gi\en by Oslei, 1 
assists us m compiehendmg the dilhculty which is c\- 
penenced m tieating some eases of dysentery It can 
icadily be conceived that if the ulcciatcd poition of 
the colon is situated at a distance iiom the lectum. 


semblmg a ciulifiovvcr mass The suifacc of the utceratiou is 
bathed in a snuH amount of yvhitish yelloiv semi fluid pus of a 
slightly offensne odoi, not infiequently sin ill collections of 
pus oi miliaiy abscesses ire encouuteicd and picssuu causes 
sn all (liops of pus to exude fiom the sides of incisions 

Iiactei tolotjic Examination —In tlie coxei slip piepaintion-, 
not a few lound, homogeneous non nucleated bodies about six 
to twehe mikrons m diameter were seen both when stained 
ind unstained Appmuitly budding foims weio also met 
These were probably degenerated epithelial cells XumcioU' 
and extensiao culture experiments failed to leieal am colonies 
of blnstomycetes The pus contained innumerable baetem ot 


i e, it it occupies the ascending colon oi the cecum 
any iluid injected will have difficulty m reaching the 
diseased area and, if it should leach it, it will not 
i cm am long enough in contact with the affected surface 
to accomplish its lemedul action Fuitheimore, the 
ihaiactei oi the ulceiation, with its sinuous tracts and 
undetmined edges is a fcatme which, m itself, renders 
the application of solutions difficult and impossible, at 
times, when lnduect methods aie used 
The tieatment of disentei}, actoiding to om best 
text-books is icstricted to dietetic meaMiics to icinedies 


all kinds and theie were isolated and identified bacillus pyo 
ivineus, bacillus -.ubtilis bacillus coll communis, micrococcus 
tetragenus, staphylococcus pyogenes aureus, staphylococcii- 
pjogenes albus, streptococcus pyogenes and megularly stained 
micrococci not stained bj Gram’s method 

J/ieioscopic Examination —Numerous sections from all parts 
of the ulceration and stained by yarious methods yyeie exam 
med All present essentially the same structuie The strik¬ 
ing feature is a rather coarse but intncate uetyvork of nar 
lower and widei ribbons composed of ceils mostly of the type 
of the prickle cells of the lete Wheievci the surface is coy 


guen by the mouth, and to lemedies applied to the luge 
intestine b\ means of injections into the lectum 

Rectal injections ha\c often been attended with suc¬ 
cess, but mail} patients do not lespond to any method 
of treatment, glow piogicssively woise and finally die. 

The case which I piesent serves as a good example 
of the icsistance of the disease to nearly all measures 
used m the tieatment of d} sen ten as the patient was 
sick a }ear and a quaiter befoie I saw him and during 
that time had submitted to the most careful treatment 


filed by epithelium, narrow down growths of this kmd are b} capable smgeons both m the Philippines and m 
given off At fiequent mteivals the bands of epithelial cells Francisco 


piesent rather small bulbous and spindle shaped enlargements 
of connective layers of flattened and horny cells, yvhich stain 
by Gram’s method .Small yyhorls are also found m the anas 
tomosmg cellular bands, isolated whorls, some quite large, 
yyere also present Many of the epithelial cells are yxeuolated 
—diopsieal degeneiation— and many cuuous cell forms aie 
seen, in some places the nucleus lefuses to stain or is yery 
small, the piotoplasm staining deeply yyitli eosin and yvith 
gentian yiolet, these degenerative changes in y ary mg degiees 
aie scatteied quite diffusely thioughout the sections The 
stroma is often of a rather marked fibious chancter, here and 
there aie accumulations of cells mostly of the polymorphonu 
cleai and lymphocytic type, occasionally small abscesses aie 
seen in the Strom i, often opening on the suiface of the see 
tious Here aie found nnous kinds of hacteua, but no yeast 
like bodies The yessels geneially haie thick walls and in 
some are leUcoci tic thrombi, m othei places newly foi med 
\c-sds are present The caicmomatous tissue extends dteplv 
into the tissues of the thigh, espeeialh m the central paitx of 
the ulceiation, leplaemg the muscles the neues being the seat 
of a marked mteistitial process 

I have lately examined the patient and found lnm 
m excellent health, having gained oyei thirty pounds 
m weight and theie 2 S no sign ot iccnrrence of the 
disease The lymphatic glands m the groin were much 
reduced in size, showing that m all probability their 
enlargement was due to secondary' pus infection from 
the eroded surface rather than carcinomatous invasion 


F C, aged 35, enlisted m the Fust California Volunteers, 
May 4, 1898, and bailed on the tnnspoit Pekin for Manila, 
May 25 He yyas well until about Decembei, 1898, when he 
had a slight dianhea, yvhich was not sufficiently seveie to pie 
yent his lemaimng on duty In hebiuaij, 1899, while on the 
firing line, he became quite sick and was gnen bismuth by the 
surgeon On Febiuaiy 27 he entered the Errnita Hospital—the 
held hospital—and yvhile staying theie yvas on a dietetic and 
medicinal tieatment Among the remedies used yvere mtiate 
of sihei injections and quimn lnieetions He lemained either 
at the Einiita oi at the geueinl hospital until May, 1899, 
when he yyas tnnsfened to Negros Island and enteied the lios 
pital at Bocolod He lemamed theie until July 3, aud then 
yyas consigned to the ti auspoit Sherman and sent home While 
on the Shciman he passed much blood and mucus and some 
laige membianous slneds 

On Aug 24 1899, he enteied the hospital at the Piesidio, 
San Fnncisco and theie received treatment until Oet 11, 

1899 but did not lmpioye From Oet II, 1S99, till April 4, 

1900 be yvas confined to his home in this city yyitliout method 
ical tieatment He could get about the sticets a little, but 
was yeiy weak yyas having from eight to tyyenty passages a 
a day and wa s neyer sure at any moment that he would not 
Ime an evacuation He was also suffering extreme pain m 
the abdomen 

On April 4, 1900, I saw him at Ins home and founcT 
hlm m a deplorable conditio n He was extiemely 

* Keail before the San Tranciseo Medico Chliur g lcal Society 
1 Text book on Practice of Medicine pp 132 133 
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emaciated, he was sullenng and his voice wab weak 
At tunob lie endeuvoied to concentiate liib mind on a 
game ol eaidb 01 biinil.u amusement, but found it 
impobsible to do so lie lay aiound the house all day, 
not \ on till mg to go out, and took milk and occasionally 
l 'oo i> ns diet If he took meat it caused gioat nutation 
and numeioub watery evacuations 

t lwd anothei case ot dybenteiy, also contiaeted m 
the Philippines, which had lecoveied undci the use oi 
huge injections ot sulphocaibolate ot zinc—13 giains 
(o (he pint—and 1 thought it would be an easy mattei 
to accomplish the same lesult in this case But although 
I used these injections taithiully eveiy day and took 
the gieatest caie with the diet, the patient became 
pump c-m veiy woise Ills stools consisting oi uatei, 
mucus and blood, numbeied iiom ten to twenty a 
da\ lie becime \eiy weak, his voice became low and 
whispering and he could scaiccl) use m bod 

The antiseptic solution was evidently not 1 caching 
the ulceiated patches in the uppei pait of the intestine, 
loi while the local tenderness had disappeaied ovei 
an uica lepicsented by the descending and the neigh- 
bonng pait ot the tiansveise colon, the light poition 
ot the tiaiisieisc and the ascending colon became moie 
tendei, until the most exquisite pain and tenderness 
existed m this legion It was evident that while the 
"olution was lehexing the pain and inflammation as 
tai as it penetiatcd, it was only aggiavatmg the moie 
icmote legion ot the cecum and the ascending colon 
b\ exciting seveic peristalsis 

At this junctuie Di J Ileniy Baibat suggested the 
feasibility of peifoinung a light inguinal colostomy 
and (lushing the bowel thiough the opening thus made 
By this he expected to accomplish tw r o things 1 give 
lest to the inflamed bowel by pi eventing the feces 
fiom passing ovei it, 2, allow a laige flushing miga- 
tion of a poition of the bowel which was piobably not 
icached by injections into the lectum 

The patient was lemoved to the hospital Apnl 21, 
1900, and was ojieiated on by Di Baibat Apnl 25, 
the bowel being (nought up and attached to the ab¬ 
dominal wall On Apnl 30 the bowel was incised and 
a stieam of pyiozone solution—half a pint to the gallon 
of stenle watei—was passed thiough the laige intestine 
and as the penstalsis opeiated it passed out by both 
outlets, the anus and the artificial anus, thus thoioughly 
flushing the xvliole of the laige intestine This tieat- 
ment w r as continued daily 


Befoie the opeiation the patient had a tempeiature 
varying fiom 99 to 104 F, but on May 2, two days 
aftei the opeiation, it was noimal The pam which 
had been exciuciatmg and agonizing, ceased imme¬ 
diately aftei the fust few days and he began to eat 
well of a soft diet, including fish lie gained flesh 
i apidly He was kept undei this tieatment from 
April 30 until Aug 30, 1900—foux months—when 
the opening was closed and the bowel dropped back 
into the abdominal cavity While the patient was m 
the hospital careful examination of the feces was made, 
and the amebte coh, which were found m large num¬ 
bers befoie the opeiation, disappeaied a few days aftei 
the opeiation and could not be demonstrated aftei 
He now weighs 151 pounds, has but one oi two evac¬ 
uations a day, and feels well and fiee fiom pam 

This case I believe demonstrates the utility of tins 
measuie in the tieatment of dysentery ie . 

ceitamly possesses two caidmal points of va u 
affords rest to an inflamed suifaee, 2, it permi 
applications of remedial solutions to a por ion o 


bowel which is practically beyond the reach of miec- 
tions into the rectum J 

REMARKS BY DR BARBAT 

The abdomen was opened for a distance of two indie* 
at the external bordei of the light icctus muscle, and the 
liiiestmch weie examined as fai as the fingers could 
ieaeh The small intestine appealed normal, but the 
cecum and ascending colon were very much thickened 
and of a dull gray eoloi, the noimal luster of the peri 
tone it m being diminished Boiling the cecum between 
the fingeis showed that the bowel was not uniformh 
thickened, some spots feeling thinner than normal, but 
the gicatei poition felt about one-quarter of an'inch 
tint k and of a brittle consistency, showing all the coat- 
to he veiy much infiltrated The appendix was swol 
len, but not congested, it was cut off close to the cecum 
and the opening closed with two rows of catgut 

The colon was sutured to the peritoneum with inter¬ 
rupted black silk sutures, and stenle dressings applied 
The gut was opened on the fourth day without anes¬ 
thesia and the intestine flushed with antiseptic solu 
tions 

Tiie opening did not close spontaneously, and ‘neces¬ 
sitated an operation, which was done four mouths from 
the hist one 

The bowel was separated from the abdominal wall 
down to the peritoneum, which was easily found on ac 
count of the black silk sutuies, which weie all lemoved 
When the abdominal cavity was opened, the fistulous 
tract was cut ofl flush with the bowel and the opening 
closed with fine catgut The colon was very much tluu- 
nci than at the first operation and the bowel had a more 
noimal appealance The abdominal wound uas closed 
in the usual mannei and the wound healed pei pi imam 


LUPUS HEALED WITH ROENTGEN RAYS 

KEPOBT OK CASE 

WM ALLEY PUSEY, AM, MD 
1’iofLssoi of Deimatology In the College of Physicians and Surgeons 
of Chicago Medical Department of the University of Illinois 

CHICAGO 

The patient, a mamed woman aged 38, was referred 
to me May 8 1900, by Di H B Favill, with a diagnosis 
of lupus and foi treatment with Roentgen rays The 
condition at that time is shown in the accompanying 
photograph, Fig 1, which I took when I fiist saw her 
The extent of the disease on the left side of the face and 
the neck is indicated m the photograph It also ex¬ 
tended ovei on the right side of the chm and up on the 
light cheek beyond the angle of the mouth This eu- 
tue area was covered with lupus ulceis and unhealtm 
scais The ulcers weie the typical flabby, soft, indolent 
ulceis of lupus covered with reddish-brown crusts the 
scais were thick, led, band-like and veiy disfiguring 
The scars weie most maiked nndei the chin and tm 
were sufficiently rigid to maternally interfere with mo 
tion At many points m the scars there weie lecurren 
ulcers Typical “apple-jelly” tubeicles of lupus wore 
easily demonstrable m any pait of the diseased aiea 
The point of greatest activity of the lupus was an * 
with a diameter of perhaps two inches aiound the 
dn oi e of the mouth The ulceis involved the mneous 
membrane of the lips at this point, but no lesions were 
found within the buccal cavity Thera was noeu 
of lubeiculai involvement of the deepei strue 
Thole weie no deep amuses and no tubercula. g ° ■ 

The case was, in shoit, a lupus and not YfTiAt four 
The disease began the patient thinks, about I 
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TL VERCl LOS IS OF TllE TESTICLE 

lo the ihbe.it.wl ttbbue and dul not involve the suuound- 
ng hea thy '.km which had been exposed to the l.iyt, 
vt this time the ulceia weie healing lapullv The ticdt- 
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disease and even should more 01 less lecuirencc of ft. 

T" ill i kC pLlCe * believe the ^sults may st1be c ]t 
evtiaoulmaxy Attention is called to the chaiaefo, J 

he seais The only thick ones left aie those which were 
■ ( ‘ vl ' te , !lce fjoloic ' fciie treatment began, and they haw 
become less prominent, much soltei and moie pliable 

tlnee 01 iom days .m the condition ot ihc't^i^Sed on! when SJ th ° P H C ° ° f the ^ P^- 

Duiing this tune theie was giadual impiovement m the white md me IT. ‘T 6 S0 ^ J Alible and 

condition the lemaimng nice is healing, tubeiclc* being ho AttiL Z as they could possibly 

absoibod, and the entno siulaco becoming co\oied with 
healthy scai« 

By the latlei pait of Jul} the left side of the lace 
showed few tiacos of the disease The diseased aiea on 
the light side, houeiei, which Jiom the mannei oi mak- 


, . „ apully The tieat 

inent was discontinued until July 2, when icaclion had 
entuel) disappeared and almost all oi the ulceis weic 
liealed luoni July 2 till August 10 the tieatmcnts weie 
continued, not daily, but with a iew f mteimissions of 


be At the beginning the season XK 

\en consideiably with motion, now they mteifere 


me i gne sme, noueiei, uintii Horn the mannei oi mak- othei method of ticatment which is comparable as 
■ ’ ' VI’ r ; “" el , ul> " s , ™ lulca ' IM ' °P™ ultia-Molet light, and his results me probably the st 

11 If.OiN Aoom mntm .ififliiinii.il iiAcumw u mn liAmm i.i ~ ~l±. _i . J 


ulceis Accoulmgly additional exposures weie begun 
duectl) o\ei this aiea on July 30 and continued daily 
in a maximum amount until August 10 Undei these 
extia exposures the legions immediately began to nn- 
piove and b) August 10 had cntuelj healed Tins ob- 
scnation, which is but conlumatoi} of similai observa¬ 
tions made b} St hill and by Jones, lea\es little loom toi 
doubt as to the positne efleet ot the iajs 

On August 10 ticatment was discontinued, ooeause 
oi ni) going aw a) At that time the only evidence ot 
lupus that 1 could find was at the angle ot the mouth, 
wlicit* theie was still a locus ot disease On Septembei 
13 the patient i dinned, theie was then no evidence ol 
disease at an} point except at the angle ot the mouth, 

\ hi'ie the tubeicles persisted. Ticatment was resumed 
with exposuies o\ei the left angle oi the mouth Sep¬ 
tembei 20 the tubeicles on the uppei lip weic bicaking 
down and an elliptical idem the si/e ol a httle-fingei 
nail had den eloped, which within the next feyv days 
began to heal On Octobei 2 some eiythema ovei the 
exposed aiea had den eloped and ticatment was gnen up 
until Octobei S B\ Octobei S the last lesion had dis¬ 
appeared Fiom Octobei S to date the patient has had 
daily exposuies on the lett side of the chin and on the 
neck under the clun These exposuies Inne been con¬ 
tinued ioi two leasons 1 , the old keloid-liko scais had 
bhown undei the exposuies gieat nnpioyement m flexi¬ 
bility, softness and coloi, and it was desired to cany 
this efteet as fai as possible, 2 to destioy any concealed 
lesions still present Since Octobei 8 I ha\e not been 
able to And any e\ idence of disease 

The technique of the tieatment which I have used 
is that ot Sclu ft and Fieund It consists of lepeated 
exposuies to a weak light of definite stiength The light 
,, pioduccd by a sccondaiv cunent geneiatcd m an in¬ 
duction coil of 30 cm spaik-length, which m tmn is 
cneigi/ed by a \ ei\ w eak pi nnaiy cm i cut The piimai v 
cm lent which I ha\e used is that lecomiuended by 
Fieund, namelj a cunent oi 12 yolts and l‘/> 
mnpezes internipted iiom 800 to 1000 times pei minute 
The exposuies aie continued fiom fiye to fifteen min¬ 
utes, and the distance of the tube iiom the suifaco 
\ aiicd fiom 15 to 5 cm Adjacent suitaces aie piotected 
by lead masks The ob ( ect to be obtained by the ex¬ 
posuies is, of course, to get the icquiied efteets oi the 
rays without ovei stepping the bounds of safety 

The case is presented as one healed by exposuies to 
Boentgen lays The lesults of the tieatment aie indi¬ 
cated m photograph Fig 2, taken November 10 it is 
at once admitted that yvhethei it is a comple e cme oi 
not can only be determined by the lapse of tune^ 
lemam noyv, excepting the scais, no evidences o 


eaicely at all 

Cm tamly none of the usual methods ol treatment by 
sin gieal means could pioduce such a lesult The only 

re- 
*>} 

- - — - - j ..... same 

as those attained by Boentgen lays In celerity of treat¬ 
ment Fmsen’s method does not compare yvith that b) 
X-ia)s Fmsen’s patients haye about an hour’s exposure 
dad} for each 1 5 eentimetm squaie of disease, and ac¬ 
cordingly a cuie is a mattei of one or two years In 
older to foitify the efteets of the light moieoyer, Fmsen 
lesoits to pyiogalhc acid, curetting and other local ad¬ 
juvants to tieatment The effects of the X-rays is suf¬ 
ficient without these aids 

This method of tieatmg lupus has been m use m some 
Gciman and Aushian clinics foi tlnee yeais Most of 
the woik has been done by Scluft and Freund, of Vienna, 
and by Hummel], of Hambmg Single, or a few, cases 
of lupus cuied b} this method have been leported bv 
yanous men in Em ope My case is, as fai as I know} the 
thud lepoited m the United States P M Jones 1 of 
San Fianeiseo, lepoited a lupus cured by Boentgen rays, 
and another show mg impiovement under treatment The 
second case was lepoited in The Jouiwnx, November 
10, by Dr J T Knox, of Cincinnati 
10 5 State Stieet 


TUBERCULOSIS OF THE TESTICLE 

Wiril SPECIVI CONSIDER 1TIOX OP ITS CONSERVATIVE 
TEE ITAfENT 
JOHN B MURPHY, M D 

CHICAGO 

(Concluded fiom p l'/ll ) 

Case G—Mi G L aged 37 years, occupation, carpenter 
Admitted to Alexian Biotheis’ Hospital Sept 21, 1897 
Picscnt Illness About one veai ago patient began to cough 
and lose flesh Since then lie lias coughed continuously, ex 
peetoiation being at times quite pi of use, and occasionally 
bloody Loss of flesh luia been maihed Foi some time past 
he has had afternoon fe\ei, night sweats, loss of appetite an 
dianhea Tlnee yeais ago he dereloped an empyema, wInch 
was opened and drained by Di Muipliy The empyema sum» 
is still dischaiging pus Foui months ago patient noticed i 
small nodule m the light testicle at its postenoi and lower 
poition This Ins giadualh incieised m sme, but Ins eiusu 
no pain oi otlici symptoms lefciable to it Complains o 
incieased fiequencx of unnation 

Piiuious Histoii/ No points of inteiest except those g 1 ' en 

Examinition of patient shows physical signs of the um 
ditions iceoided m the bistoiy The nodule m the g° 
nnnoi is about the si/e ol v hickoiy nut The testicle prop* 
j., apparently not invoHed 

Opel ation Sept 23, 1397 Opeiatoi, Hi J B Wj* • 
Insisted by Di Moran Incision tlnough the sciot ifcover , 
down to the epididymis Epididymis picked up witi 


1 Pliila Aled Joui , Tan G 1900 
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tiul dissected fiom testie'e pi opu, bigmning b<-lou and pa^ 
„,r U nttuil, the spuuntie vessels bunjr left mtai-t Coal 
lintcd high up awl Rs lumen ciutm/ed with 9> pel ciut 
e urbohe icid Lxtennl wound dosed iftu lint u.pl icing te= 
tide in seiotum Small giuze diam left m lowei ingle ot 
wound foi tee elite foul liouis Com liesiinii nftei opu ition 
w IS uneientlul, mil pitirnt w is disdmgcd fiom the hospitu 
mml so fit is his tiatieul 11 tiouhle wns collect tied, Am 


15 1897 

tills pitielit htel del eloped 1 tubel eulosis of the spine, Hid 
dad fiom t genu il null m infeetion some months ifter the 
opeiation Ao lecnnenee ot siniptonis lefei ihle to the genito 


uiiniry organs 

Cvsl 7—Mi \\ C , until it}, Ireland Age, 38 jeus 
in lined, occupition liborei Admitted to Cook Count) 
Hospitil Oct 0, 1S97 

1‘u.scnt Illness About seien months ago patient first no 
tiecd swelling ill the left side of the scrotum, which swelling 
hul appealed quite suddenly and attained i somewhat luigei 
size thin at piesont in the couise of a few dns Its appeu 
ante was lecompamed he »hup, shooting pains I he swelling 
umained stationau for hee oi si\ weeks when it partiille 
subsided Hie pains decieased with the reduction m size ot 
the testicle About hee aeeks before admission to hospital i 
similar swelling dee eloped in the right side of the scrotum 
this i umiing a couise resembling the aboee He now com 
plains of some pain in the light testicle 

Pidtous Histoi i/ Dunes s)philis and gonoirhea Has 
two children oldest IS iml eoungest 2 ecus of age I mule 
hlstoiy entirely negatiee as legards tubci eulosis 


I xamination Genual noiuishnient good Seiotum pre 


sents on the light side an o'oid mass, about J he 0 cm in size 
situated postenoi to the bode of the testicle, which is appai 
entle unineoleed This oeoid mass is composed of seeeral haid 
nodules The speinntu cord is negatiee On the left side 
the epididymis anweeis to the same descnption as oil the 
light, but here the tunica eaginalis is distended evitli fluid 
Rectal examination shows the piostate and eesicula: sennnalcs 
to be normal Left spermatic cold normal 


Operation Oet 29 1897 Ooerator, Dr J D Muiphe 

issisted by Drs Simpson and Morf Incision into scrotal sac 
on each side down to the tunica vaginalis Hydioeele on light 
side evacuated Epidideinis on both sides now lemoeed be 
dissecting each fiom its testicle piopei carefully avoiding the 
spermatic aitenes and veins Testes replaced in scrotum 
hemorihage eontioiled and external wound closed evith silk 


worm gut sutures, gauze drainage m each loevei angle Pa 
tient was discharged cured Noe 12, 1897 


Unfortunatele we have been unable to locate the patient 
since lus disehaige from the hospital, so can not lepoit as 
to final outcome of the operation 


Opu itum, June 20 lo98 Opu itoi, Di J H Muiphe, 

,misled he Dis Dick and Dll) Incision on light side of 
'ciotum down to cpidulenns and into sac of tuuici enginilis 
ibis incision was extended upee ml to the external inguinal 
nng The nodal u epididymis ee is dissected fiom the testich 
pi opu, beginning below iml passing upee aid, leaving the tis 
tielL and sperm itic eessils intact The e is was ligited and 
impiitited high up, and the lumen of the stump ciuteii/ed 
with i led hot needle A few eitgut siitmcs weie lntioducul 
into the tunic i ilbuginen to cheek oo/ing mil the testicle 
piopei then icplieed m the suotum The fisua ee is sutmed 
oeei the cold with hmiul eitgut ind the skill wound e'osed 
by meins of a siibeut mcous suttiie of fine catgut Collodion 
diessmg 

Hie pitiuit mule i pufect iccoeuy and w is disclmiged 
tilled Aug b, 1S!)S Uinnlysis on the day of dischnge fiom 
hospitil showed the following slightly cloudy, icaetion, 
ieul, specific gneity, 1012, no albumin, no sugni Mieio 
scopie exiiminition eere small amount of pus 
(I'm ultimite icsult see undei Cise Ao 9 ) 

Cesi- 9—Ah W L Al aged 35 yeais (See Cisc No 8 ) 
Vdmittcd to Alme Hospitil Sept 10, IS9S 
Y'leee nt Illness List lul\ ibont two months ngo, patient 
unduevent an opu ition foi the lemoeiil of the light epididy 
mis bluntly iftu opu ition left testicle beeime swollen, 
s h 0 htle tendei mil punful, mil this condition has persisted 
gindualle becoming moio seeue until the present time He 
still compluiis of fieipunt urination 

Eximinition shows nodular swelling of the left epididymis, 
adheicnt to the sunouinling struetmes eciy bird and slightle 
temlei to eompiossion 'lheic is no sign of lecuuciice of 
tiouhle on the right side Chest ind abdomen negatiee 

Ihanalysis, Oet 1, 1S‘)S, eellou slightly cloudy, letetion 
aeid 'pecihe giaeity 1015, no albumin, no sugai Micio 
scojnc eximination, snnll quintity of pus, no casts 
Opu ition Oct 1, 1898 Opei itoi Di J B Muiphy, as 
s’steil be Dis Rogeis, D iccu» ind Daly Incision one and a 
imlf inches long paiallel to laplie, neai the bottom of the 
seiotum, small amount of fluid escipcd Testicle diiwn out 
and epidideinis dissected oil leaving the vessels passing to 
the testicle pioper intact, e is ligated, amputated and lumen 
cauterized Testicle returned to scrotum and skin wound 
closed be means of a bulled suture of silkevoim gut Small 
lodofoim gauze diain left in lowei angle of wound Uneeent 
ful convalescence nftei opeiation Patient dischaiged as 
lined Oct 15, 1S98 

Uranalesis, Oct 3, 1898, quantify in twenty foul hours, 
1250 ee, pale yelloee, shghtle turbid, icaetion neutral, specific 
giaeite 1012, no albumin, no sugai 

Aliuoscopic examination A r umbeis of epithelial cells and a 
eeie few pus cells 


Cvse 8 —Air AY L Al, aged 35 years, occupation, cleik 
Admitted to Mercy Hospital, July IS, 1898 
Present illness began about one month ago with sudden 
painful swelling of the right testicle, the pain being quite 
'incue md aggiaeated by patient being on lus feet He his 
lud almost constant heidaehe since the onset Appetite is 
good has no night sweats oi feier Since onset of Double 
he lias lost considerably m weight bowels are constipated 
Patient complains of frequent uunation, it being nceessaiv 
for him to get up seeeral times every night to void urine 
Piecious Uistonj At the age of 13 years he had eulaiged 
eeieical glands which disappeaied under tieatment He has 
also had seal let feeu ’ uid cystitis ’ No specific lustoie 
Family Bistoiy One aunt died of miliary tuberculosis 
1 xamination of patient negatiee except as regards sexual 
glands On postenoi suiface of the light testicle theie is a 
haid nodul u ma» sliglitle tendei to piessuie The testie’e 
propel is ippuentle lioiniil A small amount of Hind is pres 
cut in the neite of the tunici vaginalis, cord not involved 
ti analysis on hlmswii Qunnlite in twenty four houi s 
12°0 ec spmtie grieite 1011 it iction acid color eel 
low clouue No ilbumin no sugai Alicroscopie ixanun ition 
'in ill amount of pus, no e ists 


Examination of patient Noe 9, 1899 General health ex 
cellcnt No lecunence of tubeieulai Double in either testicle, 
both being apparently nonnal No atiophe has taken place’ 
Patient now has no vesical nutation 

Examination Much 25, 1900 Patient feels perfectly eeeil, 
has gamed fifteen pounds since last opeiation, noev weighing 
145 The sexual desne is the same as before the onset of the 
disease, and the sensation attending inteicouise is unchanged 
The seminal emission is less than normal, and patient noev lias 
no nocturnal emissions The vesical nutation has entirely dis 
appeared 


case 10 — Mr S R A, aged 47 >eai a , mlined Admitted 
to Meicy Hospital Sept. 30 1S9S 

Pi esc,it Illness Several months igo patient fiist noticed a 
s , 1 Ilodu,e shghtle painful and tender to piessuie on 
punim aspect of light index finger This steadile enlarged 
and some swelling developed along the enlne length of the 
mger extending into the palm Seeenl weeks aftei seeelhm 
w i, first noticed pat.ent leeeiecd a sh 0 bt DaumaDsm to the 
left testicle Almost immediate)! afteieeaul testicle became 
swollen and the epidideinis giailuallj developed the hard 
liodulai condition which is now present Testicle is only 
s i„htle painful and tender under eompiession Patient com 
p mm of some mere ised freouence m urination and the 
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nunc is cloudy He has no cough and the general health is 
good No tuberculosis m family 

Examination of the Patient Large stature, well nourished, 
heait, lungs and abdomen ne negative Index, linger of right 
hand swollen along its entire palmar aspect, the swelling 
extending into the palm It is only slightly tender to piessure, 
the skin o\ei it is not leddened, and along the com sc of the 
tendon se\eril small nodules can be felt Function is much 
imp in ed Left epididymis is thickened, hard, nodulai and 
adherent to the surrounding tissues The spermatic cord is 
appuently not involved 

Uranaljsis, Oct 1, 189S Quantity in twenty four horns, 
1200 cc , leaction acid, specilic gravity, 1014, color, yellow, 
cloudy, trace of albumin, no sugai A few granular casts and 
pus cells were found under the microscope 

Operation Oct 1, 1898 Opeiator, Di J B Murphy, as 
sisted by Drs llogers and Daly 

1 Fingci Esmarch on u'rist Incision on palmar surface 
of linger along its entile length down to tendon, numerous 
lice bodies escaped Fungus granulations dissected out, 
hemorrlnge controlled and wound closed with buried silkworm 
gut sutuie Collodion dicssing 

2 Testicle Incision one and a half inches long near the 
bottom ot the sciotum on the left side, into the cavity of the 
tunica vagmilis, small amount of hydrocele fluid esevped, 
testicle drawn out and diseased epididymis dissected from it, 
the dissection beginning below and pioceeding upward The 
speimatic artery and veins weie left intact, the vas ligated 
md imputated high up and its lumen cautenzed with 95 per 
cent caibolic icid One oi two fine catgut sutuics weie used 


with 95 pci cent carbolic acid Abraded surface left by re- 
moval of the epididymis now covered by flaps of tunica 
vaginal., and testicle returned into the sciotum Small TZ 
d.mn introduced into lower angle and the external wound 
closed with silkworm gut sutures The day after the opera 
tion in liability of the bladder had almost entirely subScd 
and has not since returned Convalescence was uneventful’ 
and patient left hospital March 3, 1900 
Seveial later examinations of the urine show a small amount 
of albumin to persist, with a few hyaline and granular casts 
In the centrifuged specimen pus cells aie still found, though in 
smaller numbers than before operation Tubercle bacilh°have 
also been demonstrated on seveial occasions since the last 
operation 


Examination of patient June 20, 1900 General health e\ 
cellent, has gained fourteen pounds since the last operation, 
appetite is good There aie no signs of lecurrenee of the 
tubeiculai trouble in either testicle Vesical irritability not 
now piesent, although occasionally he is obliged to urinate 
somewhat more frequently than normal No pam on urination 
and no blood passed Rectal examination shows m each semi 
nnl vesicle a small, veiy hard nodule, which is only slightly 
tender to pressure The foci in the seminal vesicles have e\i 
dently become encapsulated, as theie are now no tubercle 
bacilli piesent in the urine We believe that the seminal 
vesicles w r eie the souiee of the bacilli which persisted so long 
after the last opeiation 

Case 12—Mi P McC, aged 30 years, married, occupa 
tion moulder Admitted to Alexian Brotheis Hospital March 
11, 1900 


to di iw together the edges of the abraded surface, left by the 
lemrn il of the globus major Testicle now returned into the 
scrotum and the wound closed by means of buried catgut 
suture, i small gauze dram being left in the lowei angle of the 
w ound 

Unintenupted convalescence followed the operation, and 
patient was discharged cured Oct 10, 1S98 

(See Case No 11 for result ) 

Case 11—Mi S R A (see Cxse No 10), aged 49 years 
Admitted to Meicy Hospital Feb 13, 1900 

Piesent Illness Since Oct 1S98, when patient underwent 
opeiation foi the removal of the left epididymis, his health has 
been good Five oi six months ago some soreness developed 
in light epididymis, and a small hard nodule became palpable 
There has been no pam in the testicle except on pressuie He 
complains of frequent urination, the act being accompanied 
by some pain at the base of the bladder Geneial health at 
piesent is good 

Family history and pievious history given under Case 
No 10 

Examination of the Patient Nourishment good, lungs, 
heart and abdomen negative Cicatrix on palmar aspect of 
index fingei of right hand piesent, no recunence of trouble 
heie Left epididymis absent, and the wound left by foimei 
epididymeetomy now scaicely noticeable No atiophy of left 
testicle and no sign of recuirence of tubercular trouble The 
nerht epididymis is haid, nodular and slightly tender to 
pressure, the process being confined quite closely to the globus 
majoi The vas is apparently umnvolved The right seminal 
vesicle is slightly thickened, while the left is appaiently 
noi mal 

Uianalysis Feb 17, 1900 Color, light yellow, slightly 
cloudy, acid reaction, specific giavity, 1015, urea, 15, al 
bunnn, trace, no sugar 

Microscopic examination A few hyaline and granular cast* 
found Pus cells numeious Tubercle bacilli found m the 
centrifuged specimen 

Operation Feb 14, 1900 Opeiator, Dr J B Murphy, assisted 
by Drs Lemke and Eggert Incision two inches long into 
cavity of tunica vaginalis over nodular epididymis, just to the 
nrrht of it Testicle brought out of wound, tunica vaginalis 
mused at upper border of testes, and dissected from cpiduly 
mis laterally Epididymis now dissected from the testicle 
pioper, leaving the nutrient vessels of the latter intact, vas 
clamped as high as possible, amputated and lumen cauterized 


Piesent Illness Patient has a double hydrocele, each side 
being as large as a goose egg Scrotum has gradually in 
creased in size since November, 1899 Patient complains of 
pam m lumbar region and sciotum, also of great weakness 
Previous Histoiy Diseases of childhood, specific urethritis 
five yeais ago Initial lesion of syphilis ten years ago In 
guinal adenitis in 1894 Operation for hernia in 1899 
Family History Negative as legaids tuberculosis 
Examination of Patient Heart and lungs negative, 
cicatrices of hernial operation m both inguinal region 0 
Genitalia Scrotum very much enlarged, due to double 
hydiocele Testicles situated below and behind the fluid sacs 
Both testicles are apparently somewhat enlarged, and epi 
didynn enlaiged and nodular, especially in the region of the 
globus major 

Ui analysis The urine contains some pus, and the centri 
fuged specimen shows tubeicle bacilli 

Operation March 12, 1900 Operatoi, Dr J B Muiphy, 
assisted by Drs Lee and Hess Two incisions, one on each 
side of the median line of sciotum Hydroceles exposed, sacs 
opened and fluid evacuated Testicles drawn out and inspected, 
both epididyun nodular and thickened, the tuberculai de 
posits extending foi a shoit distance on to the tunica albugi 
nea of the testicle piopei Both hydrocele sacs dissected out 
and removed, both epididymi and adjacent tunica albuginea 
lemoved by dissecting fiom the testicle propel, beginning be 
low and passing upwaid, leaving the vessels of the testicle 
propel intact Cords isolated, and the vas on each side 
clamped and ligated high up Luminn cauterized with 95 pel 
cent caibolic acid Cut edges of tunica albuginea approxi 
mated and sutuied A small gauze dram inserted at the 
lower angle of each sciotal incision and external wounds 
closed 

Micioscopic examination of epididymi showed large amount 
of old fibrous connective tissue, with a few scattered tubercles 
containing giant cells 

Convalescence uneventful, and patient discharged from the 
hospital Maicli 15, 1900 

We have been unable to trace this patient since Ins dis 
chnige from the hospital, so can not report on his present con 
dition 

Case 13—Mr J M, aged 37 years, German, married 
Admitted to Alexian Brothers’ Hospital, April 1, 1900 

Present illness dates from two months ago, when patient 
was taken sick with high fever, pains all over the body and 
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other sjmptoms of an wute infectious discisc He had no 
coimli or anj localizing sjmptoms at (list, but two diys aftei 
the onset the left testicle snddcnlj becune swollen, and le 
experienced some pun m the left inguinal region lest.olc 
continued to enlarge for a numboi of dajs, but was not tender, 
and was the seat of no pain lie did not complain of fiequent 
urination, and never pas=,ed blood m the mine ihe bowels 
hue been constipated, and he Ins some pam in the rectum 


during defecation 

Previous Histonj Patient states that twche jears ago he 
“strained himself,” and soon after had some swelling and pain 
in the right testicle The symptoms subsided iftcr a few 
dajs, but a nodule lemained in the uppei and postenor por 
tion' This nodule enlniged sloivlj and two jeais ago a sui 
aeon incised the swelling and allowed “water” to escape No 
tissue was removed at that time, and the nodule is still pics 
ent One year ago patient suffered fioin verj fiequent and 
painful urinations, and on two occasions passed some blood 
m the urine At tint tune he hid feier, and during the si\ 
months that the trouble persisted lost twenty or twenty fm 
pounds m weight He had no sjmptoms directly rcfei ible 
to the testicles it that time Aftei about six months tin 
sjmptoms disappeared and he was in good health until tin 
onset of the present tioublc, two months ago He denies ab 
solutelj eiei having had am leneieal disease No history of 
injury He is married and the father of a number of children 

Family historjr presents no points of interest No tubercu 
losis in any of the members so in as can be ascertained 

Examination of Patient Medium stature, nourishment 
poor, tcmpeiuturc OS G F 

Heart and lungs negatue Abdomen, some slight diffuse 
tenderness The edge of the luer is palpable three quarters 
of an inch below the costal aich Kidneys are not palpable 
There is quite marked tenderness in the light lowei quadrant 
of the abdomen 


I desue to express my appieciatioii of the valuable 
services rendeied by Dr J M Neff m the prepaiation 
of this paper , 
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Genitalia In right epididymis there is a liaid lound and 
slightly tender nodule m the globus major The vas deferens 
passes somewhat more anteriorly than normal, and the testicle 
ts rotated so that the epididjnus lies to the inner side rather 
than posteriorly In the left epididymis tfiere are numerous 
hard nodules massed together The cord is thickened and ten 
der at its lower portion 

Rectal Examination Both seminal vesicles ire enlarged, 
the right soft the left nodular and tender Vi me, yellow, 
turbid, reaction aeid Trace of ilbunnn The microscope ie 
veals pus cells and a few red cells No tubercle bacilli found 
Operation April 12 1000 Operator, Dr J B Murphy 
Incision over the left epididymis and cord, epididymis dissected 
from testicle proper, leaving the spermatic vessels intact 
The cord was dissected from the sui rounding tissues up to the 
internal ring, where it was ligated, amputated, and the lumen 
cauterized with 05 pei cent caibolic acid Testicle proper 
replaced in scrotum, and wound closed with subcutaneous 
suture, leaving a small gauze dram m the lower angle Bight 
epididymis not operated upon, as the process had evidently 
been arrested by encapsulation Convalescence was uneventful 
and the patient dischaiged about ten days after operation 
Since disehaige from hospital pam in the left groin has 
persisted Left testicle is tender, as is also the stump of the 
amputated cord Occasionally he is obliged to pass the urme 
oftener than noimal, but has passed no blood Complains of 
some pam in the left ilio lumbar region, which is aggravated 
by stooping forwaid Defecation is still painful He states 
that his weight is the same as before operation Has no chills 
fever or sweats Has some burning pam in the urethra dur 
mg unnation There is a small discharging sinus in the 
cicatrix on the left side of the scrotum, and the tissues pos 
tenor to the testicle and at the stump of the cord present 
some inflammatory infiltration Both seminal vesicles are m 
the same condition as they were when patient was admitted to 
the hospital Heart, lungs and abdomen negative 
In a letter written August 25, 1900, patient states that he 
is at work and feeling bettei, hut still has considerable pam 
in the left side and back It was not possible for him to come 
to the city for examination 


The matron of one of our benevolent institutions, 
situated m the northern part of the state called my 
attention recently to what she regarded as a remarkable 
ease 

A child of 10, some two years ago, contracted puru¬ 
lent ophthalmia, which destroyed the sight of the left 
eje, compelling enucleation An aitificial eye was fitted 
which has been worn with comfort Since July last, 
the matron tells me, there has been forming under the 
upper and lower lids of the right eye, three or four times 
a day, large lumps of a mucopurulent character which 
would be discharged spontaneously, or on lifting the 
lids Sometimes two lumps would be discharged at the 
same time They could be seen moving and thus ex¬ 
cited further interest m the ease Since July 1, the 
child has been under constant observation, making daily 
trips to the oculist 

When I separated the lids, a large lumpy deposit 
naturally excited my curiosity On examination, the 
deposit was foilnd to be fibrous bands of lint picked 
from tbe cloth given to the child to dry tbe eye This 
would be rolled into a small hall and inserted under 
the lids, as stated above When it became thoroughly 
saturated from discharge from the lids it would slip 
about and for want of a careful examination, the child 
ivas enabled to practice this deception for a long time 

The child confessed that she did this to excite sym¬ 
pathy, to escape work, and to enjoy the drive into the 
city to consult the physician She is now free f rom'f urther 
inflammation of the lids 

This case is interesting m that a child so young could 
conceive and practice such deception, and that a foreign 
body could be worn m the eye without causing great 
pam and more destructive inflammation, and lastly as 
an evidence of degeneracy 
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toitunately the patien ^ boie no relation to 

Horn a pWcbitiB, ^ ^ thdt theb e eases were 
the dvsenteiy It lt 1S quite posable 
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udi.it had othei' ght colon m » C “' thc 5 u 

Keith” opened the » lcte success, . 
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tonia weie at once relieved The artificial opening wa= 
closed eight months later and the cure continues up 

to the tune ot lcpoiting the case 

\\ Hale White and 0 II Golding-Bnd- xepoit a 
case ot light-sided colostomj for membranous eolith 
ia 1V woman 30 jeais ot age who had been afflicted for 
Lon \eais The colon was flushed sunph udb warm 
w itei \o antiseptics weie emplojed, as it was feared 
,hec ....ght 1. 1 itate the bond, and besides impio,e„» 
so ...pul the) were not deemed necessarj l.o 
months Intel the ait.lic.nl opening nas closed 
„,tient did .veil tor about too months, when she died 

“ x=;E -: 

tvl ie continued Franke" also repoit* a case 

cued h. x;':i 

"lenl'ons Skhtasousus ca.c h had suffered to. 

colon m a man ol xeai- a , 

-even xeais with diaxihea and col c and ^ ^ 

Uicath emaciated and lec uccc ° months lie 

moieinent tolloued eolostome and m tno 
..a- aide to .esume Ins hus.nese f Goofc s, 

In all ot these cases, with the except ^ ^ 

t ],c bowel ..as opened \ e too as the 

the sigmoid "as chosen i n^ht-sided colos- 

di~easc extended h.ghe. up Alt ongh i. ^ 

lorn. ...» FU...t ..»« ‘Xtedmamentstoitssur- 
and a direct application 1 c „ erJ 

‘Xem™"'"’ ™bd to Ml- ’at once the diversion ot 

the intestinal contents . Uwed this method of 

The tar or able iesults w easc3 m dicate that 

ti eatment in the ubm e-men ^ ofte nei be em- 

tempoxan right-side co tfae clnomc and m- 

nlored to adxantage in man 
tractable di^ ofjhekxg^ 
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The time seems up J nume ious varieties of 

careful differentiation of t ment , to ser- 

,,,^.,—0,. im^^:; hasl.ee.. apphed 

cal ot "inch th. .poses of dema.eat.on 

It would appeal ' ^ the disoider de^ciib 
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ordei to disti . bued an acute, 
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oigiime lenon- One ot the best defined of the Kittei 
lb °thc dibOidei that has been designated Huntingtons 
oi heicditan oi elnouu piogiessne, thoioa, among 
die peculiaiitie- oi \iiueli aie its heieditai\ cluu ictei 
it- de\elopmuit late m hie, its piogiessiume-s ot course 
it- compileition b\ dementi t and the pie&ence ot do- 
iteneiatne changes in the hi un It i- piobable, how- 
uoi, that some ot the eases tint hue been described 
as being ot tin- nituio lepiesent othei and wliolh 
difteient organic di-ouleis oi the bi un 
A ceitam similanti both tlimealh and p ithologiealh 
between cliionu piogiessue choita and paietic dementia 
has been suggested The toiniei disoulei i« consideicd 
essentially lieieditm, not appeumg m the descend¬ 
ants of those tree horn it It unmlh -ets in liisidiomh 
liter the age oi 35 and it is equalh common in tin 
two sexe* The mo\ement- mu appeal at fii-t in the iace 
and be attended with ditheulti in aiticulation md 
spiead to the arms and legs oi the\ mat be gcneial 
irom the beginning The dementia may be contcm- 
poianeous with the twitching, oi piecedt oi follow it, 
although oeeasionalh no symptoms of mental aliena¬ 
tion ippeal The disease is elnonie m eouise lasting 
tiom ten to twent\ reals and deith eommonh lesult- 
trom exhuistion Vanous lesions have been found 
post-mortem nameh, meningitis, hematoma, neoplasm 
In perplastic change m the vessels, in the eellulai ele¬ 
ments, and m the connectnc tissue of the nenous &\s- 
tem, atrophy of eerebial comolutions, degeneiation of 
coitieal neurons and leduction m then number and 
connections, dilated Ivmph-spaces cists, geneial mus¬ 
cular degeneiation, etc, all of which were noted m a 
ca-e recently lepoited by Good, m winch the post¬ 
mortem anatomic findings are elaboiately described 
The disease is clearli one with profound degenerative 
changes and its lelations and analogies are far from 
being as let satisfactorily elucidated 

An interesting contribution to the subject of elnonie 
piogressive chorea has recenth been made by Katt- 
wmhel, 1 who detail- the results of a histologic study 
of the brain of a case occurring in a man 61 years old 
Maeroscopica'ih the cerebral cortex presented slight 
atrophy, the gui being reduced m size and the sulci 
enlarged, as com pa ml with those of a normal brain 
On microscopic examination tlie atrophy was found to 
be dependent on degeneration and disappearance of the 
supratagenhal layei ot fibeis and the ladiating fibeis, 
especially in the motoi area In addition an mfiltia- 
tion of leucoci tes w as found m the region of the large 
puanndnl cells and m the layei ot polvmoiplaous cells 
These cells laa in dilated pcucellulai hmph-spaces and 
tin a aie simounded m \ an mg numbei, often up to 
eight, a single ganglion-cell which thea compiessed 
luithei, the adaentitua of the blood-ves-els avas thick¬ 
ened ba sti anils of conuectiae tissue siuiouudmg the 
lumen ot the aes-el-, espeualla in a concentne manner 
The chmges desuibed do not coincide entnely aatli 


those that liaae been iccoided by othei oh-eiaeis, but 
they aie nidicutiae ot the oiganic basis of the disease, 
the lesions being situated especially in the coitex and 
the subcoitical ti-siies Those alteiations liaae been 
attnbuted to abnounal distubution of the neuioglia 
uid also to disseminated nnliaiy coitieal and subcoi- 
ticil encephalitis oi urinating Liom disease ot the 
blood-aesscls In the case lepoited the conditions aie 
asuibcd to inhitiation ot the pcucellulai lymph-spaces 
by leucocytes, gmng use to compression of the ganglion- 
cells iollowcd secondanly by atiophy of the eoitcx 
The oiigm of the disoulei is lcfeued to the aaseulai 
disease demonstiable m all paits of the bum It can 
be icadila concerned that such inhitiation by leucocytes 
might giae rise to nutation ot the motoi cells and 
iibeis Fuithci, the secondaiy atiophy of the ceiebial 
coitex, especialh of the liontal lobe would readily 
exp] un the mental distm bailees 


l he stir\rn ic n \sts oi- oitGAAorauiAPY 
It is possible that e\en m the lemotc past there bare 
been ghmnienngs ot an empmcal application of the 
pnnciples of oiganotheiapy, but although these prin¬ 
ciples aie still far fiom established on a pennanent 
basis, it i& only since Brown-Seqimd began the use of 
tesheulai extiact and suggested its mode ot action that 
we bare come to employ glandular prepirations wnth 
im degiee ot preci-ion in the tieatment of vanous 
moibid states Then followed the brilliant observations 
with regard to the relation between disease oi surgical 
iemo\al of the thyroid gland, on the one hand, and 
cietmism, myxedema, and the cachexia strumipnva on 
the other hand, and their successful control by means 
of tiansplantation or administration of preparations of 
the gland obtained from the lower animals The re¬ 
sults fioiu the use of adrenal pieparations m the treat¬ 
ment of Addison's disease have been scarcely as striking, 
although those preparations have shown themselves pos¬ 
sessed of profound physiologic activity While de¬ 
struction ot the panci eas is sometimes attended with 
diabetes, the disorder does not yield to the administra¬ 
tion of pancreatic preparations, and acromegaly, so 
often associated with disease of the hypophysis, does 
not respond to the admmisti ation of preparations of 
uns organ, peihaps because the condition is already' 
one of hypertrophy and over-action, m the same way as, 
and for the same reason that, exophthalmic goiter is 
aggiarated by the administration of thyroid extract 
further, there is, as y r et, no endence justifying the 
employment of extiaets of kidneys, liver heart, spleen, 
hum, and spinal cord, m the treatment of disorders' 
of these vanous organs 

What the future of oiganotheiapy shall be it is im¬ 
possible to predict, but if the therapeutic pnnciple on 
which this method of treatment is based bad to its 
ciedit nothing more than the successful management 
of cretinism and mrxedema, there would be ample ius 
tific ation for its continued application Some of the 
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cytologic pi obtains connected with tins subject have 
lecently been discussed m a most ioiceiul and philo¬ 
sophic inannei by David Ilanscinann, 1 m an addiess 
dclneied bcfoie the Association of Uciman Natm.ihsts 
and Phjbicians As lie points out, the thciapeutic em¬ 
ployment ot glandulai stiuctuics is based on the as¬ 
sumption that specific substances supplying some need 
ol the body aie pioduccd m diltcient oigans It may 
be accepted that cveiy oxgan is necessaty in the healthy 
bod), though peihaps m vaiying degicc Each takes 
something ±10111 the cndilation—and some aie piovided 
with excietoi) ducts—and each adds something to the 
eiiculation This lattex we have giown accustomed to 
designate an internal secietion, 111 contiadistinction 
trom the ioimei ulncli may take the foxm of an ex- 


teinal secietion 

Although the eellulai elements of the blood axe sup¬ 
plied esbditiall) b) the spleen, the lymph-glands and 
the bone-maiiow, the plasma is the composite pioduct 
oi the metabolic eneigy of all the cells ot the bod) 
Consequently, an) altexation in the functional activity 
of my 01 gan must insult in changes in the constitution 
of the blood, and this m turn will influence the activities 
of the lemaimug organs The intensity and the lapidity 
of the insulting effects will vaxy with the size and im¬ 
portance of the oigan in question No tissue, theiefoie, 
can suitoi without injury to all otlieis and to the entiie 
bod) Each possesses a specific and important function 
with relation to all of the otlieis This peculiarity is 
due to a like quality of the cells by which, m turn, it is 
denied Horn the paxent-cells Oiganothcxapy consists 
m suppl) mg aitificially substances by means of wh 
the activity of diseased 01 absent organs can be lepkeed 
nuticulaily with lefeionce to internal secietion There 
s howevei, no sufficient mason fox believing that a 
.land from one animal will have the same chemical 
constitution or the same physiologic action as the like 
.land from all other animals, and it is m tins connection 
especially that i mportant studies need ye t to be mad 

. T PRESSURE pouches of the 
epibhonchial ^ssuee us 

Since the classical work of Zenker and Ziemssen di- 
vidmg the esophageal diverticula according to their 
on-nn into traction and piessure diveiticula, this si 
has received contributions of only mmol sign 
J n these have taken the foim of contentions as to 
r s » Tfte pouches os conconnng the mfluence 
of piessure on the enlargement of pouches aliea y 
f P 1 traction, or hare been reports of single eases 
“fTll . nluie 01 ongin These investigators o- 
pouches, onginat^s^yjy^e.orn 

within, at the lt often happens that a 

junction with the P l 1 of the pouch 

ITtti s ieg2 sXtessuie pouches for. in the median 
of the posterior wall or slightly to one sule. jmd 


L Berlin Klin Woch , 1900, Nos 41 and 12 


often attain considerable size Such diveiticula, foimed 
cntucly by piessure from within, have rarely been ob¬ 
served m othei parts of the canal, Biosch 1 was able 
to find mention of only two and one of these—that 
icpoitcd by Chavasse—began four inches below the ary¬ 
tenoid caitilage and was large enough to contain 680 cc 
In the examination of 300 bodies, Brosch found two 
diveiticula, that have a special interest, since they are 
both consideied to be pressure diverticula and are mtia- 
thoiaeic In both instances the diverticula projected 
into a legion named by Brosch the cavum btoncho- 
aoihcum This legion, only present on the left side, w 
foimcd between the left bronchus and arch of the aorta 
As the lattei ai clung to the left and backward crosses 
the esophagus to lie on its left side, there is a narrou 
space left between it and the bronchus below, which 
ciosses the esophagus to reach the lung This interval 
is obliquely dneeted to the left and doivnwaid, it i» 
hounded abov e and externally by the aortic arch, below 
and internally by the left bronchus, m front is the 
ductus aitenosus, and behind the left lateial wall of 
the esophagus foi a short distance faces forward m the 
mteival It is obvious that a laige bolus of food 
passing downward comes at this level, to a place where 
tlieie is less resistance m the anterolateral wall of the 
esophagus, the veitebiae behind aie firm, bkewise the 
aoitic arch above and the bronchus below, hence the 
esophagus may bulge into this cavum broncho-aorticum 
Of the two diveiticula found in tins legion the laiger 
one w as the size of a walnut, the wall of the pouch con¬ 
sisted oi the mucous coat, from its appearance it could 
be leasonably assumed that a hernia of the mucous coat 
had taken place through the outei muscular coats There 
weie no adhesions to the sun minding stiuctuies nor 
weie tlieie any cicatricial lymph-glands or mduiative 
piocesses of the adjacent tissues that might have ini¬ 
tiated the piocess by tiaction 


SURE CURE EOR CONSUMPTION 
Medical matteis aie always of inteiest to the laity 
id nevei more than at the present time when ie 
iblic generally may be said to be on the qui vivo as 
gaids eveiythmg relating to sanitation and disease 
his fact has its advantages, and tlieie is little dou 
at human life has been materially piolonged by popu- 
r education m the essentials of healthy living nc 
. a while, however, popular medical instruction has i 
sadvantages, and may even matenally a ieu 
unan life if followed Foi example, the newspaper# 
ive lecently been punting an account of a new co - 
imption cure announced by a Vienna 
lescuption contains 1 gram-1% f ^° be 

n d with three times as much cinnamic acid, t 
iken m about a teaspoonful of cognac and water af 
teals Not having seen the original European a 
v we can not say what the actually recommended do e 
Is, hut the one punted w ould very likely P ut J X-— 

1 Virchow’s Archiv 1900, clxn, p, -- 
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to consumption uul evei} othei .uhnont oi the patient, 
including ‘life* Mint level,’ also Tins is only one 
matinee o£ inaceuiate newspaper medicine, which how- 
evei is not alwajs so dangeious as m this paiticuhi 
cate Mistakes will hippen even m medicil jomnals, 
hut then leadeia can lecogmze them as such, while 
the} aie almost the rule m newspaper medical litei- 
atuie md the aveiage hyman will accept them as 
gospel truth The moial of the whole thing is foi 
newapapeis, if the} wish to publish medical facts and 
do it aecuiately, to have a competent medical editoi 
who will see that what goes out is appio\imately ncav 
the truth Theie will piobibly be no seuous result 
from the publication ot this piescuption because the 
oidinary diuggist would lefuse to fall it 

POSTPONED PVN AMERICAN MFDICU. CONGRESS 
A telegram leceived as we go to press announces the 
postponement of the International Medical Congiess, 
■which was to have been held at Havana, Cuba, Deeemhei 
26-2S The postponement is on account oi the pieva- 
lence of vellou fevei m and aionnd Havana While 
tin. disca-c I-- not undeistood to be spicadmg, oi to be 
moie prevalent thin it was, at the same tune the com¬ 
mittee considered it advisable to make the postponement 
The meeting will be held Februaiv 5 It is to be 
hoped that the postponement will make it possible foi 
the profession of the United States to make a better 
showing than otheiwise would have been possible 

1 HE IT NCTION OF 4 HE PROSTATE 
Physiologists have difteied much as to the function of 
the prostate The question is reviewed carefully m 
Walker’s lecent stud} of the anatomy and physiology of 
the prostate gland 1 It has been known for some time 
tint the movement of the spermatozoa is markedly stim¬ 
ulated by the secietion of the aeeessoiy sexual glands 
All anatomists state that in the testis the spermatozoa 
are immotile, m ejaculated semen they are all m lively 
motion Artibeial addition of prostatic fluid to semen 
tiken directly fiom the testis induced lively motility of 
the organisms, continuing for twenty-one horns—Stein- 
baoh In ordei to throw moie light on this subject, 
ilalkei instituted a senes of experiments ou dogs, from 
the icsults of which it ma} be concluded that the imme¬ 
diate production of motditv of spermatozoa is due to 
the thmnmg of the testicular secretion with the pros- 
tatic fluid, substances m this fluid, acting either as 
stimulants or as food, keep up a continued movement, 
unless a homogenous mixture is made of the two fluids, 
thick poitions lemam m which there is no movement 
The testicular and piostatie fluids must be mixed other¬ 
wise the organisms lemam motionless, and the mixture 
must be homogenous, as the semen is a thick tenacious 
fluid moie oi less mechanical means are required m 
older to produce a pioper incorporation Walkei pro¬ 
ceeds to show the existence of a most beautiful anatomic 
urangement foi this puipose the ejaculatory ducts 
emnty on the crest of the caput gallmaeeum, the pros- 
tutic ducts converge tow aid the openings of the ejaeu- 
laton ducts As the semen is pouied out thnty to fort}' 
stroms of pioshtic fluid ar e sent into it In this way 

1 Bull Johns Hopkins Hospital 1000 xi 242 250 


a homogenous mixtiue of the testiculai secretion and 
the piostatie fluid is piodueed and the best conditions 
foi establishing motility of Hie spermatozoa seemed 


LHR PHYSICIAN DRUGGIST 
The Cincinnati daily pi ess icport an instance of 
a physician applying foi membeiship m the Academy 
ol Medicine who was finally advised to withdraw his 
name foi Ie<u oi unpleasant discussion and of possible 
iefus.il The sole reason given was that the applicant 
owned and conducted a ding stoie Theie is a feeling 
that it is not piopei foi a physician to conduct a drug 
stoic, as it aftoids too gieat oppoitumty foi interfei- 
euce with the piescuptions and practice of other physi¬ 
cians This feeling appeals to be particulaily strong 
m Cincinnati The ncwspapeis weie, howevei, m eiror 
when they stated that the Code of Ethics of the 
American Medic vl Associ uiOX contains a clause pre¬ 
venting physicians who conduct ding stores flora be¬ 
coming membcis of local societies m affiliation with 
the Associ uion The point is nowhere raised in the 
Code of Ethics While a physician who is also a phar¬ 
macist laiely has a large piactiee, yet his competitors 
natuially feel that it is unfair of him to expect to 
All then prcscuptions at the same time that he is 
practicing medicine in his store Few tlveiefore, send 
piescuptions to such a stole Of course, each society 
has a light to decide on the qualifications of its mem- 
beis, but m general theie seems to be no adequate 
reason ioi refusing membership to a phj sician-phar- 
macist as such 


VOODOOISM, NORTH AND SOUTH 
In Mississippi it is said a society has recently been 
organized, the object of winch is the suppression of 
voodooism and voodoo doctors Yoodooism is a sort of 
African “Christian Science,” modified by the special 
theologic predilections of the race With the savage 
Afucan who originated the voodoo cult followed by 
some of Ins descendants in this conntiy, the super¬ 
natural powers are not beneficent and, together with 
those that have most influence with them, are to be 
placated if possible hence the voodoo superstition It 
is the belief of the negro that disease can be caused by 
the piayer and incantations of the voodoo doctors, who, 
like the C S D ’s, thrive on the faith of their fellows 
There is no excessive difference between the two, it is 
only m the point of view, the practice is not specially 
different The Mississippi voodoo is not, so fai as 
known, charged with the atrocity m lus ritual of infant 
sacrifice after the mannei of his eoworkers in Hayti, 
or as it is done through neglect by his more northern 
co-operators, and in that respect may be considered more 
lespectable than either, but they come together m many 
points It is said that the original African cult is 
spi eiding m the south and involves not only the blacks 
by many of the whites, who live m daily feai of 
voodoo incantations The recent suicide of a white man, 
induced by this dread has called renewed attention to 
the society and its objects The civil autbonties, who 
hav e been indifferent heretofore, are to be invoked, and 
it will be interesting to note the progress of the reform 
If the movement could onbv extend northward and m- 
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cite the ugoioub action oi the law against passive child- 
mniclei b} noithcm vooclootsts, of wliatevci designation, 
it would be a good thing 


Till' 1 PROPOSED 


TRUSTEE SYSTEM ’ IN THE NEW YORK 
CITY HOSPITALS 


The physicians oi New Yoik, especially those mtei- 
ested in Bcllewie Hospital aie discussing the pioposcd 
change oi administiation of that institution nuclei the 
new cit) chaitci levision hill It is pioposcd to change 
the system oi management oi that gioup of the city 
hospitals that lie on Manhattan Island, by lemoung 
them iiom the supeivision of the Depaitment oi Chan¬ 
ties and Collections and testing then caic m a boaid 
oi tiustees The seven tiustees oi the city hospitals 
will be appointed by the in«i}oi, who, accoidmg to the 
ehaitei must consult the picsidents oi \ a nous plulan- 
tlnopic boaids and institutions in the cit\, in piepanng 
the list oi candidates, although he may appoint sonic 
not mentioned In his adviseis This change m method 
oi management is atowedh to lemove the ho&pitals 
iiom the euls oi piactieal polities and to plate them 
undei a dntmetne ionn oi got eminent To this 
end the tenns oi the new chattel lequue that the 
tiustees shall leccnc no salan ioi then seiuces, noi 
shall the} hold an> political ollice with emolument noi 
be mteiested dncctl} oi mdnectly in an} contiact allot t- 
mg the hospital This is m nowise a letleetion on the 
piesent administiation oi the Depaitment oi Chautus 
and Collections, ioi the piesent comnnssionei has 
aehicted moic ioi the good and the leputation oi the 
hospitals, especially foi Bellevue, than was evei befoie 
done, but Ins eiioits, and the eiloits oi the medical stall 
hate been m spite of the management, and not as the 
lesult of it One of the chief evils of the piesent s}stem 
is the change of contiol and management oi the cih 
hospitals with each change m the city's administiation 
This, has made the possibility of scientific ach ance 
depend on the chaiactei oi the commissionei It has 
placed the medical staft in the unsatisfactoiy position 
of doing the best they could undei the cueunistanees, 
instead oi giving them the advantage of achieving the 
best that could be attained The ti uth of this position 
is enfoieed by the example of Boston and Cincinnati, 
m each of winch cities the city hospital wns mcoi- 
poiated by act of legislatuie between thuty-five and 
ioity ycais ago, to be maintained as an institution by 
itself, independent of all othei institutions, chantable 
oi othei wise The conti ast between the peaceable, dis- 
mteiested, efficient management of these hospitals, 
which aie m eveiy lespeet as desnable places foi the 
sick as pnvate hospitals, and the civic management 
of the public hospitals of Philadelphia, New' Yoik, San 
Fiancisco, St Louis and Chicago, with then shifting 
adnnnistiations and paity politics shows decidedly the 
benefit of the tiustee system 


Acute Hydrocephalus Cured by Antisyphilitic Treat 
m^t-Neufn-um lecently exhibited it Beilin i babe scienteen 
, lc , i i pntlv nonual in giowth *uid intelligence A 

r n tfofe the Child had been “fleeted with acute hjd.o 
cenhalui the sfrnU measunng 47 cm m cncumfeience, the 
foi die id'and antenoi foutanelle of exiggeinted size Inhented 
syphilis w is suspected uul 25 cgm ot potassium lodul weie oi 
deled daily with meicuml inunctions, lesultmg in a cme 
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l)n Ihomas W Aires, Anniston, has accepted a hospital 
appointment fiom the foitign mission boaid of the Southern 
Baptist Convention, and has been assigned to Hwaiw Hien 
Noitli C’linn D 

Bills hue been mtiodueed into the State Senate and Hou=e 
of Itcpicsuitatncs iskmg an appiopnation of $25,000 to ie 
licie the insult hospitil it lusealoosi fiom its piesent oiei 
cionded condition .it piesent 1500 patients aie crowded into 
a spice intended foi 1000, and halls uid leception looms haie 
to be used foi p itients 

Si Vixclxt's Hospital, Bnnnngham, which has just been 
completed it a cost of $200,000, opened foi the leception ot 
of lt >00 U ° n linnks S nl,, S f>av The hospital has a capaciti 

A mer foi bidding the leckless and liidiscinmnate sale ol 
deadp dings, anil especially dneeted against eocam, will be 
mtiodueed in the kgislituie at the instance of the physicians 
of Biiimngliun 


CONNECTICUT 

Du U illivm \\ Hortox, New Hu cn who was sued by a 
patient cl uming tli it ho had adnnnisteied to liei powerful 
dings as a lesult of which liu ban and teeth fell out and liei 
complexion w is mined. Ins won the suit, the costs to be le 
tomed fiom the plaintill 

A TOIXT commitile of health Olheeis and of the State 
1‘tinn il Dncctois’ Association met at New Haaen, Noiembei 
17, mil foimulitcd a hill to be submitted to the geneial assem 
hly pionding tint pliysicnns letuin death ceitificates within 
thnti six liouis iftei deith and tint the physician shall eei 
tifj on the deitli cntiiicite to the c uise of death ind dun 
tion of the diseisi onh At piesent the doctoi must sweat 
to the igt of the pc i son and to the t umh lnstoiy 


DELAWARE 

1 iikoirh tin beijiust of Ll/y Wade of Wilmington, who 
dud i lew diy» igo, $1000 will be gnen to the Dekiwue 
Hospitil foi the Insuie hoi a numbei of yeais Wade hid 
been unploud at that institution as night watchman 
Di, Jonx Palmer, Jn, Wilmington, was le elected supieme 
medic il exinunei of the Knights of the Golden Eagle at its 
uuniul meeting at Youngstown, Ohio 
Dr Peter \\ To mux sox, Wilmington, Ins been elected 
piesident of the state medical examining boaid, to succeed Di 
in mg S Y lilandingham Middletown, lesigned 
Dn Alexvxder Low beii, societal v of the State Board ot 
Health, Ins been notified that the second pnze of a sihei medal 
Ins been awaided the boaul of health foi its exhibit of photo 
gi iplis of specimens at the Pans Exposition 

GEORGIA 

Thl osiEOPAim bill w is killed in the Geoign Senate by i 
vote of 19 to IS Nocembei IS 
Mxcox Citx Hospital is about to build an annex foi col 
ored patients to cost $3000 

The report of the Geoign fetite Sanatoimm shows that the 
mciease of the insane in the state was foui fold greatei than 
the mciease in population Iheie aie now 2405 patients in the 
sanatonum Dm mg the aeai 49 75 pel cent of the patients 
sufleimg fiom acute msaniti weie disehaiged appaiently cuied 

ILLINOIS 

Sterlixg is to lme a new hospitil to cost $10,000 Plm= 
lie now being piepaied undei the duection ot P T Van Home 
and Di John F Keefei Conti ibutions to the amount ot 
$3900 tow lid the building fund hue been leceived 

A STATE SAN MIORIUM TOR COX SUMPTIVES, state piOVISlon fo> 

the cme of epileptics, enlaigement of the poweis of the health 
lutlionties m enfomng pemlties against those who refine 
to take piopei pieeautions to pieaent the spiead of contagious 
diseases, ind pionsion foi boaids of health in counties not 
undei township organization aie the chief leconiniendations 
in the foitlicommg annual lepoit of the Stite Boaid of Ileum 

Chicago 

The coroxer elect Ins named Di P Johannes as coronei ' 


ir Thomas A YY ooiipuff Ins been appointed professor ol 
thalniology at the PostGiaduite Medical School 
ir CiiRisaiAX l'EXGEi has gnen up his office liouis at 
deuce and Ins taken an office m the Reliance building 
rWiLLXVM Y Fisher ti msfeiied to the Clue igo Lve Jar, 
e and Tinoit College on Noieinbei 30 the pioperty w 
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he leienth bought it U ishmgton md 1 m uiklin stucts, which 
ittei umodeling Mill bo the new nboilc of tins post gi ulmtc 

illh HEALTH COMVllSKlOXHt A,tllll itcs til it lie Mill llCCll 1111 

ippropii it ion of $2S1,374 foi 1901 an meicisc of $47 <24 oui 
tbit k mured foi 1*100 Ibis Mill pi ovule foi On ee idihtum U 
melt nispectois a stltistiuin, i dncetor of disinfection ill 
issistuit leeoidei ot bn tbs i chief of intitoun stiff and t 
leeoid club and foi the enHigunuit of tile public biths 

John H Randall uicstcd in connection with the Mctio 
politin Medic il Colli ge use, his entered a plci ot nolle 
lontendcic which piobibh meins tint he Mill testifj igunst 
1 uj 5 fellow defendants, when the ei^e ib hi ought to trial 

Da M X Regent lus been sentenced to penitential \ nndei 
the indeterminate sentenu liw, in addition he his been hind 
$1000 He m is eouucted of swindling the Knights uul Lulie= 
ot Security out of >2000 bv passing oil a uilnci as a do 
teased benefiti iv\ 

Da Henry B Steiimvn to whose peisistmt woik mil 
skilled cud tactful nntti s cmcnt the Picsbiternn llospitil 
owes most of its since,, has been eompilleil b\ continued ill 
heeltli to icsigu is siipei liitendent of the institution to t iki 
ellect befoie Jan 1 1001 

The tei its undei which the Collcgi of Phi sin ins mil Sin 
geoiis beeomis tin piopeiti of the Lniicisiti of Illinois bare 
lecenth been made public fhi uniicisitv is to set aside a 
eeitam amount of tin piohts of the college and thciewith foim 
i fund wlneli in twinti to thuti icai, will be sulhcient to com 
plete tile puichase without the assumption of an\ huincial 
liability 

Da Filipp Kueissl who w is sued foi milpiaetiee i lew 
dais ago with damages of $23 000 lias hied i eouutei suit 
illegmg that llts feelings and ptofcssioml reputation hue hull 
injuied b\ the public stitennnts tint his tieitmeiit hid 
failed to cure the patient, uul claiming $30 000 damages 

INDIANA 


The state l icTori inspector in his icpoit states tint tin 
file pioteetion at and means of eseipe fiom, the Cential 
Hospital foi the Insane Indianipolis ue ion madequiti 
and makes iceoinniendatioiis that hie wills he built and tin 
bars on windows and iloois be so in mged that thei can be 
unlocked simultaneoush 

Db Corydoy Richmond Kokomo eelebiated his 92cl buth 
dll Xmember 22 He eras the fust to practice medicine m 
the Miami Reselle and settled in Kokomo in 1S44 Although 
blind for ten veais he letiins lus interest in matte is medic il 
and in the State Medical Soeietl of which he has been a mem 
bei for seientv veus 

The Stvte Bourn of Health reports that Iheie aie moie 
than 6000 phvsician, in Indian i mil in Muuon counti 602 lie 
licensed Of these 40J aie legulu piactitioners 53 aie eclee 
tics 34 homeopaths 3S phisio medieils l hi gen theiapeutic 
and 13 unclassified 

KANSAS 


Dn H B Sn in societalv of the State Boaid of Health is 
prepamig i bill against quicks and persons holding diplomas 
from fiko medical colleges It will be submitted to the 
legislatiie committees of the difieient medical societies in the 
tate and will bcai the stamp of approial of the leputaUe 
phjsicnns in the state befoie it is piesented to the legisla 
tuie It will provide foi the examination of physicians and 
then legistiation All phisicuns now in the state will be 
lequired to registei, and ill except those holding diplomas 
Horn leputable colleges will be lequned to take an examination 
Proii~inii piobabli will be made to exempt phvsiciaus who bare 
practiced twenti yeais oi moie in the State but hold no 
diplomas Legislation along these lines has been desired hi 
leputible membcis of the medical piofession for icais and 
cieial attempts bale been m ide to secure the passage of acts 
goieilung the mittei lhc bill will haie the support of all 
schools ind e\eri efioit will be made to secuie its passage 
KENTUCKY 


t V U " A,:U V ^Xiley , Lexington foimerlj superintenden 
ot the Eastern lxentuckj Astlum foi the Insane has been at 
pointed i membei of the bo iril of pension examinei s mad 
i icint hi the lesignation of Di \\ iller O Bullock 

»rs James E Xelly, James C Carnck and Tliamas T 
Iximnird I exmgtoii ire defendants m a suit foi >10.00 
moii 0 lit b\ b C Hickeison, who claims that a broken W in 
not piopeih set hi the defendants 


1 ue Lppei 
w itli smallpox 


MICHIGAN 

Fenuisula of Michigan seems to be situi ited 
>ecietir\ Bikei, of the btate Boird of Health, 


found iicmh hfti cises in i dozen oi moie places in tbit 
icHon the hugest liumbci of which were at Marquette 

Db Hut xn Si aldino, who was oiled to Maiquettc to piss 
on a else of suspected smallpox, Xoicmher 21 , pronounced the 
case piobabli one of modified uuioli and cominended the 
uti heilth dcputniuit foi its promptness in taking prccntH 
tiouuv me isilies uul quillaiituiiug the case 

Dtnixt thi il in ended June JO, patients weic ad 

nutted to the Uimcisili Hospital it Ann \rbor, nearly 91 pei 
cent of whom nut icsidcnts of Miehigui In the eie and 
oi clinic S 89 iK' wcie ticnted ind in the pathological lab 
oi itoii 621 spccinuiis wen ex limited and J 40 cases passed on 
b\ the stall 

MINNESOTA 

Db Llon urn F Claidon Mt/eppi leturned fiom a six 
months couise of stndj m Em ope on Xoieinbei 22 
Tilt Minxlsoti Lioisr VTLith will be asked to make pio- 
Msion foi a sf ite s in itoi mm foi eonsuniptnes 

Ox Xoinmtit 30 , the seeietm of tin State Bond of Heiltlr 
lepoiicd tint tlioie weie moie thin 100 cises of smallpox in 
\\ inonn If the disc 1 st* incitiscs qnu intino will be established 
it St Paul against Wmoin 

Tin xn\ l obtion of the Cit\ Hospital, Minneapolis was 
opened to leccne patients a few dies igo About foitj pa. 
tients line tinnsfcncd to the w uds on the giound llooi of the 
new building 

lilt HtAiTii du VKTMtxT of Minneipolis announces that 
20 b ewes of diphthcua weic lepoited dining the first twenty 
diis of Xoiembei, with 17 deiths 

The hosiitvl it \\ ilkei, used b\ the soldieis at the time 
of the Leech Like Imlnn ontbicak Ins been reopened hj the 
Walkei Saint ilium md Hospital Assocntion for the care of 
the hunbeunen ol Xoitbein Mmnesoti 


MISSOURI 


Dp Kdm \bd C L Rich rut St Louis phj -icmn at the House 
of Refuge who conflicted smallpox while in attendance on a 
case of the disease is npidli lecoienng and the quarantine 
will be l used in 1 shoit time 

Tut Cm Hosiitvl, St Louis is said to be so ciamped for 
funds tint no monei is ai lilable eien for the puichase of 
gauze foi bandages and diessing mateiinls and the reqmsi 
tions foi these necessau aitieles have not been filled by the 
city comptrollei foi this leasou 

Dr Chester A Tig hit citi phisician of St Joseph, states 
that lie has discoieml m the last few weeks thiee unreported 
eases of scailet feiei He intends to take action against the 
phisienns who fail to make lepoits of contigious diseases 

NEBRASKA 


Tut Cm CotNcir of Om vh v Ins appiopmted $1000 to be 
used bi the health commission m the pieiention and eaie of 
smallpox and otlici contagious diseases 
“Cidvx Itch' is pieialent in Gi and Island, Scott’s Bluff, 
Mmataic Bax aid and othei neiglibonng towns, and the State 
Board of Health has been asked to investigate the disease 
which is thought to be modified smallpox 

Four tomxs in western Xebiaska, on the line of the North 
western load, aie leported to be undei quaiantme on account 
of smallpox One of these—Valentine—has been so foi some 
tune but onlv w ltliiii tlie last feiv dai s has the quai antme- 
been extended to the mails Xeai Seotts Bluffs woik on a 
laige uligation ditch has been suspended on account of tlie out 
bleak of vauola in a suneying camp, which now has seveial 
cases Heie as m otliei places, the diagnosis of smallpox is- 
questioned b> some phjsicians, and effoits weie made to have 
the affection designated “Cuban itch” and to laise the quai 
antme Readeis of Ihe Journal will lemember that only 
about a veai igo a snuilai outbreak of v mola was reported m 
Topeka Kas which was diagnosed Cuban itch” Through 
laxitv of the autbouties and against the advice of many 'of 
the eitv s plijsicians, official quarantine was instituted only 
‘iitei the dmease hid spiead evteusnely 


The health officer of Rome lepoits S deaths and 2; 
bntlis during Oetobei Of measles, 25 eases, of typhoid feiei 
o and of diphtlioiia one ca&e nere reported 

The Syracuse Academy oi Medicine plans to have a staf 
of twelve pbvsimns appointed foi the hospital at the count* 
house Six of tlie staff are to be members of the Acadeim o” 
Medicine tin ce from othei town, m the county and three ar, 
to he homeopaths 

Buffalo 

Dus Roswell Park and Chirk, Cm are guosts of Mi 



14SS 


MEDICAL NEWS 


Jouit A M a 


I’uiiik Goodreuic Oil I tup tlnoiigh the South mid Mexico in. 
Ins puvate cai 

Ntw hill public bath house Mo 2 was lecentlv opened It 
is situited on the e 1 st side of the city in a legion densely 
popuiitcd by foieigneis 

llll liiMLUOLNCT llOSl’IiAL 110W 111 C0U1SC of COIlstl Uctlon IS 
to he 142 ft bj 60 ft uul thice stones high There mil be three 
opei iting looms foi minoi suiguy or pieliinniary cMinnn i 
tions Oil the thud llooi is the opciating vinphitheatei An 
othei feituic of the building is a loofgaiden, leached by an 
<le\ itoi to be used as a sol mum by the pitients The cost of 
the stiuctuie is to be $60,000 

Tin Dii>vnniKM oi LIlviiii his lecently made a senes of 
tests is to the pci cent ige of good an in the looms of the 
public schools, some of which lime been lecently constituted 
md ue supposed to Imre good \entilitmg sjstems The ic 
suit shows the ail iiispned b\ the pupils to be deficient in 
pui it\ md the health commissionu has cilled attention to the 
t let that in the futme the pi ms foi \entilafcion constiuction 
in all public buildings should be submitted to Ins depaitment 
foi e\munition md ippionil Because of the defects in ion 
tilition in the ncwl) coiisti uctcd school Mo lb, the eitv ic 
1 uses to pal, and i liwsint is imminent the contiactois in 
defeiisi el inning that then ngieement does not spocifi 
wlutliei the in be good oi bid 


New Yoik City 

Tin will of It G Dun bequeaths >1000 each to the Pies 
Intcn in llospitil St Lube’s ilosptt il, Mount Sum Hospitil 
and Mew Yoik Institution foi the Distinction ot the Deaf md 
Dumb 

N hill Di Otto SchulUe pithologist at Coinell Umrusitr 
Meditil College, w is holding? an autops\ hcfoie the class, on a 
wornm who w is supposed to line died of typhoid fevei, he 
>uddinl\ disannul tint she had been the nctun ot a enmniil 
nboition The class w is dismissed and the eoionei summoned 
hnestigition showed tint the woman had it Inst been i 
wud helpei in Bellenue Hospitil, and h id subsequently been 
admitted is i piticnt with a diignosis of nialana Fiom 
Oetobei 27 till Norombei 22 she was tieated in the hospital foi 
typhoid feni, and the house physician sud thit up to the 
tune of hei do ith lie did not know that im opeiation had been 
peilonued on hei 

A glxtllm rNLr ippeuuig pcison, dcscnbiiig himself as Di 
Willi un A Feiguson, md is i graduate of Dublin Umveisitv 
lias been ancsted on the cliaige of dehauding physicians His 
anest w is biought about by Dis William M Polk and Geoige 
W Tum m, upon whom lie had called, soliciting financial aid 
alleging that lie was in distiess because of the Gaheston 
Hood The police s i) lie beais a stnhing resemblance to Fiank 
lin J Moses, it one time goremoi of South Caiolina, but since 
known in many states as a fi md and confidence man Di A 
R Shands, of Washington, D C is positire that this man is 
the one wanted in Ins city on i similu cliaige, and he is held 
pending extradition pioceednigs 

So MUCH ISDIGH lTioii has been aioused ovei the long delay 
m taking possession of the new building foi Gouverneui Hos 
pital that the grand juiy has tiken up the mattei The foie 
in m, Mi John P Fame lecenth oommissionei of chanties, 
took an actiye intei est in the investigation, and asked some 
pointed questions of the eoininissioneis appealing before them 
The delay is appaiently the lesult of obstinacy on the pait of 
one of the commissionss, coupled with a lack of supervision 
of the work done bv the eonti ictois When it is lecalled 
that the building lias cost $200 000, and that $89,000 have 
been appiopmted foi the fittings and supplies, theie should 
not he much difficult) m getting the building leady foi oc 


cup mey 

Samples or citl water bare been taken fiom venous puces 
and submitted to the chemists of the boaid of health foi 
analysis A preliminaiy lepoit on these has been made public, 
winch sets forth that theie is no evidence of contamination of 
the water with pathogenic genus It takes twenty fom liouis 
for the watei to tiavel fiom Cioton Lake to the aqueduct sta 
tion in West 135th stieet, and dunng this time neaily one 
fourth of the suspended oigame matter subsides The bad 
coloi and taste of the watei at piesent are owing to the al> 
moiinally low level of the watei m the storage leseivons The 
<Tjand iuiy summoned expeits befoie it, who weie all heaitily 
m favoi of the installation of a system foi filteiing all the city 

watei , , 

A death fiom Chnstian Science tieatment has oeeuiied man 
exclusive and fashionable section of Biooklyn I he healers 
are Mis Paimelia J Leonaid and hei son 1* H Leonard, wh 


nve m a heiutiful home it 160 Montague stieet Mr a n 
Hubbell, at the lequest of lus wife, who was suffering fl/ C 
pendicitis, called m Mi F II Leonard and afL?° ? ' P 
dicadful suspense foi five hom s foi word or solmdlmX 
sick loom he enteied, to find Ins wife tossing about the hil t 
agony while the henlei” lay m an easy chair half asleep 
To this valuable service lie rendered a bill for $3, and tlul 
biH wiil be used as evidence against Leonard, who now dem 
that he attended Mis Hubbell Mr Hubbell has instructed 
ins law)eis to proceed against the Leonards, criminally if 
sible, as he intends to hold them lesponsible for his wife’, 
tie ith 

Tiil annual report of the Clnldien’s Aid Society shoe, 
that 3S,232 children hare been aided in the past year The 
(huh neiagc attendance at the industrial schools has been 
7003, and it is intei estmg to note that the society has hit 
upon tlie piactieal plan of bunging crippled children in an 
omnibus to and fiom tinee of these schools Homeless chil 
dien to the mnnbei of 5103 hare sought and found shelter 
dunng the yeai, and 1594 peisons hare been sent away from 
the city The Emigiation Department has placed 22,121 chil 
dien in families, and points with pride to the fact that, so 
fn us known, only GO hare been anested or sent to reform 
schools Meaily 14,000 sick infants and their mothers were 
gnen outings at the seashoie during the past summei Schools 
hive been established foi meoiiigible truants, and by the em 
plo) ment of expei t teicheis who aie able to interest these 
(Juldien in mamnl ti lining, mail) of these boys, have been 
biokm of the habit of ragi me), mil hare been able to secure 
legulu employment The total expenditures for the ren 
weie $‘3S2,53G 78 

In tiil last few days the boaid of health has had on its 
hands in outbicak of sill illpox, which is said to be largei than 
any smcc 1892 Up to the piesent 37 eases have been reported 
and is a coloied man wandcied through the city dunng 
the whole time he was sufienng with smallpox without con 
aulting a physician oi without the nature of his malady having 
been detected, it is expected that a number of other cases will 
necessniily develop in distant parts of the city Nearly all of 
the cises hare developed imong colored people in a demob 
populated distnet in West 68tli and 69th streets The fu-t 
eases weie apparently in the kindergarten of the Riu ,c 
Association, a school haring a s\vimmingbath attached This 
school and a public school in the same neighborhood are most 
in dangei of becoming infected The health depaitment is 
carrying out its usual piactice, 1 e, childien from the in 
fectcd houses aie not allowed to go to school, and these bouses 
aie risited daily hr one of the depaitment physicians for sei 
eial weeks, while the vaecinatois are busily at work vaccunt 
mg all within a distance of nine blocks m all directions On 
Decembei 4 the isolation hospital on Noith Brother Island had 
40 cases of smallpox, one new ease had been repoited fiom the 
“All Nations Block” on West 69tli stieet, and two deaths oe 
cui i ed 

NEW JERSEY 

A resolution has been idopted in Cunden that policemen 
of tbit citv rvho find a case of contagious disease in rrlnch 
no ph)sician is m attendance shall notify the boaid of health 
The Perth Armor Hospital plans hare been accepted, and 
woik will be commenced reir soon The building will cos 
$15,000, of which $7000 is alieady available for immediate use 
The Camden Countl Insane Astlum, Blackwood, has 
been lemodeled and enlaiged The total amount earned during 
the yeai by the patients was $1856, thus reducing the expend 
per week to $2 27 pei capita 

Doctor against doetoi and legulai against homeopath er 
pi esses the situation in the nmyoialtr contest in Plainhew 
Both the lepubhean and democratic candidates aie physician,, 
but of difieient schools 

Burlington pioposes to open a memorial hospital com 
memoi ative of the late Di Fiankhn Gauntt who for ban 
centuiy did such faithful rroik m that town The scheme ) 
buy by populai subsenption the Gauntt house and lem 
and equip it as a hospital , 

The State Hospital for the Insane, neai irencon, ‘ 
tieated 1435 patients dunng the last year There are 
1117 patients at the hospital 84 hare been discha^cd 'i 
cor ei ed 30 as impioved, md S as ummpioved, while 1 ' 

S nnd 91 h.vS boon amoved to other *« 

chief causes foi the insanity weie geneial ill health in 
on.ses niid alcoholism in 24 

A committee has been appointed by the Middlesex c ^ 
Medical Soeietr to inrestigate the deficiencies in t 
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lunaej luvs with the object of sculling such imemlmuits is 
may be necesaar) to pi cellule the possibility of sane people 
bcin^ committed to tlie stite msanc hospitals 

OHIO 

The late Dr David P Chnmbeihn, Toledo, left m estite 
apprused vt $8039 19 

.111 osteoi inis in the state bare been notified to piesent 
themselves for e.vumiuition at Columbus, Deceinbei 10 
Of the 104 deiths which occurred in Cleveland dun ng the 
week ended November 24, 4 were duo to diphtUeui lhcie 
were 59 new cases of diphtheria, 22 of smillpox and -o of 
sclrlct fever repoited for the week 

Superintendent of Health, Dr William D Deuselile, Ins 
asked the law depaitment to take action against Dr B)ion E 
Baker, Milford Cental, who is charged with taking i scarlet 
fever patient out of qunimtine m violation of the orders ot 

the superintendent , ,, „ , 

Six physicians m Cleveland vaccinated 41- poisons at the 
workhouse m three hours A cise of smallpox developed in 
the workhouse, and immediate meisuies—fumigation, etc 
weie taken U\ the health authorities foi the pioteetion of tlu 
other inmates 

During October theie woe 48G diitlw ^50 bntlis m 
Cincinnati The death rate pel nulle was 9 71 pel annum 
There were 325 cases of infectious diseases reported, of which 
93 were consumption, with 7 deaths, and 49 of diphtheria with 
30 deaths No enses of smallpox were repoited 
PENNSYLVANIA 


woik entitled Ilvpnotisni mil II)pnotic Suggestion ’ The 
name of the eoneuu is not m the citv dnectoi) 

SOUTH DAKOTA 

Tilt MW hospital, which is being elected in Sioux halls, 
it i cost of $10 000, will be lead) to lcceive patients some time 
tins month 

South Dvkota is lopoited to have had a death rate for last 
)eir of on!) 8,22 pel 1000 Consumption caused on)) 0 03 
de iths pel 1000 

Tut ntvTU n\TL among the Sisscton and Wahpeton Indians 
m South Dakota is Banning It is reported that 50 out of 
1900 Indians died last year, an annual moitality of 29 5 pei 
1000 Of the deaths 90 per cent are said to be from tubeicu 
losis 

Tut Sioux Fails IIospitvl has trinsfcired its patients into 
the commodious new hospital building erected for it by R F 
Blown mil Di Stephen OIney At the meeting foi re orgai za 
tion of the Bond of Directois, Dr Ainc Zcthtz, who has been 
pli) 3 icnn in eh uge since the hospital was opened, m 1891, 
n signed and Di Stephen OIney was elected to the po~ 

3MALL10X I A" SOUTH DAKOTA 

Oil election div, a case of smallpox was found in Lead, S D , 
the pitient hiving lecently come fiom Valentine, Neb The 
patient and his wife were at once isolated, as were also live 
otlici poisons who had visited him the preceding night The 
nty council piomptlv autlioil/ed the city health officer to 
elect and equip a pest house outside the city, where the patient 


At x meeting of the Parnassus New Kensington and Arnold 
Physicians’ Association New Kensington November 19, it 
was decided that each menibei should be compelled to withdraw 
his professional card from the local papers 
State Quarantine Officer Di Henry D Ilellei Plnladet 
phia, and Dr J L borwood, Chester, have paid a visit to the 
Governor at Harnsburg lelative to securing i tugboat and bet 
tei banaeks foi the quarantine station 

Owing to the development of a case of scarlet fever at the 
Penns) lvania Militaiv College at Chestei, the institution lias 
been oidered closed foi several weeks The patient lias been 
isolated and theie is little feai of the fuithei spread of the 
disease 

State Inspector Iroas made an examination of a herd of 
hit fine cattle on the Reedhuist farm neai Erie and ascer 
tamed that, although the milk of these annuals had been sold 
at a higher price on account of the excellence of the bleed of 
cattle, 95 of the animals were sutFering from tuberculosis and 
he oidered them to be destioyed The sum of $1300 was paid bv 
the state for the animals 

Philadelphia 

I he aew hospital ittachcd to the Home foi Aged and 
Infirm Colored Persons will be opened m about a month A 
feature of the new building will be a diet kitchen 
President H B Hhea, of the Board of Education, has sub 
nutted a report of the school medical inspectors to the sub 
committee of City Council, in which it is stated that duung 
eight months there were 5870 cases of illness of which 3446 
were contagious He has asked for an annual appropriation of 
$25 000 to pay foi the service of the school inspectors 

Two disinfecting barges, which have been reeonstiucted 
from schooners by builders of this city are now on their wav 
to Cuba One will be placed at Matanzas and the other at 
Cienfuegos They are in tow of the American steamer Orion 
One is 122 feet long and 30 6 bvoad, and the other is 129 9 
feet long and 312 feet bioad A fumigating barge is now being 
built here which will be placed at Ship Island, Miss 

At the last meeting of the committee on medical inspection 
of the Public Education Association a resolution was adopted 
recommending that the sum of $500 he allowed each medical 
inspector for eight months’ work A similar resolution was 
lecently adopted by the Countv Medical Societ), and it will be 
considered by the College of Physicians during the next few 
Gays 

The “Course in Hypnotism” advertised by the American 
College of Sciences, which has its offices at 410 420 Walnut 
street, has been condemned bv the members of the faculty of 
many different colleges, including representatives of the Univer 
sity of Pennsjhania Philadelphia Polvelinie, Princeton, Yale, 
Umvcrsit) of Michigan, Dartmouth, Harvard Columbia, and 
the University of California The names of representatives of 
those institutions had been used bv this ‘college” as giving an 
implied endorsement to the course Some of the men connected 
with the universities above cited are said to have consulted 
lvwvers in rigaid to l estraining tlie ‘College of Sciences” from 
using irtiehs privioush vvntton bv them and published m the 


and two of those exposed, who have since been attacked by the 
disease, aie being caied for As compared with Lead’s action, 
winch lias doubtless lesulted in confining hei cases to the few 
mentioned lcference may be made to the lack of precautions m 
the neighboimg city of Deadwood, thiee miles distant The 
latter now has ten eases—five new ones dui mg the past week— 
with praeticill) no quarantine lestuetions and the city health 
oflicei has resigned, on account of ftuluie of the county to an 
thorize linn to eair) out necessary health measures Besides 
Deadwood’s la) piess daily denies the existence of smallpox 
m Lead and suiioundiug towns, calling it an “eiuptive fevei,” 

‘ Cuban itch,” etc, but remaining silent concerning hei own 
cases, which have exposed so many as to necessitate closing cei 
tain of tlie Deadwood schools, as a piecautionary measure A 
stone quail) southwest of Lead, but operated by a Deadwood 
compan), has long been in quarantine, and w bile the numbei of 
cases theie has not been given out, two deaths have been re 
ported It is said that a Deadwood family lecently visited neai 
the quarry, lemammg over night, and on leturning to Dead 
wood, so stated to a physician, who advised them to say noth 
mg about it but the matter became public and then children 
were excluded fiom the school, and later the school closed It 
is not known that they introduced the disease into Deadwood 
Tern anothei mining town near Lead, furnished a case the 
past week, the patient also recently from Nebiaska He, too 
has been isolated and every precaution is being taken to prevent 
a spiead of the disease in Terry—Later advices states that 
oiil) 3 eases are at the quarry, and that Deadwood has 19 

TENNESSEE 

Dr J ames C Butler, Mountain City, who was seriously in 
jured a short time ago in a runaway accident, has lecoveied 
and lesumed practice 

The City Council of Nashville has taken up and passed the 
bill which it rejected a few weeks ago and which prohibits 
sale of cocam except on the piescuption of a physician 

Nashville’s mortality for October was 149, 83 white anil 
06 colored The baths for the month were 148, 108 white and. 
40 colored, 72 boys and 76 girls Of contagious diseases 132' 
eases were reported with 30 deaths 
The health officer of Columbia has been ordered to vae 
ornate all persons not satisfactorily vaccinated within a year, 
to isolate all cases of smallpox, or varioloid, provide immune- 
nurses for same and maintain strict quarantine 

TEXAS 

Dr George Larendon, Houston, has been re appointed- 
count) physician of Harris County 
De Thomas H Stallcup, Jefferson, was attacked b) un¬ 
known persons while m his stable and seriously injured 
Governor Sayers will, it is said favoi the establishment of 
a state board of health and of a state home for indigent con 
sumptives 

VIRGINIA 

_ De Thomas Miller, Fmcastle, was thrown from his bu ,,f 'V r 
November 21, and severely cut and bruised 
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MEDICAL NEWS 


countv ‘ l" w ' Centni1 btatL Hospital in D.nwidd.c 
tu s '^0 o y OLuipnicy It I b 185 feet long, con 

>22 000 Uld he '° UU d01 "“toiiLb and luis cost ibout 

Wl&N » piofL8 so» pf obstetiics at the Uimuutv 
Ul, h n,Vo| d ’ Richmond, Ins appointed Dis Clunles P 
..'•1 1,1 ^ ht - , «>»g, nsident plivsici ms it the Viigmia IIos 

pii u, is Ins issislants 

,J'" bou 7\ ()1 Vine im v has lecomnundLd to the 

o()\l noi the nuiKs of phisiums to compose the State Boaid 
of lUilth Cominissions cell icioidnigh be nmed to Dis 
laii.iis A hung and I union li Fdw nils, lhch.nond, Di 
| J ' ,K libmg Di Lewis E Ilmic, Din 
Mile, l)i \ 01 non G Culpepu P 01 tsinoutli Di Jonu T tot 
buu \\v tin Mile and Di John LI Nell, Han isonbuig The 
ulw bond will >u\( fm foui u u-, beginning Jan l, 1001 

WISCONSIN ~ 


On 1 1 ii ii II Jousi his letmncd fiom Cape Nome to in> 
pi ictiic in Milwaukee 

On 1’KID W A Brown Oshkosh, his been elected lountv 
pin sici in ot \\ ninth igo count\ 

Oshkosh schools line been closed b\ the uithoiitics 
oil iccount of the pies ilencc of diphtheu i and typhoid fevei 
An uiuuion to St I ukes Hospital, Racine, i b to be built, 
to cost >7500 tml ol this amount i eiti/eii ot R icme has 
igiced to Bullish >1500 

Sw vi I i*o\ his ippeual m 1 i Ciosse mil niinv lime been 
exposed The St ite Bond of Ileilth la til sing ill pieciu 
tioiis to pi event tin spieul ot the di'eaae 

Countv piivsicivxs vine elected bv the Ramie Countv 
bond ia tollows Western diatnct Oi Geoige h \evvell 
Builington, eiatein diatnct, Oi Julian 11 Suue Rieine mil 
middle diatnct, Oi William C lluiiaon, Xoith C ipe 

Unulu the nmv r ew health loniimssioneis an compelled 
to eeitifv eveiy bulb mil ileith iccoided in then lespeitivc 
olliees mil foi e ich eel tilie ition tliev leeeive 15 cents In Mil 
wtuikee list yeai, tin fees to Ucilth Comnmsioiici Sehul/ 
floin this souice unomited to >185150 


GENERAL 


POSTPONEMENT OI THE THIRD !• VN VUFUtC VN MEDIC VI CONG11ESS 
The Conmiittee of the Thud Pm Aineium Medic il Congieas 
met in spent! session on the -<th mat, at the Tin me Hospital 
Bureau in Washington, md dtei coiiaiilt ition with Suigeon 
Genei il Wym m, decided, on mount of the piisent heiltli 
conditions in Hav an i,-to postpone the eongiess until b'obt u irv 
5, next Di Jum Smtos i'einnndc/, of II iv mi, piesideut ot 
the eongiess, advised the postponement bv cable This delav, 
it is hoped, will mciease the ittendaiice and extend the vvoik 
of the eongiess Signed Dis A 5 an dei Ycei, CAL Reed, 
H L E Johnson, R mion GmtCias 

Major John V in R lloir, USA, chief suigeon of the 
Depaitment of the Lakea, was lelieved fiom dutv in Chicago, 
Novembei 30, and issigned to Washington 

Asst Surgeon L L Lumsdin, at Angel’s Island, Cal, le 
ports to the Mai me Hospit il Seivice that bid heiltli eondi 
tions exist among the Chinese vvoikeis m the Alnska salmon 
canning industry Last spnng neai lv 3000 Chinese, leciuited 
fiom the pooiest element, weie shipped to the Alaskan countii 
and seveial deaths occuned the mtuie of which is unknown as 
no physiei in accompanied them Tliev aie often woiked 
eighteen liouis a day and live m banaeks in uttei disiegeid ot 
■cleanliness and sanitation 

HAVANA UNDER HIE AMLRIC VN REGIME 

The deaths in Havam foi Octobei 1900 numbeied 507, and 
foi the same month of last veai, 497 These aie the lowest 
figuies foi that month dunng the decade of 1S91 1900 In 
1890 the October deaths weie 1212, in 1897 2020, and m 189S, 
2491 Majoi Goigas, chief sanitaiv ofhcei, in his lepoit foi 
Novembei, shows that 444 deaths occuued in the city fiom all 
causes, this being the lowest mimbei foi the same month dunng 
the last ten yeais Theie weie undei tieatment, on Decembei 
3, 37 yellow fevei patients, 4 of whom aie Amencans 

MANILA UNDTR VMERIC VN RULE 

Advices fiom Manila state tint nevei befoie has the city 
been so free fiom dangetous and epidemic diseises But one 
case of plague had been lepoited m seveial weeks, and only 
one case of smallpox appealed in almost foui months It is 
now without doubt the cleanest and healthiest city m the f u 
East, and more than evei deseives the title of “Peail of the 
Ouent” The ciedit foi this smitaiv condition is due to 
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lm coips Of assistants, Dis Lyn ’ cX? tit' V*** 
Hmili Visitois to Manila 

h<?.tly pL°e f WHt WaS °‘ 1Ce ' fil «* J 




Montriai’s Hxgilnic Commit tee ha s published a 
nent of the expend, tuie in connection with the last outbreak 
of snmllnox ui that city Tl.e.e were twenty three case? of 
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n :: —. '"■v wwe twenty taree ct 

nullpox m ill and the totil cost imounted to $11 075 5 
I he Omvrio Board oi Hlatth has foiwarded the pW 
foi a new contagious disease hospital to be elected at tlie^Can 
ital Along with them went up an oidei fiom the lieutenant 
goveinoi mtlioi l/ing the citv council of Ottawa to build the 
liut'tution and to expiopnate any land necessan loi tint pm 

XiroriAiioxs, ue still in piogiess with legmd to the anial 
gunition of J, oi onto uid Timitj Urmcisities -is well is the 
two medic il colleges The piemiei of the piovince Ins re 
eintlv eillcil two meetings of lepiesentvtives of the lespective 
f unities to tiy to come to some definite an uigement, but so 
fu nothing of i tangible mtiue has lesulted 
Svivllpox ha b igain bioken out at Nanaimo, BC, and so 
fin thnteen eises have been lepoited The tiains and boats 
ue being inspected and ill poisons leaving have to be vie 
united Eoitv mile peisons ue quaiantined on Gabiioli 
Isl md, wlieie theie is one ease Dunng the past 18 months, 
smallpox appealed in the Piovince of Ontano at twenty five 
distinct points, but in e veh and eveiy ease it was met promptlv 
mil ifhcicntly and tlioioughly stamped out 

TORONTO ORTHOPEDIC HOSPITVI 


The medical lepoit shows tint the mimbei of patients re 
in lining fiom the pievious year was 1C, number admitted 
liming the von ending Sept 30 205, total 221 The numbei 
disclnigid dining theyeai was 19S, number of deaths, 1, mini 
bei ldimming, 22 Collective days’ stav at the hospital vns 
55S2 and the av ei age day’s stay pei patient was 25 25 Of 
the pitients themselves, 128 weie males and 93 females, and of 
these 11 1 weie undei and 107 ovci 14 years of age The nuin 
bu of smgical opentions pei formed during the yeai vis 
194 In the out dooi depaitment, theie were 51 consulta 
tions The hospital legistei showed that of all of the 221 
pitients, 51 lesulcd in the city of Toionto, and the remainder 
came fiom 03 difleient towns, cities and villages of the United 
St itis ind Canada 


THE I1L VLTll OF MONTREAL 

Sen let fevei, this time of a severe type, has again biohen 
out in the City of Monti cal, and to such an alainnng extent 
that the Hygienic Committee is feeling somewhat uneisv 
I he seal let fevei wing of the Civic Hospital is filled with 
these patients and no moie cm be accommodated There are 
loit\ two inmates aheady The evuse is asenbed to the lav 
umnnei of lepoiting the eises and also to the want of cue in 
patients going out too soon aftei an attack The Hygienic 
Committee will now give special attention to the leporting of 
cases of infectious diseases Tiouble also has arisen with the 
inspection of the schools The Catholic School Bonid will not 
pei nut the health olhcei to inspect these schools, noi will pei 
mission be gianted to vaccinate unvaccmated pupils On the 
othei hand the Protestant school boards have sent special re 
quests foi inspection Di Labelge has decided to make a 
test ease in the couits of the action of the Catholic schoo 
bonds to see wliethei oi not they can pievent the ofheers o 
the health department enteimg, inspecting and vaccinating 
such pupils as lequire this opeiation The health officer i 
detei mined that the by law l elating to infectious diseases slw 
be enfoiced 


PROGRESS IN TORONTO HEVLTII INSPECTION 
An evidence of the caie exeicised m the protection of_ the 
alth of the citizens of Toionto is seen in the statistics ir 
e plumbing depaitment undei the control of the hen 
ltuient The yeai of this depaitment ends on October 3 
umg the past yeai theie have been 7507 applications 
imbmg inspection and foi the pievious year, 7566 
actions made numbei 10,041 and 10,343I foi the yeu befoie 
eie is an appaient mciease in desne on the-pait of t - pub^ 
have house-plumbing anil house diamage >» b I cc cd k 

mes appeal moie mteiesting when compared with the n 
ne in 1897 In that veai 4791 inspections were >’ 

Re half the numbei of this yea. The deputment of public 

alth states that the elm actei of the | „ to 

;a th impiovmg, and the people aie becomm = 
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CORRESPONDED 7 0 E 


Jo uk A M a 


To this the bond lcphed by instituting an liiquny themselves, 
nnd by means of a committee of then own members passing 
judgment on themsehes Obviously this was not icgaided as 
sitisfactoiy, ind they now lind themselves compelled to con 
sent to an liiquny by an independent body When the leputa 
uon of the eminent men who fonn the stall is consideied— 
Gowcis, Jackson, Frniei, Horsley, Buz/aid, Bastnn and bemon 
—piobvbly the most bnllmnt still that evei adorned a hos 
pi tail, the conclusion is inevitable that the evils must bo giavc 
ninth haie dintn them to the vtige of lesignation The 
societaly dnectoi of the hospital, who seems to bo the mam 
c uise of the tiouble, has had the discouitcsy and vulganty 
to use is in nigument that the stall did not conti ibute largely 
m money to the suppoit of the hospital A lettei has just been 
published in the Tunes suppoiting the very leasonable dtmind 
of the still, signed by the soiuoi physician mil suigeon of 
cvei) hospital in London 

Mil 1KLVLS HOOK ON UlLWAH 

lilt distinguished suigeon, Mi Fmlenck Ticves, eon 
sultaut to the limy m South Afncu, his just biought out a 
highh successful book, entitled I he Tale of a Field Ilospitil ” 
Tides has ilw ijs been known is a surgeon of distinct 
htei u\ pouei, and this book only tonlnms his lepukition 
With gi ipluc pen he bungs home to the icidei the lionois of 
wn and the patient, pithetic heioism of the Bntisli soldiei 
Foi example, an oideilj w is bunging sonic w itci to a wounded 
mm lung on the gioniul lie w is shot tlnough the ibdomen 
mil could h udll speik, owing to the dijncss of his mouth, 
but he slid ‘lake it to mi pal lust, he is worse hit than 
me ’ This genu oils lid died nc\t dn, but Ins fiicnd lecoieied 
Vn lust met of pluck tint dtsuits notici w is that of i soldiei 
who w is biought m fiom bpion Kop lit hid been lving on 
the lull ill night md lnd not hid his clothes off foi si\ d lys 
He w is stmek m the f ice bi a fi ignient of shell that cairied 
iw iv lus light eie md nppei jaw Ruling i hideous cavity 
it the bottom of which Ins tongue was exposed He was unable 
to speak but is soon is he w is settled in i lent lie made signs 
that lie w mted to wntc Aftei going tlnough the foini of 
wetting lus pencil at whit once lnd been lus mouth, he simply 
wiote ‘Dul we win'” Aftei i bittlc ill Treves desenbes 
the letuin of “the ditaiy imbulanees, eicli one with a load 
of sufleiing, imseiy and deith” “Theie weie the veiy khaki 
clad soldieis who had not so long ago left London spick and 
span mud i huuicane of clieeis, md now they weie coming 
back to the camp silent and listless, and scaicelj lecognwuble 
is men 'I lit\ weie burnt a biown ltd by the sun, then faces 
weie coined with dust and sweat, and in man) eases bhsteied 
with lieit then hinds weie begilined, some weie without 
tunics, and then shuts weie stilt with blood All seemed 
dazed, wean md depiessed In this dismal scene theie was 
one featuie which can nevei be foigotten—the heioism with 
which the soldiei met lus ill luck Some weie disposed to cutse 
md a few to be joculai, but theie was no whining oi feai, and 
they w r eie giateful foi whit was done for them” Of the 
nuises, lie siys “These ill housed women seemed oblivious 
to fatigue and hunger and to my need of sleep, and biought 
to the wounded and the dving that comfort men aie unable to 
bestow ” 

THE INCPEASL 01 POPULATION Or THE UNITED KINGDOM 
The letuin issued by the legistiar geneial, of the biiths, 
mairiages and deaths in the United Kingdgom, is interesting 
The population m the middle of the piesent yeai amounted 
to moi e than 40,000,000, of which 32,000,000 inhabited Eng 
land and Wales, Scotland and Ii eland having each a popula 
lion of 4,000,000 In spite of the laige amount of enngiation, 
theie is a steady increase of population In the tluee months 
ending last Septembei, 200,000 biiths and 106,000 deaths weie 
legisteiecl The annual bnth late is 28 per 1000, and the 
death late 16 Emigration caines off a large pait of the in 
ci ease Duung the past quaitei 60,000 people left oui shoies 
Of these, 38,000 weie English, 12,000 were lush and 10,00 
Scotch The mamageiate foi the quaiter was 16 pei 100 
The death 1 ite is much heaviei among men than women—the 
piopoition being 117 to 100 The moitality of infants undei 


1 )iu. is icy lie ii), 188 pei 1000 bom Xo less than 5000 
pcsous died fiom diiluuit foims of -violence 
MOSQUITO rill OUT OI MALARIA 

. 7 1U , ‘ M*‘ of Dls > kunbon md Low, of the London 

bcliool of Iiopical -Medicine, liaic been completely successful 
md they line letmncd home in good health It may be re- 
nicmbcicd that in onki to pioic the mosquito theory of ma 
him the) lohmteeied to Inc foi sonic months m a speeialli 
constiacted mo'-quito pioof hut in the woist pait of the feier 
stmken Cumpagni The lequisite u i angements were ear 
ned out by the Bntisli Colonial Office At first the) were 
laughed it by the sceptical peisanti) who said that the 
‘Inglesi ’ weie healthy bceiuse the) had no work to do The 
doctois then went out and toiled as day laborers, getting 
soikcd with sw imp watei and bioiled in the sun Then the 
conjectuiL w is ‘It is because the giound is not broken up 
about the hut ” Tlicv dug up the leeking soil Finall) it was 
said “You do not dunk oidinuy watei” At considerable 
lisk of ollici miladies they did so But when the mission re¬ 
turned i eiowd sun ounded them and begged to be protected 
oi cuied, uiciediilit) was at an end As a lesult of the sue 
cess of the expedition Piofessoi Giassi has undei taken to 
banish miliiia fiom Ital) He pioposes with the assistance 
of the gov c i nnient to isolate all fe\ ei patients and to protect 
all dwellings in malaiial distncts with mosquito proof netting 
lie will line i popul ition of 2,500,000 and a district of 20,000 
squaie mile-, to detl with, so that Ins task is no light one 


(Correspondence, 


Grooved Director for Vaginal Hysterectomy 

Tno\, X Y, Nov 24, 1900 

To tlu fiditoi It is with plcasiue that I acknowledge 
pnontv foi the dnectoi foi vaginal lnsteiectomy in favor of 
Di Jo«epli Eastman on the statements in the lettei to The 
Jouitx vl ol Xovembei 24 p 1359 It is only another lllus 
tuition of the fact that similai ideas and needs often bring 
identic il lesults That mv ovei sight of Di Eastman’s previ 
ous publication is at least paidonable is shown by the fact that 
the “dnectoi” was exhibited at tlnee medical meetings in 
luge cities in the stite of New Yoik and pmatelv to seveial 
g)iiecologists of moic than national leputation, and in nc> 
instance was a hint of piewous knowledge given 
Having no desne foi meie pnontv I ckeerfull) give v\ i) to 
Di Eastman, whom I hold in high esteem foi his personal 
w oi tli and pi ofcssional w oi k ED Ferguson M D 


Correction 

Boston, Mass , Dec 3, 1900 

To the Editoi —In the abstiact depntment in youi issue 
of Decembei I on page 1432, you say tint in delnium tiemens 
I lecoinmend ‘ the giadual withdiavv'al of alcohol and nourish 
ment ” As I liav e eai nestly insisted upon the great value of 
nutution in this disease, the statement that I advise the 
“giadual witlidiavval of iiouiishment”—piesumably to the 
point of total abstinence—is staithng, to say the least Whether 
the enoi is tvpogiaphical oi a slip of the pen is not clear, 
but, doubtless what you meant to say vv as that I prescri e 
noni lshment, accompanied by the giadual withdrawal o' 1 
coho l Chas J Douolas, M V 

[The unfoitunate omission of a comma aftei the " 01< * 
“alcohol” is the cause of the ambiguous leading to winch om 
coi i espondent objects —Eli ] 


ITCarriaacs. 


UIS Meter, MD to Miss Blanche Lowenstem, both of 

moi e, Novembei 20 w , n 

arles A Hughes, M D, Washington D C, to Misa H 
,n of Dovei, Del , Xovembei 28 , 

rnelius C Abbott, M D , to Miss Mav C Detei- 0 
nnati Ohio, Xovember 28 
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DU AT IIS AND OBITUARIES 


F R \ utmtOLoil, M D , \ ictoi 11 Alii, to Miss Cl ua. Dextu, 

ot Moutgomei), All, Noiembu 19 

JiMtb \\ Allin, 11D, Luokc, S C, to Aliss Cecilw 
Arenke, of Ch u lea ton, S C, Noiembu 27 

J Clinton Poiitus, MU, Hampton In, to Mis Emma 
Mias, ot Minneipolis, Mum, Xoiunbci 21 

Monroe Ct Klin olds, MD, ninjoi ot Akdo, Ill, to Miss 


Mill Grill nil, it Phillips, Wis, Noiembu P) 

Hvn\ l\ Cla\ Heard, MD, Millard, Neb, to Miss AlbuU 
Mom ell, of South Ottuinu i, Ii, Noiunbei 20 

Chvbles \V Dour, util, AID, Xoifolk, Vi , to Miss Floience 
Alooro Willis, of Richmond, Vi, Noiembei 21 

Charles Norton, AID, U S A, Sin Fi mcisco, Cal, 
to Miss Bessie Speneu, Louisville, Ivv , Noicniber 21 

Robert \\ Gibbes, M D Columbn S C , to Alias Ethel Dole 
Audicus of Kenoshi, Wis Noiembu 30, at Bombard, Ill 


Deaths an& ©bttuartes 


Rufus P Lincoln 21D Han aid 1S(j8 at Ins homo in 
New York City, Noiembei 27, a feu dais aftei an opeiation 
foi ippendicitis, \ged 39 He n is in ilumnus of Amheist Co! 
lege, class of 1302, and subsequently became well known as i 
lung and throat speeiilist in his residentul city He was a 
member of the American .Medical Association, the Amenean 
Laryngological Association, the American Climatological As 
socntion md otliei ocitntihc oigunzations 

Abner Sucer \\ atnui MD Daitmouth Medicil College 
ISIS, who lnd pi utiml foi moie than lnlf a centuri in Moth 
ersfield Conn and hid atiied is siugeon of the Sixteenth 
Connecticut Infantn m the Cml Wai and later as physician 
to the Connecticut State Pnson, at Wethersfield Noiembei 
22, aged 82 

Ezra H Ballard, 21D , Uimeisiti of 2Iichigan 1808 at 
Esternlle, Iowa Noiembei 9 aged GO He was foi eight 
years superintendent of schools for file years treasuiei of 
Emmet Count), and had practiced in Estherville continuously 
since 1879 

George H Bright, 21D Jefierson Aledical College, 1858 
an assistant surgeon in the confederate sen ice and a i esident 
and practitionei of Richmond, Va , since 1807, Noiembei 20, 
at lus home aftei an illness of two months aged 04 

Christopher F Harter, 21D , Ohio 2Iedieal College, Cm 
emnati 185S, suddenli from heart disease while making a 
professional call neai his home Akion lnd Novembei 20 
aged Gb 

Albert E A Toboldt, 21D, Unnersiti of Pennsylvania, 
1873 and for seieral years professor of materia medica m his 
alma mater from uremia at Philadelphia, Noiembei 23, 
aged 48 

W W Anderson 21D, a veneiable and popular physician 
of Parmnlle Va Noi ember 23, as the result of injuries le 
ceived in a runaway accident a few days before, aged 84 

John S Holstein, M D, Tulane University New Orleans 
of Sicily Island I a , at the home of his sistei in Florence La 
Horn pernicious nnlaiial feier Noiembei 19, aged 28 

Iesse W Brock AID Unneisitv of ilaryland, 1855, who 
seiiul through the Cu il War as suigeon of the Sixty sixth Ohio 
2 olunteers at Leaienwoith Kas , Noi ember 26 

James J Johnson AID, University of Louisville, 1885, of 
Bedford, lnd at the borne of Ins sistei in Alartinsville lnd 
■flora Bright’s disease November 18, aged 38 

George S Gochenoub, AID Baltimore Aledical College, 
1889, of Atoorefteld, W Va, by an accidental gunshot wound 
while hunting at Waidensville November 22 

T B Con, AID, Louisville Aledical College, 1891, of 
Teamed Aliss, by an accidental gunshot wound while hunting 
on the Sunflower river November 17 
Theodore J Young, 21D , University of Pennsylvania, 18G8 
at his home Titusville, Pa , after an illness of nearly two 
mis November 22 aged G9 

George F AKx Krifghk, AID, University of Freibur" 
Gum-ini 1S77, at hi, home Seattle, Wash, November IS, 
fiom diopsi aged 47 


William F Cuibov, AID, Stalling AIidx.il College, Colum 
bus O 18S0, fiom apoplex), at 1ns home in Huntington, lnd 
Novunbei 20, aged 47 

Alvin B Peters, AID, Unnusity of Nashville, 1889, of 
Aloultite, Aliss, floin consumption at Whiten Springs, Fla, 
Noiembu 11 

\\ ilham W Stevenson, 21 D , Unneisitv of Maryland, 1880, 
fiom meningitis, at St Aluy s Inliiinnii, Cano III , Novcnibu 
20, iged 4S 

R in norm N Howard, AID, JcIFusou Aledical College, 
1579 suddtnil from he,nt diseise, Noumbei 22, it Caning 
ton X D 

George S ArcCoMB, AID, Umieisit) of Puiiisyli inn, 1892, 
at Willi iiiistown Pa Noiembei 17 iftu i shoit illness 
aged 36 

Wiiliam I Wilson, AI D , Geneva Aledieal College 1841, it 
his lioim West Chicago, III , Noiembei 20, aged 83 

J 11 Stimson, MD aftei an illness of seieial months at 
his home in Cioton O , Noiembei 23, aged 74 

C Frank i'vuss, MD, New York Unnersiti at his home 
in Cleieland Ohio November 23, aged 48 


Association Hews. 


lhi following is i b't of non members for Noiembei 

ALABAMA Gulledge, Robert II Ilorse Shoe 

Joues T W New tom llle Johnson, Jesse R, Burns 

louts I ll New tom me Joseph IIoratlo ^ Melville 

ARKANSAS Morgan L I) Baton Rouge 

Mason S A IlnttlcvIlL Randolph, Robert L Alexandria 

Vlnsonhaler Fiank, Little Rock Vance Norwood IC Taton Rouge 
r ai iPfiRWia Irivln Emmette I, Clinton 

n , , GALIt-UKNIA Gekl Paul New Orleans 

Tnyloi r r Geyseiwllk Landfrled Chas J New Oilenns 

COLORADO MAINE 

Plhhv f>n rl0 F Powndo sS r rm?s Mlllett Delbert Searsmont 
Libby Geo F Colorado Springs Northcott EtJwin M i> 0r tlnnel 

CONNECTICUT Tibbetts, Geo B Ovlngton 

Granniss, John XT , Sa>brook Wilson Chas E , East Fliram 


wiuuuiao, uuuu IJ , uuruiuu 

Spencer Wm D Saybrook 
DISTRICT OF COLUMBIA 
Manning Wm P Washington 
FLORIDA 

Miller Jas F Inverness 
Airtb II F Live Oak 
Durkee Jas II Jacksonville 
Colson J H Waldo 
Wills John C Starke 
Berry Ned C Starke 


MARYLAND 
Johnston Samuel Paltlmorc 
Bond S B Baltimore 
Whltrldge Andrew II Baltlmoie 
Nordmann F R Baltimore 
Stevenson H Burton Rider 
Potter Chas Henrv Baltimore 
Brown Thomas R , Baltimore 
Melius Edward L Baltimore 
Hawkins Arthur Mount Savagi 
Shank Abraham Clear Spring 


Lefflngwell, John BRi aider, town ^“ewes j'w “Hollands lllm'jd 

GEORGIA West Levin, Brunswick 

Holland 

oflve?°Alfred h S ^IbeUon^* cSb5 " Hugh 3 I Bo B s?on° D 
Smith W -MoDroe Atlanta rMH«on Ue i/ ra0e TT B ?, st ,S n 

HAWAIIAN ISLANDS Chen!??, ^m nry D H Bo C S ?o“ brIdSe 

Rhodes E C Wablawa Oshu Councilman W F, Boston 
Sloggett Hemy C Honolulu Durgln Samuel H Boston 
Garvin C L Honolulu Muse Joseph E Boston 

Goodhue Ediv S Ivoloa Kauai Brooks Lawton S Springfield 
- Gray G H Lvnn 


IOWA 

Bender H W Cedar Rapids 
Deemer Geo W Muscatine 
Cahrlnger J M Olds 
Harrlman O B Hampton 
Loudei Wm Ledyard 
Nelson Herbert II Russell 
Pol t T W Olin 

INDIAN TERRITORY 
Hensley Jasper W Choska 
INDIANA 

Reagan Ross M Monon 
Schilling Carl, Ft Wayne 
ILLINOIS 
Eiss Daniel Chicago 
Halstead A E Chicago 
Tbexton Louis Chicago 
Wheeler A M Chicago 
Barnes Lvnn M Decatur 
Collins Clifford U Peoria 
Hendrick S O Henry 
Tones Wm S Redmon 

KENTUCKY 
Baltzer L P Louisville 
Clement Wm R Princeton 
Gwyn Matthew K Louisville 
Thomas George A Bardwell 

LOUISIANA 

\vo J J Bowie 
Biynnt Henry East Point 


Brown J P Taunton 
Curley C P Provincetown 

MICHIGAN 

Cardwell J F Durand 
Church Starr King Maishnl! 
Craig John M Battle Creek 
Spltztey Wm Albert Ann Arboi 

MINNESOTA 
Hammes E W Hampton 
McCord Eugene W St Paul 
Hilbert Pierre A Melrose 
Rollins Frederick H St Charles 

MISSOURI 

Rooney Abby Fox St Louis 
Hiller Frank B Kahoka 
Gilmore E E Adrian 
Redmon S H Tipton 
Sulzbacher B L Kansas City 
Twvman G T Independence 
McNeill Geo E Sedalfa 
Campbell O Beverly St Joseph 

NEBRASKA 
Barr E E. Whitman 
Grant Thomas North Bend 

NEW HAMPSHIRE 
Johnson Hiram L Franconia 
Leet Jas A Eastfield 
Prouty Ira J Keene 
Varlck Wm R Concord 



Joun 


A ^ 


BOOK 


\ V9-V 

NEVADA 
n 1U'' 0 

'Ity jgSf ' 


TEXAS 
^iin A"' 


it, l bin " 11 

s,«a'-v*S« 


cj'-'lSS. 

GoW"f U 

'° lL VOVtBtW" 


S0TKB8 

defect and l lt dc a\s ^ l " L J crU this is done J caseSl or etose: 
medicine s viid " l n d iftcien ^stance, t« 

•>.«'^ ■««££- »»*• 


ill K Mo'vat 

° H '°-loKdo 

lU U»"> ud 'cun'" 1 " 

'Inuv ''^AHOMf 

° , \uVvon 

../rorfess 


ilU'n’T HtDCit - ■ 

,ttUU v\rG\X|A uva unoiul 

UviW^'W Gtf Vv^VoanoVn 
t-uu; 1 " 

Vi''". GtO 1\. 110« A" 

V adti' cuu9 n s 3 itt' u 

* v. 

V£RW°^7,,.l 
,„iw ' K if 

.,,i ""' ua .;,nr,\M\A 


• t L‘\ uv uiii« lluu 4 \x Vii)r iuoin p 

5Sf';» %* t «rgs‘- 

S'*- »t« rr\ 

r^rnV's'tSo' '%***& r 

S 0UTn ~ notV. t irbtn » t (, '* m„v. i«a 

... lo= l '.^ccFE M‘0" i,ltll''C» to l\lUlMV" 

Stitt > l lit' 1 

wlinud 


iLvtnn-nt ", %s01 u undci guppte tnc»t to' q{ peases 

L ttonV la \ t i 9 , tltetcio' u - ^ the tv«>■ ly a nd tiftJ 

Atfttl and 1 dea ts «» ttt ^J cia i this " ^ diseases, or e» 
ntedtunt £ vU d m f c tVlL fljflcicnt d « 6) tsvo 

uid of symP 40 * ’ dt'otod to t airange d, f ^ abou t 

as he lb { t ut ‘T LL '" U . ok as np t0 U 
lU NVe‘c'tn tornn^^., U bioiy Beose8 oi thejg 

diUon to tdc Tcn% Jetton ljn ie Suigeon 4oa 

U' v 1A ifRCbi DP', in the h.°y al om the 

XV rt 'S"‘ l ^ ct i k i SU Lond°"> AW cd lC S 

Uunn- JigtfS ti»|g£S 

Sixth ii T> 0 ^cy, l ,, \ViU' vsa ,V" ca \ Co\le8 e »*“ l0Z 

Lt l' c ' dN e c \ e ctiovi3 c \ 0 th, ’ 

!nutations ; d Plate* Qo tte ?te 


ms, D V. CABOy iii, \itto«« 

SOUTH noth " 1 vrst" 

,»«' Tennessee 

c v o'^ffiVS, ""S' ""’*' 

ON t M 1 ' ultUOV' ---— 

«ndt V 11 • ^ 

Acl 1. 17 n 


__ 

l 3 ooh tl° dc Bl ,t,.v>, 

--—7" m- "Vi.ui"',,»W' -; 

*;;r 

u»'- J, u m ' vuivO'S , j u “ 

lvi "'"Is 1 " .. j'ui-S"' c ,°“t 

-.-i" c “, ,ncii-ooni"' 1 ;' , m- <■"■■ « 

;,t”s «r rt V 

^v‘5t '^SSSi ; 

sr^^.-iss. 

-.dates lC f ,,tic'd u 1 ' ilie cons r oV u' st 

'S^5iSgg§"gs 

tious d' s tveB N o'b s v»isEA- b ® s A ipd 

VtT"-"*^ a“- 

Vu vg e nr -ru, ^:;rS" d ^ E lb C 


t llcutN c c \cctions *• Q\otb, s’- 1 " 

»'5f - C ° _ ed tbton^p 

" m Stvt To' k ’ L i iNneb has counW. ^ ^ 

lU * NscU hno" u " ol a ; d as many «J to 

-ibis" 0 " i.n.d.unl, , i, n n not 01 ^,c,ed and ana, ^ 

t,«a' "' of intiodnct bee n ' e ' _ ct itionets 

, ,„ithti 01 i edition has , uU t p' ra i\v.ay eW 

' *}*^ tcd in 

'V nation-'"' 1 ituUSTBa^ { the Tev'ns an d the 1^^ 

' vMCttKA> nietiona" ° { CheinmU'^tion, and ^ c ,o 

' T lllb , Co»P' fte , S v Tha'm'" non Ueu^ oi 

ouhl Wo ChaiacW ciaii pV> and ^ o{ ^acd' 1 , LeuU' 
con '' i-toi't e ' b e thei '" tk Veins etc p to inam s { pneases, 

VW>‘ C«> 

rt ffiSi*sr s^^rs 

’s;”:h-Vsr 

Soi" 3 ’ ^lentil "" 1 e Scathe' d London , uC c ' 

ol'aboi oiedT'^itadetph" tns am' t0 '■' d ictionat 

Zuimh. de v i ,1 das been '" s rn^\ e \^ 

>». ,n : i™ 0 .,txt» o". 1 »?“ d :‘U «>»• 


, pi"" 1 ' t thfai' 1 * -piicti'cm**; 0 t a 

-e mu AU T£ui d o" ts n it C T in °Adapted ^° e i SO n 

-r Boot' 0 {o i Usi ° { ud ^e^on^il) of 3 ff c ioth 

nl >t0 ' lS SIc c tOl '-\r„i<' , 3 U°f "i liolllto ’ pp G 7 n , s k C° 

Jne 

i\p' eS -Si a iniae°V c ' p\ul i dc ''Vpsc\' ^° x et \icine, dlU u ptoms, 

V S d’hh'llege, * i u a and E* on i«e* 1 g^e ^ pl o 

^tedicat pinlad V t y n i eC ted a la'o 

x r “ M V=. cK ■ 

etio’o-i' d ' = 


picatnu nt p ca thei V poiidon ” .a 

7, ' yblllW'd" ’ >“ S I 

Sr t ,„, " -r- ^' 

t- "g&.» ?£*>& 

w ”»*» r,"»« 

" lie i\ men , is neithe nd ensed ,\ med ica s tuden l: ” 

s oi s t 

in the V ..cvei-e „ aie tn« _,ntcd 01 „ to u 3 

the hue, t tie tia nec, as is V x r a ddi"o 

V m «»’* L«»f> t"e W '">m8 

„( 0>« >"• „ ex ,blc c „cc 

C° a noniah e bo nnd m ts c 0 n'e 

to,» s - 7onn" ctl 

1 -OlO 



Die s, rwo 


SOCIETIES 


1195 


miscellany 


Malana Serotheiapy—Fifty pitiuits with malum 
tit itul culy m lh‘1 1 ) with soiurn fioin hoists with tin. 
Sttiht a lot il epizootic, uul tht miluiil mftttioii w is 
piompth tilled None of the patients lint suite lontiatttd 
tht liiftttioii while mini of tht 11 ntighbois wtio itliettd 
dining the i uni stisoii llic-c it.suits were ittlined ht Di 
Kuhn, i Cuiniiii stiir pli\sitiaii it Gioot Fontem, m Gtinnii 
boutliucst \fnti Othii expciuncis line conlmncd the tint 
ti\L mil picientne v tint of this sciothu ipv mil I)i Kuhn 
is now on lus w i\ houit to picscut tht luthoiitics with his 
olhtiil lepoit A pielnnimuy tonnnumtition in tht Den 
^ ud n och of Xovtmbti 1 is tonhimtd by prnite utvices ts 
to the lemukihlt lCsiilts itt until m the hospitils with tht 
seiuni It ti \n~foinis i ilnoim, iilipsing mil uul liifittion 
into an acute illcttion which mils its touist in two to si\ 
weeks with Loinplttc iteottn uni subsequent immunity 
German Burlesque—Hie tninutl built'(pit nuinhti of tht 
Wuuiclunci I [cdicnmclu II oclicnschuft lus been letentd and 
ls full of fun Hie Biltis Congitss is in umising tiagi 
comedy, deiling with the lodge question uul the citation of i 
Inbun\1 of Honoi foi Bikeis lhe depaitnitntstoic mini* 
tisement offeis medical itUndance at difTeient pi ices the 
lodge physicians in the bisnnent linpoitcd still nine at 
great expense fiom Beilin lint will work foi lowci pi ices 
than are possible in un othei ti ule only to be seemed by the 
extieme indigente of thtse gentlemen who lie not coolies but 
diplomaed physicians Piofessoi Swindel of Mississippi Col 
lege, lepoits the wondeiful tints of nem isthenia obtained with 
Ins sciew quietii\,” which, iti«eited between the atlas and 
epistropheus teniporanlv suspends the function of the 
cerebrum Another communication announces the discos eiy of 
the piescnbing center Excitation of the centupetil fibeis 
foi bionclutis foi instinee iinariably induces a puiels leflex 
let, the hand suites s\i ipecac” lor oigauit and non 
oi game hoi sous affections the leflex 1 espouse is alssass “Mix 
tuia iieiuna’ etc Prescilbuig, the ssriter pioses is i pmels 
subcoitical leflex action ssitli sslucli the gias coitieil sub 
stance lias nothing to do The leport of the Medio il Congiess 
for 2001 is mainly desoted to discussion of means to leliese 
the mcmbeis of the piofe»sion fiom the overwhelming num 
bei of patients with which they aie now bmdened owing to the 
fabulous incomes of the physicians in the colonies, which base 
attracted so many colic igues to foreign lands The lemeds 
is only to be found in l educing the standard of admission to 
the medical schools and shortening the couise Ts the cm 
liculum now tonsi-ts meich of the application of w itei and 
the atlmimstiation of oigans foi aftectiQUs in cone-ponding 
oigans we need no longei he hampeied by the ti iditions of 
owr meestois Tlnee months at a female seminaly is ampk 
piepaiation foi the study of medicine or the ability to lead 
the daily paper aloud coi rectly In the ‘ Points foi Con 
'"tiuetion of a ihesis ’ it is adused to alway's commence with 
Hippocrates to describe the symptoms and food of the patient 
to the minutest details and fill pages on pages to avoid oug 
inal ideas and to copy the bibhogiaphy from the latest med 
let! youmil at bind Xe\ei condense, add as many pietmes 
is possible if only of the cuspidoi or test tubes used and 
pre-ent all the old exploded tlieoi les The inhaustoi is r 
lieyy apparatus adieitised a large funnel in which a taeuum 
i" ciLited at the dooi of the office building The passeisbv 
aie sucked into this funnel mil landed in the waiting room 
with some traumatism lequmiig immediate attention 

MARINE HOSPITAL NOTES 

Isst Surgeon L P H Baiibenburg, who w is on duty in 
Tucipool dining the piey ilcnee of pi igue in Glasgow has 
• 'turned to New Yoik wlieie lit is stationed as assistant to 
the medic il liispectoi of immigrants 

0\ THE icquest of Goyernor Atkinson of West Virginu 
Assist int Surgeon W C Billings yylio successfully m mated 
an enidemie of smallpox in Chxilesto\ui W V\ last summer 
his been detulcd to confer with Pi Flowers of the State Bo ird 
ot Health, \t Claiksfiwrg, W \a with leference to uieisuies 


nettssaiy to swppuss an tpitkuut of smallpox now existing in 
tbit pintt and tht auifounding tonnty 

Asst Suitotoxs Dunlop Mooit, B H J‘ink, and B J Lloyd 
iituincd on Xovcmbei 2b fiom Dutch liuhoi uid Nome, 
VI iska, wheit they hut httn on duty dining tilt pist st ison, 
mid bait httn assigned to duty ltspettntly at Poit Townsend 
quinantniL, \ston i quuaiitiut uul Sin binnusto qun inline 
\it>\i vxn nvcrbitiAr growth 

\t the uquest of i committee of the Medic il Society of the 
Disputed Columbi i of which Di S imucl C Busey is than 
mm tin singcon gtnu il of the M nine liospit il Suvice has 
diluted that tin hygienic laboiaton of that senice shall in 
ytstigite tlm subject of the possibk lnhibitive effect of alum 
on the glowth of Incteim in w itci, to which it may base been 
uhltd is i picliminuy sttp in pmifiiation by hlti ition The 
txptinwcnts bale hetn tommtnced, and will foi in the subject 
of obsen ition foi i pmod ot thnty days, the alum being used 
m quantities lining Horn 1 to 0 giains per gilloil, the 
amounts usii illy employed in such pichuiumiy puufication oi 
sidiincnt ition 


Societies 


Senbord Medical Vssoclntlon of Vhglula and NortU Catolioa 
Weldon N C Dee 13 

Roentgen Society of the United States New \ork City, Dec 
13 11 

Western Surglctl and Gynecological Association, Minneapolis 
Minn Dee 27 2S 

Pan Vmcrican Medical Congiess Hat ana Cuba beb 3, 1001 


Hit Holyoke (Mass) Piiysicivn’s Club met on November 
21 completed its oiganization and elected Dr Carl A Allen, 
piesident, Di Daniel F Donoghuc, vice president, Dr John 
J McCabe, secietaiy, and Di J Clark Hubbard, tieasurer 

Tiie Redwood County (Minn ) Medic vl Society held its 
fiist meeting at Sanborn, Novembci 13, and elected Dr Geoige 
W Boot, Sanborn piesulent, Di Giles R Pease, Redwood 
1 ills vice picsident, ind Di R H Riy, Walnut Grove, sec 
letm ind treasure! 


The Penobscot County (Maine) Medic vl Association held 
its annual meeting and election of officeis at Bangoi, November 
20, with the following lcsult Dr Atwell W Sweet, president, 
Di Y\ iltei L Hunt, v ice piesident, and Di Beitiam L Bry 
ant, secietary, all of Bangoi 


The Inter Couxti (Wis ) AIedicvl Society, at its annual 
meeting held in Eau Clane Novenibei 20 elected Di William 
B Lyman, Mendota, piesident, Dis Piank W Epley, New 
Richmond, and Cliailes H Dlkinton Eleva lice piesidents, and 
Di Joseph J Selbieh Eau Clane, seeretaiy and tieasurei 


The TriStvte Medical Associition of the Carohnas 
uid Vugima will meet on Pebiuaiy 2b, 1001 at 10 o’clock 
i m at the Jeff ei son Hotel, Richmond, Va All Fellows de 
t0 leA d papeis communicate with the secretary, Dr J 
^ 210 Giace street, Richmond, Va giving title, 

not latei than Januaiy 15, 1001 


The Des Moines County (Iowa) Medical Society, which 
has been inactive foi seveial yeais leoigamzed at its twenty 
seventh annual meeting held at Builington, November 21, and 
the following otheeis weic elected Dr Nathaniel M McKit 
tench, piesident, Di William W Milligan, yice piesident and 
Di Geoige Kinney, secietaiy and tveasuiei, all of Builington 

lur Mason Coi my (Ky ) Medical Society held its legu 
lai meeting at May s Lick November 27 Dr A N Ellis 
Miysvdle leported some liiteiesting clinical expenences, Di’ 
Vinos G Biowning, Maysville picsented a papei on ‘Penneal 
abscess Di Cook Wedoma submitted a leport on typhoid 
fevei , Di Fdivm Matthews discussed the relation of dentistiy 
to geneial medicine and Di Thomas E Pickett, Maysville, 

ad a sketch of Di Daniel Diake founder of the Medical Co) 
ege M Ohm and autlioi of The Diseases of the Mississippi 

KM at ti e C 7 IK ‘, UaIh appiopnate, as the meet.ng was 

held at the place which a century ago young Drake left to 
study medicine with Dr Gofoith of Cincinnati 
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Dec S, 1900 

, Then are piuiuul lumiedlj, mil the subjects aie 

not well thought out Because such a piper sounds '™ n 
.„ d 1S n0 re (son win it would read well when punted When 
one prepares a pipei with the idea of placing it befoie thou 
ndUnfits mintedform he should use moie uni m its prepara 
10. the pu. pose o< * 

«« JS to &"£. m“„ rT «■« «■* 

dwelt on md many examples given ihe title should suggest 
tl .“k” Of an a,tick, *,«!« » b.W«*»£» >« «'” 
were pointed out, also faults in else icporting 1 he style 
whichLine petitioners adopt in rcpoitmg cases is to be dcpie 
eated Seven! examples of involved and verbose .styles were 
uaen He urged the libeial use of cuitr il and side head lines 
to guide the reader Ihe reckless confusion and mixing of 
tenses should be avoided 

now TO WRITE WELL 

Dr George F Butler discussed this subject A pieiequisite 
to writing well is to think well do cultivate a logical se 
quence of ideas and train the mind to pieeise methods of co 
ordination and lucidity of reasoning is a haid task yet on this 
systematic basis of correct ratiocination is founded the higher 
power of appropriate expiession As a general principle, save 
m cases of supenoi talent the less of self injected into literary 
productions, the more acceptable the results Style should 
be marked by the suppression of that an ant egoism which mars 
the works of not a few able wnteis and detracts from the 
stiength and chaim of their performance Association with 
great minds, through diligent perusal of their works will be 
found ra newspaper leadeis of signal merit, fully equal m style 
to the best magazine literature and, fiom the necessity of con 
densation, presenting admirable examples of concise, logical 
reasoning combined with discriminating observation of the lead 
ing events of the day 

MEDICAL WRITERS FROM THE STA Ml POINT or THE READER 
Dr Henry F Lewis said the busy practitioner can only read 
a few medical journals, and these should be the best Articles 
that appeal to the casual medical reader are scattered far and 
wide through medical journals Ihe medical writer speaks too 
frequently with an authority that is not liis own There is too 
much compilation, and not enough of the author’s own obser 
rations and experience given Too much space is devoted to 
what this and that man has said legarding a certain subject 
Lengthy quotations of the works of others are unnecessary, be 
cause they can be found in the literatuie by tliose who are 
sufficiently interested to look them up Ai tides are not suf 
ficiently coneise Greatei condensation is necessary The 
^average writer consumes too much time and space with pre 
factory observations, or long windy mtroductories Brevity, 
without vagueness, is desned Long and involved sentences 
are fatal to clearness, and should be studiously avoided Sub 
jects should be well divided, there should be a liberal use of 
central and side bead lines to suggest to the reader what an 
article contains He favois appending titles after the author’s 
name, as, for instance, “Piofessoi of the Principles of Surgery 
m the Squedunk Medical College,” etc, but not to the extent to 
which it is earned bv some authors Abstracts of papers should 
be made by the authors themselves rather than by editors if 
possible, as they can bung out the salient points more clearly 
Abstracting is frequently done in a haphazard manner by 
many medical journals Tins should be intrusted to experts 
in particular lines of work 

Dr Hugh T Patrick said that some of the very best text 
books extant on general medicine are nothing but compilations 
The men who can select the good from the bad m medical lit 
erature pick it out and present it to the medical profession 
m a simple, concise, readable foini aie as much to be praised 
as are those men who discover and promulgate something new 
PUvsicians should not vvute for editors, but for the readers 

Dr. Sn dicker said that every author should give a concise 
terse summary of his deductions or conclusions at the end of an 
article 

Dr J Homer Coulter said that authors in preparing 
papers either to be read before medical societies or for publiea 
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tion should not only consider the eliss of icadeis which they 
intend shall icul then papc.s, but should exeicise as much 
cue m then prep nation as they would in examining and 
t,eating patients The medical vviitcr should compiess Ins 
thoughts into the fewest possible vvoids 


Cleveland Medical Society 
Rcgulai Meeting, Ootobci 12, 1900 
Piesident Dr Henry S Upson, in the chan 
The Committee on Necrology icported resolutions upon the 
death of Dr Ralph J Wenncr, which were unimmously 
adopted 

uterus septus witii a vaginal septum 
Dr Frank E Bunts said Ins patient had been married at 
22, and had a nnscarnage eight months afteiward Six weeks 
later she was found to he in the fifth month of pregnancy and 
was delivered of a living child at term Even then a diagnosis 
of uterus septus was not made Later she found she had a 
double vagina and utcius, and thought she could tell from 
which side she menstruated By digital examination no nb 
normality was found, but inspection showed a septum with the 
smaller vagina on the right and a cervix in each She was 
anxious to°have a child, but feared a miscarriage An opera 
tion was agreed on and the method employed is new, so fai 
as known A long bladed clamp was placed along the uppei 
attachment of the septum and another along the lower The 
septum was then excised, and the edges of membrane at each 
insertion stitched with running catgut suture before removing 
the clamps The operation was absolutely bloodless A lacer 
ation of the right cervix indicated that the term pregnancy had 
occurred on that side, and the left ovary was removed in the 
hope of preventing conception on that side of the uterus Un 
fortunately the patient has not been seen since her prompt re 
covery from the operations 

Dr John H Belt had attended this case some time pre 
viously m confinement, and had not discovered the anomaly 

Dr Hunter Robb said that he had once examined a similar 
ease without finding the anomaly Only on the occasion of a 
later examination he accidentally found it In this case the 
dividing membrane was quite thick, and there was a cervix m 
each compartment A subsequent operation for ovarian dis 
ease disclosed the fact that the body of the uterus was not 
divided 

Dr William H Humiston said that he had examined the 
ease reported by Dr Bunts without finding the condition, and 
thought that it was a very easy mistake to make unless an 
anesthetic and speculum were employed 
Dr Samuel W Kelley mentioned a case which he had seen 
sixteen years previously, m which there had been pelvic injury 
from a fall On examining for a separation of the symphysis, 
he found a septum in the vagina and also m the uterus Five 
years later after she had borne a child, he examined the case 
and found the septum had been torn, and she gave a history of 
having had a difficult labor 

Dr John L Hess reported a similar case in which he had 
discovered the anomaly by accident In his case the septum, 
instead of being placed ra the anterior direction, extended from 
one side to the other One of the openings was not more than 
three fourths of an inch in diameter, and appeared to end m 
a cul de sac 

the present status of suggestive therapeutics 

Dr Hubert L Spence traced the evolution of the “hypnot 
ism” of Braid to the psychotherapy of to day After an ex 
perience of fifteen years he has come to regard the so called 
sleep as an arbitrary and artificial phenomenon, and seldom 
necessary for therapeutic purposes For the same reason all 
physical agencies, as revolving mirrors and objects for seem 
mg fixation of gaze are generally superfluous The conditions 
tending to mental inertia, as quietude, limitation of movement 
and muscular relaxation, favor suggestibility Post hypnotic 
or deferred suggestions can he made operative without pre 
ceding hvpnosis In some hysteric and neurasthenic cases 
with marked disintegration of personality, deep hvpnosis is 
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needed In this state hysteric anesthesia and other defects 
can be removed, and the restitution of function thus achieved 
may be earned ovei into the waking state All hysteric and 
markedly nerious patients should be approached with caution 
An e\pl ination of the natuic and mode of treatment gains 
confidence and dispels appichcnsion In no instance has the 
speakci observed unpleasant consequences following this treat 
ment While functional aflcctions, and especially the psycho 
neuioses, are generally amenable to suggestion, direct or other 
wise, many oiganic diseases, 01 rathei then neivous accompam 
meats liny be thus greatly benefited Obviously it behooves 
the physician in all cases to carefully difleientiute these con 
ditions, and, though employing psychothei apy, by no means to 
neglect the many otliei lemedinl mensuies that judgment de 
rnands 

Dn Hamilton Biggar, Jr, presented specimens removed 
Horn a dermoid cyst The tumoi contained a large bunch of 
linn and i numbei of teeth, which were pretty well developed 
He showed another specimen of calcification of the corpus 
lutcmu The shell was hud and brown, and composed of lime 
silts, while the inteiior cavity was filled with a dark brown 
fluid 

TUT ItOIDECTOMY WITHOUT AJyFSTlILSIA 

Dn George W Chill reported an operation on a case of 
goiter in which the tumor interfered with breathing It was 
a large one and had caused several attacks of cyanosis Be 
cause of the exhaustion of the patient through the extraor- 
diniry effort at breathing, it seemed impossible to administer 
an anesthetic He had therefoie preferred to make the opera¬ 
tion under cocam anesthesia, and had asked the patient who 
had been sitting up on account of the difficult breathing, to 
he down for the injection of the cocain, when respnation prac 
tically ceased from pressure of the tumor As the patient at 
once became thoroughly unconscious, he operated without an 
anesthetic, removing the goiter in the median line, and then 
commenced artificial respiration at once The patient recov- 
eied after having been unconscious sufficiently long for the com 
pletion of the operation, of which she had no knowledge what 
c\ ei 


Cincinnati Academy of Medicine 
Regular Meeting 

Piesident C L Bonifield, in the chair 

FETAL 'MONSTROSITY 

Dr E Gustave Zinhe piesented a specimen of fetal mon 
strosity In January of this year he had been consulted by a 
young married woman, 23 years of age, suffering with obstruc 
tive dysmenorrhea Under his advice, the cervical canal was 
dilated She conceived soon afterward, the date of her last 
menstruation being March 23 Pregnancy at first was unevent¬ 
ful beyond a little gastric distress On examination at about the 
sixth month he had found the abdomen as large as that at 
term, and was able to diagnose a large amount of ammotic 
fluid’ Fetal movements were readily palpated, but though the 
child was m the first position, the fetal heart sounds could 
not be detected He then informed the husband of the possi 
bility of multiple pregnancy or of monstrosity, but requested 
that this knowledge be kept from the wife At about six and 
a half months abortion took place, the lupture of the mem 
branes being accompanied by the escape of an enormous amount 
of ammotic fluid, the abdomen then assuming a size commen 
surate with the length of the piegnancy The vertex was rap 
idly delivered, but as the face began to present, progress was 
arrested, and on examination a large mass could be felt ap 
parently m connection with the child’s face When deliv ^ 
was accomplished this mass was found to be united to the 
child by a pedicle attached to the junction of the hard and soft 
palate, and continuing well outside the mouth In weight t 
was about two pounds Examination showed it to be n all 
probability a second fetus that had undergone destruction 
LIMITATIONS OF THE X RAY 

Dr N P Dandridge thought that the other side of the 
question of X i ay diagnosis-^-those cases m vv ic 


been l ecoided—should be discussed He himself had > 
weeks pi eviously operated on a man at the Cincinnati S 
pita who had been shot in the back in the region of the f 
of the left scapula A„ X ray ph.tog.aph t”.u" if 
teriorly levealed the bullet very well, and though the forei™ 
body was causing no trouble it was thought best on account 
of the ease with which its apparent position had been located 
to attempt its removal Though a large crucial incision was’ 
made and exploiation continued down to the thorax, every por 
tion of the neighboring tissue being carefully palpated with 
the finger, even the scapula being lifted up m the search the 
bullet could not be found He also narrated many other m 
stances of failure in the experience of others, one notable ex 
ample where a collar button had slipped down a man’s back 
and unfortunately stopping at the lumbar region, gave a pho 
tograph of apparent lenal calculus, an operation was per 
formed and nothing found, much to the discomfiture of the 
opeiator In fracture cases, X ray photographs are often of 
the greatest importance as medicolegal testimony Taken in 
lateral and perpendiculai planes with the same position of the 
limb, or in the same plane with a different position of the 
limb, a fairly good or very bad result might be shown, par 
ticularly was this the case in fractures of the fore arm He 
presented several pictures in illustration of this point An 
other point of some importance was that provisional callus 
was not shown by the X ray photograph, and that often a frac 
ture of some weeks’ duration, but all clinical symptoms doing 
well, would present the appearance of nonunion Within the 
past few weeks, he had been greatly aided by an X ray pho 
tograph m a case of fracture of the upper part of the humerus 
with dislocation of the shoulder joint X ray photographs 
were exhibited showing the normal shoulder, the dislocated 
shoulder and the dislocation with fracture In the latter case 
he had delayed two weeks, giving time for granulation tissue 
to form around the fractured ends, and then through a small 
open incision, di awing the head of the bone into its normal 
position according to the operation of McBurney He thought 
delay of a few weeks in operating beneficial as liable to pre¬ 
vent infection between the fractured ends, and consequent non 
union 

Dr E H Shields presented a patient of about 50 years of 
age, female, afflicted with lichen ruber of varying appearance, 
on some parts of the body presenting the appearance of lichen 
ruber planus, in others that of lichen ruber acuminatus She 
was being treated with Fowler’s solution in small doses 
Dr Giles Mitchell presented a specimen of large intra 
uterine fibroid, the uterus completely surrounding the tumor 
and increased to many times its normal size 


CARCINOMA OF THE BREAST 

Dr P S Conner dealt chiefly with the symptoms of breast 
cancer and the unreliability of each as diagnostic, though 
when taken together they made a very complete picture He 
reviewed the various operative procedures and narrated in 
stances of simple removal followed by cure, while the radica 
operation was very often followed by recurrence, even w en 
performed early Therefore, he thought every case a study an 
law unto itself, and he had himself experienced cases m w ic 
i ecovery took place even when the supraclavicular g an s 
were extensively involved, while on the other hand al were 
familiar with the recurrence that often speedily follows o a 
extirpation Yet he was a firm believer in operation even i 
veiv slim chance existed for the patient The remova o 
foul sore was of the greatest service if nothing else is accom 

^ The paper was discussed by Drs W D Haines, Ransohoff, 
Freidberg, Bonifield and Hall 


California Academy of Medicine 
Meeting held Oct 23 1900 
President Dr D W Montgomery, in the chair 

Dr Philip King Brown presented some' Pf SBos?sTn 
ms from dogs The first one was a ■ of tuberCU gara old 
5 heart wall and pericardium of a sky terrier, 7 
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aud \u\ stout ioi somo weeks thuc had been dyspnea on 
e\eition' In the iumly was a child with pulmonary tubercu 
losis Autopsy showed enlargement of bionchial and medi 
astunl gluids, md tubercles studding the pericardium The 
heirt ltselt was much enlarged, and extremely megular in out 
line owing to the nodul u delations scattcicd over the nun 
culai ind vuitnculir w ills Microscopical examination showed 
structuie of tuberculosis with laigc aicas of caseation in the 
centei of ill the laige nodules 

He next picsented tlnee skulls of dogs showing a condition 
of ostcopoiosis The sjmptoms in all thiee cises were those 
of clioiei of ex iggerated type No etiological factor was to 
be obtained The gieat thickness of the skull was not noticed 
duinig lite The dogs were all of different breed, a cocker, 
fox temei, and pointer All were destroyed after various 
kinds ot tieatment were tried The thickness of the skull was 
greatest in the fox terrier, the section measuring from % to 
Y. mch m parts ordinanlj less than % of an inch thick The 
thickened bone was so soft that the thumb nail could be pushed 
well into it. The thickening was chiefly in the medullary 
part, the plates, however, also taking a small part in the 
process 

Dn William Ophuls in lefermig to these last specimens 
presented by Dr Brown, said that he had not been able to ffitd 
any signs of inflammatory processes He thought that they 
belonged to those cases of osteoporosis found in some animals, 
but never in human beings 

Dr D W Montgomery said that he had assisted at an au 
tops} where a similar condition had been found m a human 
being The bones of the head were much enlarged, as also were 
both clavicles and a scapula When the outer trble of the 
skull was cut through, it came off, leaving a red, porous, 
spongy mass, which looked like a granular mass The sawing 
was continued and the inner plate taken off The bones micro 
acopieally had a porous condition He had nev er seen anything 
like it m the literature 

Dr. H J Kreutzman x presented a patient on whom he had 
two months ago operated for complete prolapse and perfect 
inversion of the vagina, with laige cystocele and rectoeele 
Special stress was laid on the cure of cystocele, which the 
Doctor considers an essential point in curing prolapse The 
operation was fully described, it consisted materially m the de 
taclung of the bladder from the vagina and from the uterus, 
with the idea of dislocating the bladder from its pathological 
abnormal position and bringing it back to its normal habitat 
Care is taken not to destroy nor to remove the layer of fascia 
and muscle under the vaginal mucous membrane In women 
past or neer the menopause vaginal fixation is done The re 
dundant tissue of the vaginal flaps is dissected and the incision 
closed, the lower part of the vaginal flap being sewed directly 
on the uterus If any operation has to be done on the uterus, 
it is done, then posterior colporrhaphy and perineorrhaphy is 
made The Doctor criticised the usual operation performed for 
lectocele and cystocele as illogical, muscle and fascia must be 
laid open and directly united, a simple excision of a piece of 
the vaginal mucous membrane and union will not do It is 
immaterial what the shape of the incision is He bluntly sep 
arates after making a longitudinal incision for cystocele, and 
a crescent shaped one for rectoeele 
Dr. J F McCone said that he had examined the patient 
and had found physiological restoration of the perineal body 
and the anterior viginal wall He had been much dissatisfied 
with the described operations for cystocele, and agreed with 
Dr Kreutzmann that the operation ordinarily done, that of 
simply denuding the mucous membrane and bringing the edges 
together was insufficient The same held good m the usual 
opeixtions for rectoeele 

Dr Dudley Tait asked Dr Kreutzmann what advantage 
he finds, where it is necessary to fix the uterus m vaginal fixe 
tion o\er abdominal It would seem to him very logical to 
begin the operation above, fix the uterus, and then do what is 
necessary m the vagina He thought recurrences after these 
operations, maj come one or two years after 

Dr Kreutzmann said of the advantage of abdominal fixa 
tion over vaginal that he had no faith in the former opera 


tion, unless the opeiatoi allows no space to remain between 
the uterus and the abdominal will Numeious instances are 
on recoid of henna existing between the folds of these so 
called false ligaments lie had been thoioughly satisfied with 
vagm il fixation in these cases 

New York County Medical Association 
Stated Meeting, October 15, 1900 

1I1L NELL) 01 BhTTLR ORGANIZATION IN THE PROFESSION 

Dit Frederick Holvie Wiggin, on retiring from the office 
of president, spoke briefly on tins topic, which was opportune 
because the State Association was on the eve of considering the 
plan oi re oig inization Dr Wiggin said that the readiness 
with which such i large and active body as the New York 
County Medical Association had consented to become a subor 
dinate county association of the reoigamzed State Association 
was most significant, and to Ins mind was positive proof that 
the medical profession was reaching out lor better organization 
An organization managed purely for selfish interests could not 
be expected to achieve all that is meant by the broad use of 
the term “success,” any more than could the selfish individual 
Some of the smaller counties had objected to paying their 
share of the expense of organization on the ground that each 
count} should look after its own affairs It was just this nar 
row' and selfish policy that had already placed the profession 
in such a bad light before the general public Small county 
associations could not be expected to afford their members the 
same protection against unjust suits for malpractice as would 
result from a well organized State Association taking up such 
a cause for all of its members Our legislators cared little foi 
the petitions of those appearing before them in their individual 
capacity, but let these persons come as the representatives of 
an organization having a membership of several thousand, and 
the result would be very different The speaker said that he 
had been brought m contact with many physicians throughout 
the state, and knew positively, assertions to the contrary not 
withstanding, that they were deeply interested m such a 
scheme of organized defense 

Dr Parker Syms then took the chair, and delivered his 
inaugural address The Doctor called attention to the sue 
cessful work of Dr Wiggin during the past year, to the new 
relation the New York County Medical Association bears to 
the State Medical Association, to the need of more thorough 
organization and to the plan on which the State Medical 
Association has been organized 

A memorial address on the late Dr lewis Albert Sayre was 
given by Dr John Shrady and one on the late Dr Samuel 
Smith Purple was delivered by Dr J W S Gouley 

A loving cup for dr wiggin 

Immediately after the formal adjournment of the meeting of 
the Association, the audience was requested to remain seated, 
and then Dr Wiggin was presented with a “loving cup” and an 
appropriate engrossed memorial, as a token of the high appre 
eiation by the members, of his untiring and unselfish work for 
the Association while acting as its president 


boutnem Surgical and Gynecological Association 
Thirteenth Annual Meeting, held in Atlanta, Ga , November 
1315 1900 

(Concluded from p V t 26) 

RECENT TECHNICAL IMPROVEMENTS IN THE SURGERY OF THE 
STOMACH FOB CARCINOMA 

Dr Willis G MacDonald, Albany N Y, made reference 
to the early history of operations for the relief of this disease 
The technique employed by Billroth m his first pylorectomy 
was the technique of operations done by most surgeons for a 
number of years, with very slight modifications This earlier 
operation presented many technical difficulties in its perfora- 
, Any ° ne ’ or a combination of symptoms, is a sufficient 
ndication for operation 1 A chronic gastritis which is pro 
O reosive m character under proper dietetic medicinal and 
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phjbitil tieitmcnt 2 A loss of gastue motility 3 Piogres 
sue diminution of gustnc penstulsis 1 A diminution of free 
liydiochlouc acid, piogiessivc m cluuactei 5 Emaciation of 
the piticnt uiulci foiccd diet G Reduction of the hemoglobin 
in the blood, piogiessivc to G5 pci cent oi under, and a mod 
ei itc leucocytosis The widest e\tupntion is demanded in car 
einomi of the stomach The authoi cilled attention to the 
eueful linestigation of Cunco and Most with lelation to the 
distribution of h mph itica and lymph nodes as associated 
with euunoina of the stomach In a complete pylorectomy, it 
is desiiable to lemove the lymphatics along both euivatuies* of 
the stonnch as well as those lying behind the pylorus As a 
uile, the duodenum is not extensively involved m pyloric car- 
unomi, although i few obseivers have found infiltration of 
Bi uunei s gl uuls m the upper portion of the duodenum There 
is little justification foi the total extirpation of the stomach 
in the majoiitj of c ises, md the probability of cure will not 
be gieatei than smgical resection The old rule of cutting 
I cm box ond ill evidences of cai cinoniatous infiltration is not 
wide enough Peisonalh, the mthot feels that the line of 
excision in the stomach should be at least 3 cm from the 
boulei of the list palpible infiltration, and in the duodenum 
it leist 2 cm fi oin the most dependent portion of the growth 
The lmincdi ite moitality foi the opeiatmn of pylorectomy is 
in liitoiesting studj Ew lid condemned the operation because 
of its gi c it molt ilitj, 7 1 pci cent, and until IS8S the mortality 
was soinewhcie in the neighboihood of GO per cent The moi 
talit} of Billioth was 13 pei cent, of Mikulicz 30 per cent, of 
Kionlcin 23 pei cent, of Maydl 1G per cent, and of Kocher 
S7 pci cent Maxo Robson, in a study of 572 cases collected 
fiom \ mous sources, finds an axerage mortality of 30 4 per 
cent Guinaid found that in 148 eases of pyloicctomy with end 
to end anastomosis, deaths xxeie 5G, or 37 8 per cent, and in G4 
ciscs of pylorectomy with subsequent lateral anastomosis, 
there x eie 10 deaths, oi 15 G per cent This showing has been 
equally faxorable in the experience of others 

MENSTPUAL CONDITION OF THE VXEHAOE GIRT IN AVERAGE 

HE VLTII 

Dr George J Engelmann, Boston, presented an interesting 
statistical papei on this subject, and the facts presented by him 
were culled from the recoids of 4873 cases from high and 
normal schools, colleges and depaitment stores, girls between 
15 and 26, the majority between 18 and 22, m rather better 
than axei age health, in good health, md in numbers sufficient 
to admit of positix r e deductions as to xvhat may be termed 
normal oi aveiage menstruation In buef the menstrual 
period propel is intensified by the meiease of all vital energies, 
folloived by a depicssion which appears xvith the coming of the 
flow Under ideal conditions and in pei feet health, the physio 
logical status is such that this epoch, pieccded by a day or two 
of heightened activity, is maiked by a moderate lassitude, 
mental and physical, the flow peisisting for fiom foui to five 
days It is a peuod of heightened susceptibility that quickly 
iccoids any x’aination fiom the noimal, excitement or exer 
tion, oi fatigue, mental oi physical, is promptly leflected 
by variation in the function and in oui eveiy day life such 
disturbing elements constantly occur, so that conditions 
actually existing vaiy gieatlv from this ideal The average 
period of the aveiage gill in average health piesents very dif 
ferent features Regulanty in 50 per cent of the cases only, 
leminence eveiy txventy eight days in 30 pei cent, varying 
most frequently fiom txventy six to foity two days, 45 pei 
cent bein 0- over twenty eight days The duration vanes from 
txvo to seven days, aveiage, 4 6, from 66 to 70 per cent suffei 
more or less, the number of suffei eis varying according to age 
and nature of occupation, between 30 and 90 pei cent 
Lessened ability foi exertion, mental or physical, is admitted 
by 60 per cent Some few are liabituallv incapacitated from 
work, and 30 pei cent occasionally 

OPERATION FOR TREATMENT OF MARKED PROLAPSE OF RECTUM IN 

XVOMrN 

Dr J Wesley Bovee, Washington, D C, described an 
operation foi the lelief of this condition In his case marked 
prolapse of the uterus xvas associated xvith hemorrhoids and 
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gicat piocidentia of the rectum m a woman to whom the 
uteime ippendages xveie of little value No smmle 
would liaic iclieved the rectal condition while the uterus was 
in such a stite of piolapse, and vice xersa These conditions 

hcTs ".‘“I ° 1CSOrt t0 the unl( l ue Jadleal procedure which 
he described by narrating the case 

CARBOLIC ACID IN SURQERY 

Dr Seneca D Powell, New York City, said that m 1S04 
lie hist became convinced that he could control the action of 
cubolic acid under all circumstances At that time he used 
it m its full stiength of 95 per cent in an abscess cavity on a 
patient Mill on ng fiom suppurative appendicitis Since then 
lie lias extended its use to all cases xvhere he has had to fight 
disc ise due to microbic infection, and he is now prepared to 
asseit its safety and reliability, xvhen properly brought in con 
tact xvith an infected surface He bases his statements on the 
results of tieatment of hundreds of eases xvhich haxe come to 
Ins clime at the Post Graduate Hospital, New York The 
essayist quoted Phelps, of New York, as saying that to him 
(Di Powell) the piofession is indebted for one of the most 
useful diseovei les ever made in surgery, namely, the antidotal 
effect of alcohol in carbolic acid The speaker has used carbolic 
acid foi yeais m the treatment of infectious and bone dis 
eases in xaiious parts of the body He recommends its use 
likewise foi erysipelas and abscesses During the past sis 
xears he has treated every phase of miciobic disease xvith this 
agent and as early as 1894 hip joint cases were treated by him 
with pure carbolic acid and with a large glass drainage tube 
Abscesses, wherever located, can be speedily treated by the 
injection of oi swabbing with, pure carbolic acid Thesizeofthe 
abscess oi the amount of surface coxered is not a factor Only 
thorough drainage and complete removal of the pyogenic mem 
brane need be considered 

EARLX. EXCISION FOR DISLOCATIONS NOT REDUCIBLE BY 
MANIPULATION 

Dr Willis F Westmoreland, Atlanta, reported two cases 
of this condition m xvhich he had operated successfully 

prex tor the better appreciation of the limitations of 

OPERATIVE XVOKK 

President A M Cartledoe, Louisville, delivered the Ad 
diess, xvith the above title Every surgeon must be his own 
aibitei in deciding questions, and the judgment he displays 
xvi 11 depend on his piofessional learning and wisdom Methods 
of surgical diagnosis hax r e undergone sti iking modifications 
within the past decade and have influenced operative work 
The oldei suigeon made his diagnosis of abdominal and pelvic 
lesions sloxvly, his skill at that time consisting largely of a 
delicate sense of touch, trained eye to detect assymetry, keen 
eais to differentiate sounds elicited bv percussion, and method 
ical investigation of all symptoms, both subjective and objec 
live The result wans, his diagnosis having been made, he next 
eaiefully, and xvith abundant time befoie him, considered the 
adxisabilitv of operxtix'e intei vention 

In reviexvmg the field of abdominal and pelvic surgery, it 
xvould seem that surgical limitation is most often exceeded 
and mortality unnecessanlv increased m operations for the 
following diseases General septic peritonitis, extensive carci 
noma of the ovaries, uterus and intestine, and operations on 
the gall passages m long continued and profound choleime 
patients xvithout adequate preparation He protested against 
the too fiequent practice of operating m these affections - s 
to laparotomy m cases of general diffuse septic peritom is 
xvith irrigation and drainage, reports of such cases have xp 
peared m hteiatme from time to time but the mortality up 
to the piesent time of such operations m exaggerated types 
of the disease is so great, m his opinion, as to make it an 
unwarranted procedure He is strongly impressed w i i ^ " 
belief that the successful cases repoited have been cases 
beginning geneial peritonitis or of xvide extending, ye circum 
scribed peritonitis In closing the author i"ipressed the g im 
portance of carefully prepanng eholemic patients 1be ^ 

lecting them to operation xvith a view of lessemn. 

Another class of cases amenable to the same course of pro 
limmaiy treatment are those of inefficient renal action 
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SXCIMON OF THL EXTERML CVROTID IRTERY If. CASES OF 
INOPERABLE MALIQX VAT DISEASES OF THE FACE 
Dr Willi vie P Nicholson, Atlanta, reported two cases m 
which this opeiation had lecuitlj been done The first case 
was - saiconn of the nose, which began apparently as a poly 
pus about eight months befoie This was removed severil 
tines, hut lecurred piompth after each removal When seen 
a few' wee Vs befoie the opeiation till? had extended sufficiently 
to completed obstruct the nose and cause great pain by con 
stmt pressure At the time of opeiation this had progressed 
m a few weeks oiih so that the growth piessmg imdei the 
orbit hia forced the light eje out of position, and there had 
been also an extension on the forehead on the left side The 
patient suffered intense pain, which required the constant use 
of morplnn foi its lehef lhe right common carotid was 
excised on Octobei J and the wound healed promptly The 
t nl iigenient on the left side of the forehead broke down, and 
the large abscess was opened a few days after the operation 
The pul from this, oi the dischaige from the nose, set up a 
violent ophthalmia fiom wlucli the patient suffered for a week 
or tui days Two weeks fiom the day of the first opeiation 
the carotid on the left Mde w is lemoved, and very soon the 
s) nip toms improved in evuv lespect, the patient was re 
lieved of suffering, and the giowth not only cheeked but it 
appirently began to lecede with the prospects of a matenal 
improvement in his condition 

The second case was one of inopeiable sarcoma of the uppei 
jaw of three months’ duration, and of very rapid growth In 
this case the interval between the operations was longer than 
in the fast on account of the occurrence of a severe secondary 
hemorihage on the seventh day which was due to tying the 
vessel too close to the bifurcation The first operation m 
this ease relieved the patient of all symptoms caused by the 
lapidlv increasing pressuie and the giowth apparentlv sub 
sided materially The second operation had not been per 
foimcd long enough to give much idea as to how much perma 
nent decrease there would be in the tumor 
He had perfoimed various operations on the external carotid 
arteiv in cases of malignant diseases, having tied the vessel 
twentv six times foui of these being eases of double ligation 
The operation had not been accompanied by any mortality 
T ittle could be accomplished bv simply ligating even both 
carotids because the cuculation was reestablished so rapidly 
that the nutrition could not be cut off with any degree of 
permanence The opeiation of excision as recommended bv 
Dawbarn seemed to be the only procedure that offered any 
hope and while this would not perhaps produce much perma 
nent effect vet it seemed undoubtedly tiue that the lives of 
patients could be much piolonged and their sufferings gieatly 
lemoned The operation was one of considerable magnitude, 
and dealt with structuics of great importance anatomically, 
yet the lesults demonstrated that theie was comparativeh 
little dangei m the perfoimance of it 

Vi TOIXtOMCVTION 1TOM ! LX IL INSUFFICIENCY WITH OT* 
WlTIIOta DISFVSF or TTE KID ICTYS 

Dii J vmes T Jelks Hot Springs, Ark, for vears has made 
it a point to examine the urinary output for twenty four 
horns of eveiv patient who consults him This Ins been a 
revelation to lum, and theiapeutics based thereon has enabled 
him to accomplish what he described as marvelous results 
Abundant evidence wis adduced to show that as the lesult 
of f mltv elimination bv the kidneys, without the presence of 
disease in these organs pitients may have vertigo, contiacted 
capillaries, cold skin, especially of the extremities so called 
sick headache which is now recognized as uncacid lipadaehe, 
melancholia palpitation of the heart, interrupted heartbeat 
vanous f oi ms of skin diseases rheumatism, gout, hysteria 
epilepsy and even genuine insanity Among the remedies u=ed 
to correct this faulty elimination are squills, milk, rectal or 
hypodermic injections of normal saline solution digitalis or 
its dcinatives sodium phosphates, sodium salicylate, Vichy 
w itci, etc All of these were used in connection with baths 
wheie it was possible to give them, and the patients were 
oiducd to drink fiom one half to one gallon of hot watei 

LBIF. U 


daily Twenty live cases wcie detailed as having been tieated 
dong the lines mentioned, with the most gratifying results 
Dr George S Brown, Biimingham, made a supplementary 
icpoit legaiduig i cue of litholopixy pieviously presented to 
the Association, md i supplementaly icpoit with reference to 
a case of vesicoiectal hstula 

Dr Jv\il& A Goggvns, Alexander City, Ala, leportcd one 
ease of stinngulated femoial hernia in a woman 40 years of 
age, three else? of extiautcnne piegnuicy, one case of 
tlioi icotomy foi empyema, and one eisc of ovarian cyst 
SOME LUL SWING MEASURES IN OBSTLTRIC WORK 

Dll R R Kiue, Atlanta—Leaving out of discussion mstru 
mental dclivcues, Cesarein section, symphysiotomy, etc, the 
aitthoi eonsideicd as the most nnpoitant lifesaving measures 
saline infusions, medicinal lemedies, seium therapy, hydro 
thciapy and dr linage All of these topics were taken up and 
discus'cd in consecutive order In cases of placenta previa and 
postpartum hcinonhige saline infusions or intravenous mjec 
tions nic of pi line importance, not only to save life, but to 
lessen susceptibility of infection and hasten lecovery 

lsiuno MEMRR VNOUS EXTEIIITIS VND ITS RELATION TO 
VBDOMINAI SURGERY 

Dr Frank A Glasgow, St Louis wis the author of this 
papei lie called attention to this very common disease, and 
mged physicians to study the relations of it to appendicitis 
SOLID OV VI I VN TUMOR 

Dr Torn G 1 viixfst, Ulanti, rcpoited a case of solid 
tumoi of the ovary 

HISTOGENESIS OI OV VUI VN 11IRMOIDS 

Dr \V D Hvcgvrd, Jr, Nashville, gave a veibnl abstract of 
a papei on this subject 

The following pipers weie likewise lend and discussed 
“Remov al of Cvstie Gall Stones ” by Di Howard A. Kelly 
of Baltimoie, “Ostco Arthritis of the Spine” by Dr Michael 
Hoke, of Atlanta “£pi- and Hypospadias, With Special Ref 
erence to the Operntnc Treatment ” by W F Parham, of 
New ODeans 

IRREDUCIBLE INCVTCERATED RETRO* LEXED GRVVID UTERUS 

Dr Willi vm A Quinn Henderson, Ky, read a paper with 
this title, and reported the following case 
Mis S, a white woman lnd had previously four normal 
labois In her fiist there was a complete tear ol the perineum 
Her periods always had been normal and regular She had 
never had a miscarmge He saw the case about the middle 
of July m consultation with Dr Dunn, the attending physician 
who mfoi med him that m his opinion it was an irreducible m 
caicemted letioveited gravid uterus He stated that be and 
his colleague Di Johnson, had carefully emptied the patients 
bladder and placed hei m tlie knee breast position bad ex 
hausted then skill in efforts to replace the mass, but failed 
to do so They then administered an anesthetic and tried le 
placement of the organ, but without success On examining 
the patient Di Quinn found the bladdei enormously distended, 
leaching into the abdomen to a point about two inches above 
the umbilicus It was emptied with difficulty by catheter, 
and a laige, hard, unyielding mass, which completely filled 
the pelvic cavity, was found The perineum having been pre 
viously torn, the tumor pressed down low on the pelvic floor 
It was with difficulty that the index finger could be introduced 
into tlie vagina oi rectum and it was no easy matter to intro 
duce a catheter into the bladder The os was found flattened 
against the pubis and as high as the length of the vagina 
would let it use and could be reached with difficulty °The 
acute flexuie was situated just above the internal os The 
lectum was pushed against the sacrum until only soft ribbon 
shaped ftees could escape The mass was found to cuive veiv 
slightly from the arch of the pubis toward the promontory of 
the sacrum, under which it fitted snug and fast On the most 
careful conjoined manipulation no elasticity or fluctuation 
could be made out It seemed to be as unyielding as the hard 
est fibroid and gave very much the same impression as does a 
large mjoma which forms a perfect cast of the pelvis and 
becomes impacted Medicine being of no avail, a spontaneous 
cure out of the question and all efforts at relief by mampula 
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tion Inning signally tailed, resort to surgical inteifeience was 
had On August 5 i median incision was made, which e\posed 
the utonis m e\tieme rctioflexion, the fundus bearing hard 
down on the pci ineum, the organ resembling very much a 
tumor with a twisted pedicle As the uterus could not be re 
pi iced it w is lifted into the abdominal cavity The tissues, 
which weie softened and extremely vascular, had bioken down 
undei the operators hinds The authoi concluded that if he 
closed and let the uteius and appendages lemain with all of 
the necrotic tissue, the infection already existing would be m 
cieased, ind death would undoubtedly ensue from septic peri¬ 
tonitis Extirpation promised the best result, and this was 
done 

On examining the specimen the uterus was found to con 
tain i fetus, the niiest of de\elopment of which seemed to 
lme occurred between the fifth and sixth months of fetal life 
The low fe\er, which had been present, continued for two 01 
three weeks and delayed what would have been an unavoid 
ablj slow lecoverj, but the woman returned to her home in 
six w eeks from the time of the operation, has since been able 
to ittend to her household duties, and to take caie of her 
children He was not aware at the time of the operation that 
abdominal section had ever been advised or practiced before in 
c ises of irreducible incarcerated retrollexed gravid uteri The 
most recent works on obstetrics contain no mention of it 

In searching the literature the author finds that celiotomy 
has been done in these cases by seven surgeons, and said that 
to Dr Mann, of Buffalo, belongs the credit of first doing 
celiotomy for this obstetric complication Brief reports of the 
other cases found in literature were given 

Much to the regret of the members, Dr W E B Davis 
lesigned the secretaryship, owing to the pressure of other 
duties after having served the Association ably and efficiently 
from its organization to the present time A resolution was 
offered and unanimously adopted, thanking Dr Davis for his 
efficient sen ices, tireless efforts, and faithful devotion to the 
interests of the Association during a period of thirteen con 
secutive years 

Officers elected for 1901 President, Dr Manning Simons of 
Clnrleston, v ice presidents, Drs George H Noble, of Atlanta 
and L C Boslier, of Richmond, secretaiy, Dr W D Haggard, 
Ji of Nashville, treasurer, Dr F W McRea, of Atlanta 

Richmond, Va , was selected as the place for holding the next 
annual meeting, time, third Tuesday m November, 1901 


(Therapeutics 


LA GRIPPE 

Influenza is a disease that varies greatly in its effects on 
different individuals and which produces so many symptoms 
in so many different organs of the body that it is indeed dam 
cult to formulate any special lines of treatment, and, as xeo 
states, when a practitioner advertises that he has given potas 
sium bicarbonate m five hundred cases without a death, and 
another that he has given salicm in one thousand cases without 
a death, they make statements that are worse than useless, 
because they are misleading He, however, places qumm a 
the most deserving drug in the treatment of influenza, giving 
it in combination with potassium citrate and ammonia m effer 
vescence, and in small or moderate-not large-doses fre 
nuently repeated Mosse, m the Lancet, has shown that the 
bacillus of influenza is unable to live in an organism m which 

qU Below 1 are 1 given other prescriptions as suggestions in treat 
ment of the different complications which may arise 

R Hvdrargyri ehloridi mitis g r , 1SS J, ,, 

Ft pulveres No vi Sig One powder every hour until there 

is a good bowel movement 

H C Wood, in Philadelphia Medical Journal, advises the 
following m la grippe xv 1 

5 Pdowfrpma; hydrochloratis gr ss 03 

Tmct aconiti m j5iss 48 "" 

M tablespoonful, immediately followed by a hot 

e e"J'!at£” ‘a foofbatb fo- to minute., 
being covered m bed, one desst\tspoonful g 


^ dy \[ e P eated > lf no sweating occurs, m twenty minnfa 
When thei e is pain, if morphm does not disagree with th P 
tient, one sixth of a giain may be added to the mixture ^ 

uSTffio'nomng Amm “ n T “' tB ° 0k Th “*P»to," ad 
R Salipyrim , , 

^ cerim . , 3iuss U 

Syiupi rubi idrei *. „ 

Aqua destil 3 lsg 4 g 

oi Unr S ty mmutra WC "' ^ ^ a tabIes P oonful every fifteen 

Salipyrm is obtained by the interaction between antipyrm 
and salicylic acid—57 parts of the former to 43 parts of the 
latter It is soluble m 200 pai ts of cold water and 20 parts of 
boiling waiter p Ul 

UNIMEXT Toil PAINS IN THE BACK AND LIMBS 
Spts thloi oformi 
Tmct aconiti 

Spts camphor®, aii jas iqI 

Olei oliv® gnss 80) 

Sig Apply with friction to the painful parts 
FOB THE PAIN 


R 


M 


R ‘Codein® 

Phenacetmi 
Salol, afi 
Sodn bicarb 

Ft chartulaj No xn Sig 

Quinin® hydrobromatis 
Salol 
Codeina! 

Ft capsuloi No xn Sig 

Sodn salicylatis 
Liq ammon acetatis 


M 

R 


g> iv 

3i 
3ss 


!■> 


M 

R 

M 


One powder every four hours 

gr xxxvi 2 3G 

gr xxx 2 

gr iv 25 

One capsule every three hours 
3iss 0 

, gn 64 

Aqua! camphor®, q s ad 3 V 1 192 

Sig One tablespoonful every thiee hours when the fiist 
symptoms appear 

COUGH IN INFLUENZA 

R Sodn benzoatis 3i 

Bromoform m x ihfi 

Syr tolutam gi 32 

Syr factucarn gm 


M 


R 


M 


R 


Moiphimc sulphatis 
Acidi hydrocyanici dil 
Spts chloroformi 


25 

4 


M Si 


‘-’J x 11 OAH CJU| 

Sig One tablespoonful every thiee hours —Med News 

THE FEVER IN INFLUEN7A 

Qumin® salicylatis gr xlv 

Phenacetmi gr xxxiv 

Camphor® gr vi 

Ft capsul® No xv Sig One every four hours 

—Baccelli 

INFLUENZA WITH NAUSEA 

gr ss 03 
m vm 
3iss 6 

Aqu® menth® viridis, q s ad 5 iss 48 

!ig One teaspoonful every three or four hours, where 

___.1 L _1__1. 4-F,^ Ki*nnolllfia 


* ttrispuumui every uiiee ui iuui uuuia, 

there is nausea and troublesome cough, but when the bronchitis 
is not severe — Med Progress 

TO RELIEVE TH Ir MUSCULAR PAIN AND CAUSE DIAPHORESIS 

R Sodn salicylatis 3i 4 

Ext nueis vomic® gr m 20 

M Ft capsul® No xn Sig One capsule every four hours 

FOR THE COUGH 

R Liq moiph hydrochloratis 
Acidi hydrobromici dil, aii 
Spts chloroformi 

Tinet limonis , 

Syr simplicis, q s ad 3 1SS 43 1 

hg One teaspoonful foi the cough, and repeat in tw 

c __ ___ .. 


3i 

4 

m in 


3i 

4 

Jiss 

48 

and repeat 


M Si„ 

houis if necssaiy 

CATARRHAL PHARYNGITIS OF LA GRIPPE 

R Morphm® sulphatis gr vi 

Acidi carbolici 

Acidi tanmci, aii 3i 

Glycei mi p 1 

Aqu® destil , q s ad 5 11 

M Sig Use as a spi ay night and morning 

PULMONXRY COMPLICATIONS IN LA GRIPPE 

R Ammonn ehloridi 311 

Apomoiphin® hydrochloratis gr 1 

Mist glycyrrhiz® comp 
Syiupi simplicis, aa 

M Sig A dessertspoonful every two hours n 


30 

4 
32 
64 

—Ingals 


0G 

I 

48, 

C Wood. 
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9 Tfymol roBl "Ecom 2l 

Menthol, aa 

“ •■'tfs*, . „ * ' L 

p, Suiphonai One nt bedtinm ai 41 

hours ft**-I „ s m ° ln ! 0W *«4r 

re S»iU" t 0 bed 'o One powder , B w 4/ 

n , , s TOv . ir „, s n hot Wat «- two 

fc lact,CI SorLA ^p £ 

* JgZSF* p«p »■ ***, 2/m 

'“f?f; ^ ,st 

^ohohs'T 101 Crypts app,y the fo! 

Glycerin ,’ 9 3 ad - ^ dissolve ° r \ (Cf 

* S ^ a ^ *. J GC 

5 ia b ^Z LVENzs " ce °»»Z; ' Presse **L 

^ jv /p* 
r every th l 2 ? 


''■ept 

P ?U„„7‘ /12 •*■*“«* 

Jaws**" “■**«* 

Syr “c!fo n / cetat « / 

^y r althane p) 53 / 

Ax Sio 9 “o„ an ! ai > <3 s ad - 3u 8/ 

«,* h0 „, b d 

VaS^-SS" 1 s- 32i 

• r «' «‘=%al „„ t0 *; u 

V® Chht ^, na 

* s.f fe .« *■ lol 

° ea% n ‘^ F an <l mor n , n „ 0l 512 

9 Owning s tr te ^enae *c Mar ' jlan 'l Ued j 

* eiil s ulph,! J r hat,s ° ntT ^tions ° ur 

AX 4 9 |-^n b r' 8ar0m ’ q 8 “ 801 ^ Sl ' f 6 

«jfeS®- ir * 

** gl 

da,t 10 


ca ’iccr n.L L. eorr ect m lf,„ ^"^lorato rf^, ermjc uyec- 

ir»»». s«s. * h « & Ssg 

had P^sidtr 3 ^^ 

J >K months ,va,V eaeJl case ' Vere cured 
The !/• , Ic hthy 0 i _ con} Plately curort naom »ia that 

-? C,fT" ot *»£ '" «« 

bpvm ™ 

t,i, “«*&£?*;;;'«».«««/. rT"‘ t0 " a «. 

“ T “*S r 7‘, e „;£“"”'* * re " <55 ™7',;'■*'« 

™ r “1«« U„ aM P»»t*c,r ta 

yaX? “•»'«“”? 0ta -'« '" ft0 ‘ , ”• 

£•!*« ;«f • ss* *5 £.*ssh-5 & Tlni.^ ln ereaq,^o ? f 


Ten Tin, 

^Ppeals of T Qd ***n7T" 

0bl0 Rail,, ient,!c ky hoi J r a Roy's w 

5J0 '°00 ls j 8 f C " f npany v 3 ’ J " the C a Se of°tu ~£? le Court of 

s:r ■» £fr"«s.v 

-r : f »«««..,; ™ taM »i'p»ss ™»2f 

his eninJ P esuaie d to ha ° f AXiS3 JS3l three fingers f JUd tTnient 
Person P, °/ e ^ of ^ow le Z P e Pld ^r e frost 

t° any n H ' S °'vn tern® 6ffec t of c ?f, e ^aJ lf “ at a Jaborer 

;»« X.??'."fc ? 1 ■• S,;r„*» U& 

kDo ^ to h„ and 
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case of On,7 Court of ty Jlar s too ivr 4 1Ve ather ’ d ° es 
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winch lcumted m the oidinaiy couise and undei oidmaiy sur- 
tieitment, so tint, in the opinion of a majority of the 
medical e\peits, theie hid been a complete recovery To this, 
it idds th it the plamtill walked with no hmp, or, at least, 
with one not ouhnanlj peiceptible, and only complained of 
some pun in 1 imy weathei The juiy awatded her $2,500 
ckmiges The tnai judge demanded that $S00 be 1 emitted 
theiof) 0111 , uni, this being agiecd to by the platnti/2, enteied 
judgment foi $1,700 But the supicme couit holds the amount 
still excessive, declanng that it sees nothing to justify so lai<>e 
i letoven ' * 


Can Not Ask Experts What Should he Extent of In 
junes—Ihe Supreme Couit of Illinois holds, m Hellyer vs 
People, a homicide c ise, wlieie the defense was tint the de 
cciscd had been killed by bung stmek by i laihoad tiain, that 
it w is enoi to isk physicians who had seen the bodies of pei 
sons who hid been killed by being stiuck by moving tiams 
whether it would be possible, in then opinion, foi the death of 
such pei son to June been caused by being struck by a tram of 
ceitun weight and speed without producing othci external and 
inter rial mjrrnes tlun those desenbed in the case The supicme 
couit condemns the ewdonee as being negative m chaiacter, 
uitiuprting the defense, and not being competent as opinion 
oi expert testnnom The subject of the rnquny, it goes on to 
sa\ w is r nutter of common obsenation, upon which the lay 
oi uneducated mind is capable of forming a collect judgment 
And in regaid to such matteis expeits, it declares, aie not per 
nutted to state their conclusions In questions of science 
then opinions ue recened, for m such questions scientific men, 
it siys, hare supenoi knowledge, and geneially think alike 
Xot so in nutteis of common knowledge 

Expert Testimony Based on Supposed Pievious Habits 
—The Court of Appeals of Kentucky siys tint it can peieeive 
no enoi in the iulings in the homicide ease of Bishop vs 
Commonwealth, whcie the testnnom of one physiciui was e\ 
eluded entueh, and anothu one wa-> not poirmtted to answei 
a question m lrgird to a hypothetical case Eich was asked 
if he had any experience in the tieatment of pei sons suflenng 
from excessive smoking of cigaiettes or dunking of whiskv 
and lcsponded in the affirmative But for all that appealed 
m the lecord, neithei of them had evei seen an insane per 
son Under these cucumstances, neithei doctoi, the court 
holds qualified as an expert upon the subject of insanity, 
Moi cover, had the medical witnesses been qualified as experts 
upon the subject the couit says that it thinks that the same 
rule should be applied to cxpeit testimony based solely upon 
a supposed case of pievious habits which might tend to produce 
mental unsoundness as is applied to the introduction of tes 
timonv showing an nncestial taint as a fact tending to pioduce 
the same result vi7, that it can not be mti oduced, m the ab 
sence of other independent testimony, to show that the defend 
ant was himself insane at the time of the killing 


Dying Declarations Not Baued by Physician s Hope — 
Decimations made by one actually m a dying condition, and 
conscious of the fact, the Supieme Court of Georgia holds, m 
the case of Wheeler vs State, aie admissible as dying declara 
tions, notwithstanding the fact that a physician either before 
oi after such declarations were made, mfoimed the declarant 
that there was a chance foi him to lecovei Foi example, m 
this case, certain alleged dying declaiations weie made both 
before and after a physician mfoimed the declarant that there 
was a chance for him to lecovei if an opeiation was performed 
The evidence, however, showed that the declaiant stated, at 
the time lie made the declarations, that he was going to die, 
and that there was no chance foi him, and that he did die 
within less than a day thereafter, despite the surgical opera 
tion Undei these cucumstances the couit thinks that the 
declaiations were properly admitted in evidence, as being pnma 
facie dying declarations, the jury being instructed to consider 
them as evidence m the ease only m the event that they be 
heved the declaiations weie made m the apprehension and 
mediate piospect of death, and m the article of death 

Regulation of Sale of I^ropiietaiy Medicmes-TheSu 
pi erne Court of Illinois, in Noel is People, holds unconstitu 


tmini so much of the phaimacy ict of the state as reliefs 
the sale of patent and piopnetavy medicines and domed 
remedies by any othei pa son than a reg.stered pharmaa 't 
It is unquestionably true, it says, that the state has as much 
light to regulate the sale of patent and proprietary medicine 
and domestic lemedies as it has to regulate the sale of any 
othei kinds of medicines and lemedies But such medicines 
and icmedies aie generally put up m sealed packages, m which 
foim they can as well be sold bv any peison as by a registered 
pharmacist Tme, it w is contended that legistered pharma 
cists aie more likely to know the qualities of these patent medi 
cincs than other persons who are not registered pharmacists 
But the couit’s answer to that is that registered pharmacists 
will be as apt as other men to sell such patent medicines as 
thuc is a public demand foi when they are relieved of all 
lesponsibihty for the chaiacter of such medicines, and are 
not requued in any way to guaiantee their character or adapt 
ability to tlie cures winch they claim to effect So it coa 
eludes that the public health is not protected by limiting these 
sales to registered pharmacists, who make no examination of 
what they sell, and lienee holds that the monopolv conferred 
on them by this portion of the phnunacy act is unconstitu 
tional It also condemns the act m so far as it confers upon 
the bond of phaimacy the power, in its discretion, to issue per 


nuts to persons, firms or corporations engaged m business m 
villages oi other localities, empoweung them to sell the usual 
domestic lemedies and pioprietary medicines under such re 
stnctions as the board mux deem pioper A law which thus 
invests any board or body of officials with a discretion which 
is puielv nibitraiy and which may be exercised in the interest 
of a favored few the court holds, is invalid However, while 
the couit for these leasons holds the phaimacy act to he m 
valid m the respects pointed out, it yet holds it to be valid, 
so far as it applies to persons retailing, compound or dispens 
mg drugs, medicines or poisons wheie the person so retailing 
has at the same time, put up or prepared or compounded the 
drugs or medicines, so sold by him 


Foreman Not Authorized to Employ Physician—The 
Court of Appeals of Kentucky holds, m the case of Godshaw 
vs J N Struck &, Co that a foieman, as lor example one of 
woihnun engaged in the constiuction of a building, has no 
implied authority to employ a physician to attend an injured 
workman It savs that to support a contrary contention it 
was referred to a numbci of cases decided by eouits of other 
states, which i elated to the employment of a surgeon by some 
officer of a railroad to admmistei to an injured employee or 
passengei rn certain cases bv reason of special circumstances 
But it points out that lailroad companies occupy <a peculiar 
position with refeience to such matters, and that it is of com 
mon knowledge that thev habitually_and regularly employ sur 
geons and physicians in connection with the conduct of their 
roads Then several cases weie cited where it was sought to 
hold manufacturing companies liable on the same principle that 
the emeigency would authoi i/e it How ewer, m each of those 
eases the employment of the surgeons was made by the genera 
business managei of the company oi the geneial supeunten >"fi^ 
of the company, and the couit does not think that such a fis*- 
as this one of a foieman could be brought within the rule v 
down in any of these cases Moreover, it says that it was re 
ferred to no cases wheie it was held to be within the u i *> 
of the managei of a factory for either an individual or cor 
poration to employ physicians or surgeons for employes " 
it declares that it m not prepared to hold as a matter o ■ 
that the employment of physicians or surgeons foi lnjun 
ployees come within the scope of the duties of a genera • 
a^er of an ordinary manuf aetui mg business In o iei 
iiTseems to it that the lule which it was sought to hive PP 
m this case is confined exclusively to railroad com pa m - 
geneially m cases which involve some act of neg ige )inke 
pait of the company which occasioned the , rh 

the point that the senoec sued foi .vem not “”f“ d “ tnl 
immediate emeigenev but lasted duimg P t j, t t 

month? Betides sonic ii.ipo.tmee ns otoc *' f * 
the employeis sought to be chniged lesided all the w 
..me eftvnnd only o shoit distnnee Horn ..here the phis 
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CURRENT MEDICAL LITERATURE 


Jour A Ji ,\ 

chiomi mtcistiti il ncphntis Moie leliable observations of 

. U ‘t t!utl havt ,,lduccd some leserve in drawing conclusions 
uid lit bi\s libuiiiin and cists ue not always present hwh’ 
tension pul-e and accentuated aortic second sound have been 
ound to exist m id\ anted ige, without any renal lesion, and 
the dislocated apex beat with incensed eaidiae dulness nm Z 
bnn Pb e^piC'jbion of idiopathic hypei trophy The 


ibnoiiiially fiequenl munition, with a vaiywg degiee ol pam 
01 tenesmus ll e is not inehned to ascube decided diagnostic 
\a uc to tliib phenomenon, as it seems to accompany many 
difleiout mil mini itoiy 01 liililtiatrvc processes 

10 Ugly Enis—This pipei of Itobeits is intended to call 
the attention of the piofession to the possibility of impioving 
niauv auuculai dcfoiunties with modem iseptic suigciy It 
is moie u 01 th} of ittention, he thinks, beciuse the opei itivc 
ticatment is free fiom usk and easily done, not often lequn 
nig confinement to bed 01 even absence fiom business puisuits 
A 1 icei ited oi incised on should be subjected to thoiough 
stonh/ ition and caicfulh sutuied, bunging the pails togothci, 

(me silk is piobably the best sutunng maternal Aftci°the le 
mov il of tumois oi oceuiience of sloughing fiom bums, fiost 
bite oi lnjui}, much utistic skill is sometimes lequucd, uid 
it mm be well to opei itc on the unmjuied ear to make it 
coneapond to its fellow If nulcmi is needed to take the 
pi ice of lost tissue it should be ti tireftrred fiom the neck 
cheek oi ti implanted 1'iom the hand, abdominal wall or tlugh 
Some detoi unties oi distortions can be corrected by orthopedic 
me in-> and it luia been suggested to imbed pi ites of platinum to 
gno ugnhtV to 11 iccid puts Veiy huge cus can be icduced 
b\ ixusion ot a wedge shaped, oi by lemovil of a ciescentic, 
piece fiom the centi il poition feutmes ue then employed 
c<> sew tin uiriclcs close to the skull, bandages oi spnng pads 
ue to hi used to pi event tcnnng of the scat tissue by unex 
puled movements during sleep Absent cars, fiom a want of 
dc ilopment m iv be rcpiesented by celluloid, papiei macho 
oi plitinum coiiatnictions, oi lcpeated pi istie operation-, mav 
siucco'fullv mike some lcpicsentition of the noiinal e,n 

22 Tuberculosis—The chief subject of Beaul’s paper is 
the necessity ot dilative icsoits foi consumptives under 
natiual conditions by the icserv ition of paiks, and especially 
the pioposed Mmncsoti National Puk 

13 Diphtheria m Non Diphthexac Cases —The occasional 
pit due of tlu Klcbs Iodllei bacilli in the mouths of Healthy 
lwhvidiuls his long been known and certain authois have re 
poitcd laige propoitions in poisons vvheie they vveie found 
iJumv hi- ex mimed the cultuics of 2S5 healthy individuals 
in the Brookline Bond of Health Liboiatory and in only seven 
found in the picscnce of diphthena bacilli This shows the 
compaiative lanty of the condition m subuiban communities 
living undoi good hvgiemc suuoundmgs He also examined 
cultmes fiom 100 healthy boys in the Municipal School for 
Tiuants in West Roxbuiv, Mass, and in 10 of these had po-i 
tive lesults Fifteen of these 10 lived in a building vvheie 
thc-y slept in laige open dormitories, and this accounts foi the 
laiger proportion, as five cases of diphthena had oecuned 
among the 120 boys sleeping m the donintones He says 
1 Diphthena bacilli aic seldom found in the throats of those 

who have not been exposed to diphtheria 2 The bacilli are ■.- ,— - -- - . 

moie fiequentlv found m those who have been exposed, espee to that which the lecuperative force of the heart can respond 

mlly in peisons living undei pool hygienic condition or in m to 3 Edema is relieved bv centiipetal stiokmgs with graa 

‘•titutions 3 The conditions of institution life which favor ualiy mcicasing piessure 4 The resistive movement mus 
the growth of the bacilli m healthy throats are the living to given while the patient is in a lestful horizontal atti u c 

.ether of a 1 u«e number of persons in a limited air space 4 half lecbmng 5 Passive movement must be attempted ' 

Healthy individuals with v.rulent bacilli in their throats can caution in peisons who have not good muscular contra’ b 

u,.on af . Tbev are mat as dangerous as mild or cause otheiwis e the effort of the patient to inhibit coop« 

oi lesistive action either fails or is so great an exertion^ 


lioaib e in not be m ide with ecitamty fiom any single eiamma 
lion OI ilom iny foi inula of symptoms It requires repeated 
ex mini itions during a sulhcient length of time to establish 
the pcibistcnce of sounds and its histoiy and etiology must also 
be considered The diileientiation of elnomc nephritis and 
secondly enihotic kidney must not be made befoie a consul 
nation of ill the facts m the histoiy of the case has been 
learned and the peisistence of symptoms noted The piognous 
is gennally uhmtted to be unfavorable, though under°good 
regime the patient m ly live foi many yeais without apparent 
distinbnice When the heait fails, weakness, dyspnea, and 
iliopsy will appeu, at fust amenable to tieatment, but mcreas 
ing J.itci in spite of it Severe edema appearing well on m 
the disc ree is a senous symptom, ind theie is a constant danger 
of incline intone ition, which is often fatal Neveitheless, 
inn with seme symptoms—Chcyne Stokes respiration, per 
sistuit vomiting and edema—the patient may live for months 
Cibot mil White have found fiom the Massachusetts General 
IlospitU lecoids 17 complete leeoveries out of over 300 cases, 
and easts ol eight oi ten yeais’ dmation aie not unusual, md 
there have bun eases h corded up to twenty or twenty nine 
yeais the leading indications of tieatment are to avoid irri 
tation of tki kidnev and overvvoik ot the heut The diet must 
be ailaptal to the individual ovei eating avoided generally, 
both staichv and nitrogenous foods lestnctcd and fats given 
geneiously, and the skin kept active Phvsieal oveiwork and 
mental vvoiiy should be avoided, but model ate exercise and 
icei cation and lest encouiaged The seveial symptoms must 
be tieated as thev airne Iodicl of potassium, mtroghceim 
and chloial hydrate an impoitant foi then eftect m reducing 
aiternl tension The leading indication ill the early stage is 
to dilate the ai tei res and l educe tension, later when compema 
lion is weak the indications aie 1 to increase the systolic 
stioke of the licait 2 to lelievc the venous hyperemia of the 
abdominal oigans md the lungs when such exists, and 3, to 
lelieve the edema Expeiience with legulated gymnastics, ac 
cording to Swedish and Nauheim methods, has shown then ad 
vantages The authoi states in geneial that it may be said 
that 1 Dilatation of the small aitenes and reduction of too 
high uteual tension cm be obtained in many instances by 
kneading md stroking of the muscles of the extremities with 
slow stiokes and gentle but rathei deep pi essure 2 Increase 
of the stiength of the svstohe stroke is obtained in many m 
stances bv simple movement of the joints of the extremities 
with gentle lesistance provided that the exertion is limited 


spread the disease They are just as dangerous 
convalescent cases of diphtheria, and ought theiefore to be de 
tected and isolated 5 Cultures ought to be made among 
those who have been exposed to diphtheria By phvsicians 
am on" the membeis of a family who have been exposed, bv m 
spectois m the schools, by health officeis undei any circum 
stances when they think the disease is being oi may be spiead 
bv sueh individuals 

?4 Chrome Diffuse Interstitial Nephritis Enebuske 
mves an account of the geneial and special symptoms and the 
pathologic anatomy of this disoider with special reference 
also to its diagnosis and tieatment Foimerly if the patient 
levealed a pulse of high tension with incieased areaof caidiae 
dulness. the second aortic sound accentuated with nngmg 
qualitv the urine of low specific giavity m increased amoun 
with a ti ace of albumin and some few hyaline oi fine granulai 
casts it would have been justifiable to make the diagnosis o 


itself' that the effect of a vigoi oils active movement is obtained 
instead ot the passive one which is attempted 

20 Renal Casts —Tobie finds fiom the examination of 20R 
cases taken without selection that there was albumin "• ’ 
casts m 29 This was the result from examinations for ' 
minute qualities of albumin otherwise the pilopoiition of 

vvheie easts occuned without albumin would havre be 
matenally mcieased Three influences he finds, *Meb «»na 
examinations as legards casts 1 The ^ , ‘ 1sorl were” more 

to the extent that diseases affecting the k,dne ^J!®^’ 
common at certain seasons, notablv wintei and ear i j 
“ js a veiy important factor It is not general > PP« 
mated how commonlv the kidneys appioach 
tion in advanced life Hyaline easts 
The question arises What is then significance? 3 the 
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abnoimilly ficquent uimition, with a varymg degiee of pain 
01 tencbinus H e it, not inclined to ascribe decided diagnostic 
calue to this phenomenon, is it seems to accompany many 
dilleicnt mllaminatoiy 01 liihltiative processes 

1!) Ugly Eais—This pipei of Itobeiis is intended to call 
the ittention of the piofession to the possibility of lmpiovnig 
mam imiculai defoimities with modem aseptic suiguy It 
is moie north} of ittention, he thinks, because the opeiative 
tieatment is fiec fiom nsk uid easily done, not often lequn 
mg confinement to bed oi e\en ibsence from business pm suits 
A liteiated oi incised eai should be subjected to thoiough 
steuli/ ition and cuefulh sutuied, bunging the pints togethe”, 
line silk is piobably the best sutuimg mateual Aftei the ic 
movil of tumois 0 i occuuenee of sloughing fiom bums, fiost 
bite oi injuiy, much aitistic skill is sometimes lcquntd, and 
it nnj be well to opei ite on the uninjuied eai to make it 
coue&pond to its fellow If mateml is needed to take the 
place ot lost tissue it should be ti insfeired fiom the neck 
cheek, oi trmsplanted fiom the hand, ibdomina! wall or thigh 
Some deformities oi distoiturns cm be collected by orthopedic 
moms md it has been suggested to imbed plates of platinum to 
gne ugiditV to flaccid puts Veiy large cus can be ltduced 
b\ excision of i wedge shaped, oi by lemoval of a ciesccntic, 
pieu fiom the ccntial poition Sutuics aie then employed 
to sew tin unities close to the skull, band igcs oi spung pads 
in to be usid to pie\ent teanng of the sen tissue by unex 
petted movements during sleep Absent eais, from a want of 
dt ilopmtnt nm\ be repicsented by ttlluloid, pipiei macht 
oi plituium consti uctions, oi lcpeited plastic opei itimu nm 
snuesMulh mike some icpiescnt ition ot the noimal eai 

22 Tuheiculosis—The chief subject of Btaul’s papei is 
the necessity of uu itiu lesoits foi consumptives under 
natural conditions by the icserv ition of paiks, and espeeiallv 
the pioposod Mnincaoti National Puk 

23 Eiphther'a m Hon Diphtheuc Cases—The occisional 
pu erne of tin Kkbs I oelllci bacilli in the mouths of he ilthy 
lmhvidutls has long been known and ceitain authois have ic 
polled luge piopoitions in poisons where they weie found 
Dunn his ixtminul the eultuics of 285 healthy individuals 
m the Brookline Bonn! of Health Liboiatoiy and in only seven 
found in the picsuice of diphthena bacilli This shows the 
compilative lanty of the condition in subuiban communities 
living undei good hygienic suuoundmgs He also examined 
eultuics fiom 100 healthy bovs in the Municipal School for 
Tiuants in West Roxburv, Mass and in 1G of these had po-i 
tne results Fifteen of these 10 lived in a building wheie 
they slept m laige open dormitories, and this accounts foi the 
laigei proportion, as five cases of diphthena had occmied 
among the 120 boys sleeping m the doimitories He says 

1 Diphthena bacilli aie seldom found m the throats of those 
who have not been exposed to diphthena 2 The bacilli are 
moie fiequenth found in those who have been exposed, espee 
rally rn peisons living undei pool hygienic condition or m m 
«titutions 3 The conditions of institution life which favor 
the growth of the bacilli in healthy throats are the living to 
gether of a laige numbei of peisons m a limited air space 4 
Healthy individuals with vuulcnt bacilli in their thioats can 
spread the disease They aie just as dangerous as mild oi 
convalescent eases of diphtheria and ought tlieiefore to be de 
tected and isolated 5 Cultuies ought to be made among 
those who have been exposed to diphtheria By phvsicians 
among the members of a fannh who have been exposed bv m 
spectois in the schools, bj health officeis under anv eircum 
stances when they think the disease is being oi may be spiead 
bv such individuals 

24 Chiomc Diffuse Interstitial Nephritis —Enebuske 
oives an account of the geneial and special symptoms and the 
pathologic anatomy of this disoider with special lefeience 
also to its diagnosis and tieatment Foimeily if the patient 
l evealed a pulse of high tension with inci eased aiea of eai dm 
dulnesse the second aortic sound accentuated with nngmg 
quality the uime of low specific giavity m meieased amount 
with a tiace of albumin and some few hyaline oi fine gianulai 
casts it would have been justifiable to make the diagnosis ot 


Jour A 31 
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ovei eating avoided generally, 
tucliy ind nitiogenous loods lestncted and fats given 


duonic intostiti U nepln.tis Moic reliable observations of 
lccuit dati have induced some leserve in drawing conclusion, 
uid he savs tlbumin and casts uc not always present h,J' 
tension pul-e and accentuated aoitic second sound have hi 
found to exist in «l\ anted ago, without any renal les IO n, and 
tlic dislocated apex beat w.tl, meieased cardiac dulness mav i 
simplv the expitssion of idiopathic hypertrophy The di 
1,05,5 c 1,1 not be ,luulu with cci tainty from any single examma 
tion 01 f 10111 any fonnula of symptoms It requires repeated 
examinations during a sulheient length of tune to establish 
the peisistcnce of sounds and its histoiy and etiology must aho 
be consideied The dilleientiation of chrome nephritis and 
secondaiy emliotic kidney must not be made before a consid 
cialien of ill the facts in the histoiy of the case has been 
lelined md the peisistence of symptoms noted The prognosis 
is gcnei ally admitted to be unfavorable, though underload 
legimc the patient may live foi inanv yeais without apparent 
distillbinto When the lieait fails, weakness, dvspnea, and 
dropsy will ippen, at hist amenable to tieatment, but mcreas 
mg latu in spite of it beveie edema appearing well on in 
the ilmtasc is i scnoiis symptom, and theie is a constant danger 
of urt nn< in tout ition, which is often fatal Nev ertkeleL, 
cvm with scveie symptoms— Cheyne Stokes respiration, per 
sistent vomiting and edema—the patient may live for months 
Clbot md White hive found fiom the Massachusetts Genera! 
Hospitil licouls 17 complete lecoveries out of over 300 cases, 
md casts of eight oi ten yeais duiation aie not unusual, and 
there have bien ia>es ircouled up to twenty or twenty nine 
yeais lhe leading indications of tieatment are to avoid irri 
tation of tin kidnev md overvvoik of the he tit The diet must 
be ad iptcd to the individual 
both 

geiiuously, and the skin kept active Physical ovenvork and 
mental woriy should be avoided, but model ate exercise and 
lecieition and lest eneouiagcd The sevcial symptoms must 
be tieatcd as tlicv amve Iodid of potassium, mtioglycerin 
md ehloi 1 ) hvdiate aie impoitant foi then effect in reducing 
aiternl tension I he leading indication in the early stage is 
to dilate the arteucs and l educe tension, later when compema 
lion is weak the indications aie 1 to increase the systolic 
stioke ot the hcait 2 to lehcve the venous hyperemia of the 
abdominal oigans md the lungs when such exists, and 3, to 
lclieve the edema Experience with legulated gymnastics, ae 
eoiding to Swedish and Nauheim methods, has shown their ad 
vantiges The nuthoi states in geneial that it may be said 
that ] Dilatation of the small aitenes and reduction of too 
high wteml tension cm be obtained m many instances bv 
kneading md sticking of the muscles of the extremities with 
slow stiokes and gentle but latlier deep piessure 2 Increase 
of the stiength of the svstolic stioke is obtained m many in 
stances bv simple movement of tbe joints of the extremities 
with gentle lesistance provided that the exertion is hmite 
(o that which the lecupeiative force of the heart can respon 
to 3 Fdemn is relieved bv centnpetnl stiohings with gni 
uolh mcieasing piessure 4 The lesistive movement nius e 
given while the patient is m a lestful horizontal attitu e or 
half lechnmg 5 Passive movement must be attempted wi > 
caution in peisons who have not good muscular eontio 
cause othei vv lse the effort of the patient to inhibit co open >vt 
oi lesistive action either fails or is so great an ever 10n 
itself' that the effect of a vigoious active movement is o ai 
instead of the passive one which is attempted 

2G Renal Casts —Tobie finds fiom the examination of -OR 
cases taken without selection that theie was albumm " 
casts m 29 This was the result from examinations fo 
minute qualities of albumin othei wise the P 10 P 0) tl °" ^ 
wheie easts occuired without albumin would have bee 
materially meieased Three influences he fi " d3 ' £mm-'onIv 
examinations as regaids casts 1 The season ^^16 

to the extent that diseases affecting the kidn y 
oo™„» it «i« 

2 Age is a veiy important factor It 13 S hotie co ndi 

mated how comraonlv the kidneys appioach t 

tion m advanced life Hvahne easts arc frequently P ^ 

The question arises 


What is then significance’ 3 The occur 
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,ikU the other thiec groups o\e hive only to consider the 
second mil thud, foi theie is no leison to distinguish the first 
r»roup Ii om cases occurring dunng piegnancy l'or the second 
“roup ho uould suggest the name septic neuritis with the 
qualify ing sub title local and general Foi the third, trau 
matic puerperal neuritis He would also suggest that the 
eases of paraljsis during labor be called obstetnc paralysis 
and that the pamfysis of the babv’s arm be also qualified by 
the adjective infantile, thus we would have infantile obstetne 
and maternal obstetne paralvsis 

85 Inhalations —Penrose maintains that inhalation meth 
ods are the rational meins for combating pulmonary affee 
tions Intel nal medication should be used only as accessory 
Change of air, mountain air, etc, which are in reality mhala 
tion methods, are all right for those who can afford them, but 
for the masses this is practically impossible He reports cases 
where he has given inhalation with steam or oxygen, and three 
cases w hero both these methods weie combined The good 
effects of ox-jgen in pulmonary disorders are raised to the 
maximum when combined with the heated vapors of his inhala 
tion mixture, consisting of one dram of a mixture of cieosote, 
oil of turpentin and compound tincture of benzoin m a pint of 
hot water, gradually increasing the creosote and oil of turpen 
tin until a mixture of equal parts of each is combined, that is 
one ounce of each Inhalations to be effective should last ten 
or fifteen minutes at least Breathing exercises and general 
gymnastics are independent adjuncts These do not upset the 
stomach like cough mixtures, and many can be induced to take 
them that would not take medicine 

79—This article has appeared elsewhere See The Joobnax 
of October 27, 1128, p 1115 

91 Gastroptosis—MePliedian leports ten cases of gastrop 
tosis and notices their cause, these, as he says, are nothing ex 
traordinary, but are tapes of cases constituting the bulk of 
those met with He believes the common cause of all is gen 
eral debility and lack of tone The diagnosis is not usually 
difficult, by inflating the stomach with air or carbonic oxid its 
outline can usually be determined by percussion As regards 
treatment he prefers diet, medicines, abdominal massage and 
gymnastics Electricity may be beneficial, an mtragastnc 
electrode being used He is in the habit of directing massage 
and abdominal exercise to be taken morning and night after 
drinking one or two glasses of water In this way many pa 
tients can wash their stomach out into the bowel Change of 
scene is especially recommended, travel with due regard to 
avoidance of fatigue is of great benefit Best without pleas 
ure is of little advantage 

92 Mental Sanitation —Smith thinks that the public 
should be enlightened in regard to the nature of insanity, 
especially the influence of heredity, and should also be taught 
that the disease is insidious in its origin, and family and per 
sonal history should receive early and careful attention Then 
there should be full recognition of the variability of persons to 
stand strains and work Smith thinks that if the condition 
under which many cases originate were understood, many at 
tacks might be avoided An all important matter is the study 
of child character and the mental development during the 
period of growth The burdens of life should be adjusted to 
the capacity of the individual so that overstrain is avoided 
and public sentiment must be enlightened before any reasonable 
restrictive measures can be carried out 

98 Cocainization of the Cord —Morton reports his ex 
pcrience with the new method of anesthesia and discusses its 
utility He has had no bad results in any of his cases, which 
number, up to the date of the paper, ten He uses a spray of 
ethyl chlorid before making the puncture, which dulls the 
pain and helps to keep the patient quiet He believes this is 
the safest, quickest, cheapest and best anesthetic, but it will 
take thousands of cases to demonstrate its safety a 3 com 
pared with other and older methods 

109 Hysteria —Zenner’s article treats of the association of 
hysteria with organic nervous disease and the necessity of 
recognizing this factor m the ease He says that hysteria may 


be i possible complication of vanous suious oigamc troubles 
ind may lcul to unpleasint mistakes in diagnosis There are 
some symptoms which arc of special nnpoitance fiom the diag 
nostic point of view, for instance, the globus and concentric 
conti action of the visual fields in hysteim, and the hemianopsia, 
altei otions of the deep icllexcs, rigid pupils, and the reaction 
of degeneration for organic disease, but these are not alto 
gethei pathognomonic nor aie any diagnostic tests absolutely 
reliable, hence the greatci importance of careful and pains 
taking examinations in each case 
110 —See abstract in The Jouhnal 

FOREIGN 

British Medical Journal, November 17 

Varix Willivm Tiionmniv — The diveigenee of opinion 
m iegaid to vanx being fust noticed, the author discusses the 
etiology and reduces the possible common causes down to 1, 
congenital enlargement of the veins, or weakness of their walls 
or valves, 2, obstiuction to the escipc of blood from the veips, 
3, inuease of mfiux of blood to the veins From a clinical 
point of view we have also tince main types 1 Developmental 
varix in which a large tiunk stands out from a limb whose tis¬ 
sues are otheivvise healthy This condition may be piesent in 
one oi both limbs, but is often strictly unilateral and is most 
common in the left side The inteinal or external saphena may 
be alone affected, or a laige branch of it be selected The 
special characteristic is the limitation of the disoase and its 
selection of large channels The subjects are often young 
adults, and the most marked cases occur in robust young men 
Fdema, eczema and ulceration are conspicuous by. their ab 
sence, or if ulcers occur it is from atrophy of the skin over 
lying the large venous pouch, and is not of the type of the 
ordinary varicose ulcer Hence almost the only secondary trou 
bles are pain and risk of hemorrhage from injury of large 
veins No external cause is discoverable Pregnancy, consti 
pation and the like are readily excluded, and the only factors 
found are heiedity and the not infrequent association with 
vaneocele, with enlargement of the veins of the arms and 
chest and occasionally nevus The predominance of the male 
sex indicates a congenital origin 2 We have a more common 
group of cases m which the varix is less sharply limited It 
is bilateral excepting m its earliest appearance, and instead of 
single large swellings there is an almost proportionate swell 
ing of veins of all sizes The whole is apt to be slightly ob 
“cured m outline by some swelling around the vessels This 
type is larc m the voung increases with age, and is more com 
mon in the female sex Complications, such as edema or 
chrome ulceration, almost always develop ultimately, but we do 
not always find large thin walled venous sacs, with their pos 
sibilities of profuse hemorrhage In this case we can generally 
find a history of some obstruction, pregnancy may be referred 
to The indications point to obstruction of the venous return 
as the prominent cause of the disease, and the term “obstruc 
tive varix” may be given to this class of cases In the third 
form we find no varix of the larger trunks, but patches scat 
tered over the surface and the venules only are enlarged and 
present themselves as somewhat radiating stellate or leash 
like areas of dusky red spots The author considers these as 
probably a lesion of inflammation and prolonged hyperemia and 
describes the different hvperemic or inflammatory appearances 
probably due to long continued increase m the blood supply 
In the lower limb it is not common, but may occur in associa 
tion with inflammatory conditions, such as chronic ulcerations, 
exposure to heat etc The first type is the simpler The 
second is more complicated and is also the cause of the most 
of the common complications of varix, such as ulcerations 
edema, etc The treatment is largely by the ligation of vari 
cose veins which relieves the region of the vessels involved 
and its best results are m the first form where one or two lame 
veins alone were affected In the obstructive type the prob 
a i lty of success will largely depend on the relative etiologic 
importance m each case of developmental area of obstruction 
Varix of the large vessels existing after the first pregnancy 
indicates a marked developmental area and is fairly amenable 
to operative treatment Diffuse varix with tissue congestion 
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»iud slow pioduction is fu loss hivoi xblii In conclusion he 
insists on the fact that tlu. essenti il cause of vnu\ is m 
Jieuli ill oscs a congoiutil venous defect, Hut such defect 
in n if scveie, show itself spontaneously, ilthough in tom- 
par itiveiy mild and uncomplicated foiiu, but slight de 
lieienues no only luuluul pioimneiit by supti uldtd causes 
of congestion and they untoitunately then ne liable to be ic 
comp lined by olliei lesults 

The Lancet, November 24 

The Tientment of Sprains and of Some Fiactuies A 
H luuux A spi un may be dchned is i moiuentaiy distuib 
ante of the noun il lei ition existing between the opposing joint 
suifatcs, but \ in mg \eiy much m dcgiee in my eise some 
stietching of the -mlounding puts must tike plate nccompui 
led bv hunoulnge and lymph itic ellusion In some cists the 
mjun miy cuise onh tenipouuy inconvenience, in otheis the 
ligaments lie niptiiicd, md m the scveiest i smill poition of 
the bone is loin iwaj, uul m this cise the injiny is known 
undei the mine ot spi un fiactuie Tubby notius the symp 
toms, the scveie pam otcuinng shoitly aftei the accident, then 
being ippaicntly quiescent foi a slioit while and Litei iccui 
nng with lnuta-c ol swelling The lust stage is that of the 
injury issouited with sti etching ind ten mg of the paits and 
ellusion ot the blood The second stage of pam aftei the quies 
cent period is due to tension md continued ellusion of the 
blood A gic it deal ol damage is often sustained by the patient 
when he ittunpts to use a spi ruled joint duung the quiescent 
period This letaids the penod of convalescence It is im 
poituit in sc\cie cises to make the diagnosis as cleai as pos 
siblt md the \ 1 ly may be viluible in case of sprain fractute 
E\on when no fi ictuic Ins tikui place there aie frequently 
tounil ibout the joints some tcndci spots, as at the knee, where 
i spot is found just b< low the patella, and in the ankle m iront 
of the external nnlleohis lin~e me fust noticeable during 
the second period of p un md 1 ist toi ■£ considerable tune and 
arc due to inptuie of the ligament in the fust place and later 


°. auoum oe earned out If nte, t , 

ticatincnt the thickening about the joints has nil ,, ^ 

..»d t, TV u Btm spots, J ;z 
teis In fmm ten days to three weeks a severe sprai/i 
to eeise to give tiouble and the patient be able to go^bout wfih 
eomfoi t, but if at tins tune acute pam sets m wfth mov , S 
the only tie itinent is absolute lest Su weeks 1S not tooTn 
a penod to keep such a joint quiet The mobile tieatment o5 
sprains cm only be used in vuy slight cases and then with 
son., misgivings The author concludes his papei with th! 
tieatment of fiactuie about the elbow joint and sopaiation of 
the low, i epiphysis of the femui 1 


Ten Cases of Enteric Eevei in Which the Blood was Ex 
amined Periodically foi Agglutinative Properties \Vil 
nv\i G Savage—F iom the lesults of a number of cases co\ 
enng a considcidble penod the authoi finds a decided vana 
tmn m the iggtutinating powei of the serum and in a munbei 
of cases of relapse, he notices that in all at one period or 
othci befoie the icltpsc tho blood leaction was very feeble or 
not at all He says it does not follow, hoivevei, that all cases 
with feeble leaction, lelapse, as his own expeiiences show, and 
definite lules can not be laid down, but he thinks we are per 
haps justified in saying if the blood examination shows a 
well muked leaction no relapse is to be anticipated, but if 
feeble, i elapse may follow and is moie liable if on previous ex 
nmm ition the leaction was bettei maiked He concludes that 
well m irked differences of the agglutinating power undoubtedly 
exist between typhoid bacilli obtained fiom different sources, 
certainlv when bioth cultures aie used and probably also, but 
to a less extent when cultuies on solid media are employed 
That such difleienees can not be consideied sufficient to justify 
a differentiation into distinct varieties, but are rather to be 
explained as due to diflerences of present envnonment and to 
conditions of environments which have acted in the past on the 
i ice of bacillus producing changes not fairlv stable and per 
nianent but liable to be again modified 


to the pcisistcncc of loughcneil inflamed synovial fnnges If 
tliev should peisist foi =ome weeks oi months aftei a sprain 
then usual cause is the fornntion of bands of adhesion Theic 
ue ceitain piedisoosing causes of sprains, malfoi motions, club 
foot, anhvlosis of the knee, utiophy of the muscles, etc, which 
cause abnonnnl tension of the joints As to treatment theie 


ue two methods, the mobile uul the immobile The principal 
thing to icmember is what to do and the light time to do it 
At fust the mtlioi lecommends applications of cold watei foi a 
slioit time duung the fust two oi three horns aftei the acei 
dent The position is import mt as the joint should be put m 
tlu position of least tension and the potential cavity be les 
sened Foi instance, the knee should be placed in extension 


and not flexion and the mhle at a light angle Bandaging 
should be done in such a way as to lelieve pressuie ovei the 
point where it can cause moic tension and tenderness If the 
spi am is seen within the fust two oi three hours he insists on 
the following tieatment apply cold vigorously foi a quaitei 
of an lioui eithei bv pounng on cold watei, applications of 
ice oi the spmt lotion then wi ip the joint aiound with lint 
oi othci maternal soaked m cold watei and put on the cotton 
wool in such a way as to lelieve the piessuie ovei the piomraent 
points and place the joint in such a position that there is the 
least potential cavity foi effusion to be pouied into, and firmly 
bandage the pait Duung the penod of quiescence the same 
lound of tieatment should be followed out wheie theie are 
still some quiet eflusions going on but when the second stage 
of the pam occuis the light thing to do is to apply heat, as 
hot applications exeicise a pei nianent effect on the duration 
and the amount of swelling The most important question is 
the duiation of the penod of lest It may he said that as a 
!ule most joints aie jested too long On an average of three 

or foui days aftei the swelling has subsided movement of the 
or loui aay d The direction of the movement 

joint should mtei fere with the healing 

“ “ ,mp0 / t " t d hgfmmts When the amount o, 

of stiained and rupture and rest are not suf . 

swelling is verv srGiit. not P* ^ , -» 

«e,ent,"end ijo p.opmly • P™ tnBlwn come. »nto pin? 
Togethei with nibbinu firrpir-i t application, of hot water 


Annales de Dermatologie et de Syphiligraphie (Paris), October 
Sarcoma Caused by Foreign Body W Dubkeuilh—A 
piece of oystei shell mushed into the right forefinger, was ap 
paiently eliminated in an abscess A few months later a sar 
coma developed at the spot requiring ablation The microscope 
showed a ehionic inflammatory leaction around a number of 
pai tides of oyster shell, each enclosed m a phagocyte, giant 
cell oi leucocyte, with no evidences of mieiobian action Spitzer 
has related a similar ease m which a sarcoma developed rapidly 
on the spot wheie a caterpillar had been crushed, with frag 
ments of the hails as the origin of the irritation 


Elastic Pseudo-Xanthoma E Bodin —Only two other 
instances of this lesion have been leeorded The patient in the 
case descubed was 50 years of age and had noticed the eutan 


eous affection for thirty yeais, but it had caused no annoyance 
The lesions were symmetrical, principally on the lower portion 
of the abdomen, m moie or less confluent patches The skin 
aiound, above and below was normal Sections showed each 


lesion to be formed of small masses of gianular substance, 
which lesponded to all the tests foi elastic tissue, with con 
nectne tissue and laige numbeis of polynuclear giant cells near 
tin vessels and at the periphery of the lesion Daner is in 
dined to consider the affection an elastoclasis or elastorrhexis 


Bulletin de 1'Academie de Medicine (Paris), November 6 
Large Myeloplaxes in the Blood in Leukemia Connio 
—The autopsy disclosed that the cells present in the blood o 
the patient described, a gill of 17, were derived from the bone 
mairow The laige bone mairow cells or myeloplaves were 
formed m the marrow m great numbers and passed direc y 
into the circulation with the eosmophiles They had accuniu 
lated in the spleen, with effusions of blood, increasing its size 
and weight to a lemarkable extent They were also found m 
the livei and m the blood contained m the cavities ot L 


;ui 

Bulletin de la Soc de Pharmacie de Bourdeaux, October 

To Preserve Samples of Milk A Dubois —Samples of 
ilk can be preserved for weeks for analysis or medico!e„a 


V 
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Dec 8, 1900 

tests In -Hiding to tlie litei 5 c c o£ a solution of 50 gui of 
cubohc acid m 10 c c of 05 per cent alcohol It does not 
mteifeie wlth any of the tests, while it keeps the nulk from 
sounug or deteriorating 

Bulletin de la Soc Med des Hopitaux de Paris, 
November 1 and 8 

Pneumococcus Otitis from Contagion 15 Hirxz—T he 
case lepoited lllustiates the necessity of antiseptic piophylnctic 
measui es on the part of the attendants of a patient with pncu 
moma A healthy woman became suddenly affected with a 
bilateral otitis media with copious dischaige containing numei 
ous pneumococci The otitis commenced the thud day of the 
patient’s ittendance on a pitient with pneumonia It was 
completely cured by appropriate tieatment in twelve days 
Scapulothoracic Amyotrophy a Sign of Incipient Tuber 
culosis E Boi\—Muscular itiophy of the scapulothoracic 
cap, the dome of flesh surmounting the apc\ of the lung, is fie 
quently observed in adianced tuberculosis, but no one has 
called attention to it before as a sign of incipient tuberculosis 
It is frequently to be noted befoie other symptoms are mam 
fest It is always more pronounced oil the side more gravely 
affected, is unilateral if the lesion is confined to one side and 
proportionate in its extent to that of the lesion Nine cases 
are described in detail showing the progress of the atrophy to 
be parallel with that of the disease, the muscles being appar 
entlv attacked by the infection from the very beginning of the 
bacillary invasion It is possible, however, although not prob 
able, that the muscles vveie congenitally defective and hence 
favoied tlie localization of the infection 
November 8 

Acholuric Icterus A Gilbert and P Leuedoulet — 
Under this term a pathologic condition is described which is 
characterized by a moie or less pronounced icteric complexion 
pi edominatmg at certain points or generalized, with the con 
stant presence of bile pigments in the blood, but with no elim 
ination of bile bv the kidneys It is distinguished by its fani 
llial and lieieditarv character, and its close kinship with other 
manifestations of chronic biliary infection The hereditary 
predisposition seems especially raaiked among the Jews as is 
the case for autoinfections in general Simple acholuuc 
icterus may date from early childhood oi birth but may re 
main latent and unnoticed In otliei cases, theie may be cu 
taneous manifestations—frequently urticana and \anthel 
asma Oi it may appear with digestive disturbances In 
other cases nervous symptoms predominate—somnolence, lieu 
l asthenic or hystenc symptoms Profuse epistaxis or menor 
lliagix may occui, piesenting the hemori hagic variety and 
there is still another, the rheumatic, in which there are pains 
in the joints, muscles or bones The predominance of these 
secondary symptoms frequently causes them to be accepted as 
primary, and possibly an erroneous diagnosis of chlorosis may 
be made The affection can be differentiated by examination 
of tlie blood It is probably due to some slight chronic infec 
tion of tlie biliary passages on a biliary diathesis, sufficient to 
cause the icterus and the passage of the bile pigments into the 
blood, but not to lead to tlieir elimination in the urine The 
piognosis would be favorable if it were not for the inherent, 
peculiar predisposition to more serious chronic, biliary infec 
tious processes—hthinsis oi cirrhosis—which are liable to oe 
cui later, possibly subsequent to some intercurient disease 
Echo Medical (Lille), November 11, 

Suture of the Bladder After Suprapubic Incision V 
Cvrlier —The only condition indispensable to the success of 
suture of the bladder is to ensure ample drainage The suture 
is invariably successful m children, almost always in women 
and verv frequently in men Besides hemorrhage, profound in 
fection from a calculus or neoplasm is the onlv contraindication 
in men Cnrher piefers suturing m two tiers both of catgut 
\\ hen the mucosa is infected he does not include it but other 
wise makes the suture through the entire thickness of the 
bladder wall He always leaves a small drain in the lower 
corner of the abdominal wound pointing toward the cavity of 
Retzius but senreelv touching it He does not consider a per 
mnnent sound a necessity in all cases, and describes two cases 


in which a permanent sound became bent and closed the lumen 
of the uiethra with consequent distension of the bladder In 
all cases he his the uiine dinwn every thice oi foui hours 
Simple Treatment of Strangulated Hernia with Gan 
giene Brulant —J iboulny published recently an account 

of a ease m which a gmgienous patch 3 cm in diaipeter, on the 
small intestine was left untouched and the strangulated hernia 
i educed nftoi caieful antisepsis and lavage with boiled water 
at 10 C The patient made an uninteuupted recovery Bru 
1 mt desci ibes a sinulai case, but, instead of reducing tlie gan 
gicnous loop, he sutuicd the longitudinal slit in it and passed 
a loll of gauze under the loop which he left outside the abdo 
men foi twenty foui horns Aftci this interval the intestine 
lnd become of a better coloi and he considered himself jus 
tilled in lcplncmg it without fuithei intervention The pa 
tient made a complete lccoveiy in ten days The hernia m this 
c ise had been str ingulnted only twenty one hours The opera 
tion was pcrfoimcd under very unfaSoiable conditions at the 
patient’s home, and he recommends this method as fai prefer 
able to the formation of an ai tificial anus or to any protracted 
opeintion m the homes of the pool 

Journal des Sciences Med de Lille, November 10 
The Sanitary Bulletin of the House—The vvutei states 
that in Pans and Rlieims effoits aie being made to keep the 
samtaiv record of eicli house, the condition of sewers, the 
cases of infectious diseases that have occurred in it, the dism 
fection practiced, etc This may prove practicable for new 
houses, but even this is dubious, as all infectious diseases aie 
not leported LemiGre advocates instead, the geneial adop 
tion of the plan of disinfecting the house tluoughout whenever 
a new tenant takes possession If this were done as a matter 
of course and exacted by the tenant as he now demands new 
wall paper, etc, theie would be no reflection on the property 
nor oil the previous tenants Lemi&rc proposes that small 
houses oi apaitmcnts renting foi less than $40 a yeai should 
be disinfected giatuitously by the municipality, while those 
lenting from $00 to $200 a year should be disinfected at the 
expense of the owner Every effort should be applied to sim 
plify and cheapen the methods of thorough disinfection If 
more generally practised, competition would soon solve the 
question of expense 

Presse MediCale (Paris), November 10 
Extraction of Eoreign Bodies from the Ear M Leb 
moiez —Lermoyez says that hundieds of lives would be saved 
every year if physicians, parents and nurses realized that a 
foreign body m the ear does no harm as long as it is not med 
died with The efforts at extraction cause the trouble Filling 
the ear with olive oil will kill insects and the syringe will re- 
move nearly all foreign bodies if exclusively applied, syringing 
tow aid the free space left between the foreign body and the 
walls of the meatus or if this can not be discovered, toward 
the lowei front of the foieign body If the meatus is m 
flamed from efforts at extraction with a hairpin, etc , the in 
flammation should be allowed to subside Lermoyez advocates 
chloiofoim for children and timid adults if an instrument has 
to be used as nny movement of the head is perilous A retro 
xunculni incision is better than piotracted intervention by the 
natuial route 

Revue de Chirurgie (Paris), November 
Technique of Colostomy H Hartmann —The artificial 
anus made by the technique described for the relief of inoper 
able tumors of the rectum, has proved extremely satisfactory m 
the thirty cases in Hartmann’s experience No complications 
of any kind have been observed and the anus is continent to a 
certain extent The incision is about 10 cm long and exactly 
perpendiculai to a line from the umbilicus to the antero 
superior iliac spine of the ilium The different tiers of the 
abdominal wall are separated and the lips of the wound drawn 
apart by retractors at right angles to the wound and at the top 
and bottom, making a square openihg with one corner pointing 
to the umbilicus A small buttonhole is then made m the peri¬ 
toneum only large enough to admit the thumb and forefinger, 
in the search for the iliac portion of the omega loop, which is 
found by following the parietal peritoneum to the po’int where 
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loop It is iccogm/cd by its knobs, the longitudinal band and P ’ infection had remained latent for years 

the epiploic appendages Tins loop of the pelvic colon is T „ Sema,ne Med.cale (Pans), November 7 ’ 

diawn well t out uid supposed by a loll of gauze passed ““f the uterine Cavity after Delivery F 

t uough the mescnteiy beneath Gauze of anothei coloi is WoH1[8E “— ^oedeilein reported this yeai that he found th, 
then packed lightly uound beneath, over the lips of the wound, . ut ? nne cavit y sterile m 83 per cent of 250 women examined 
which it thus tampons Neithei sutuies noi ligatures aie re C Wtcri t iu second and fifteenth day after delivery I n nearly 

quucd Tort) eight liouis latei the intestine is opened with ° mv Cllse m wW, ‘ - C ~~ J 11 ■ • - * 

the thermocvuteiy without mesthesia, the opening being not 
nioie than 2 cm long, on the aileient end of the exposed'loop 
A warn, moist eompiess is applied, and two days latei a 
gentle puigative is gi\en, if theie has been no bowel movement. 


eveiy case in which bacteria weie found, there had been tem 
peiatui e, subfebnle m most Wormser instituted a parallel 
senes of investigations at Basle, following Doederlem’s tech 
mque as closely as possible, but he found that 84 out of 100 
patients had bacteua in the lochia and vet there was rm n ,„r 
n i lgating copiously with tepid watei afteiwaid, and covering 0nlv “ 4 havin S had tempeiature slightly above normal 

the wound with moist gauze and oiled silk The tiny opening 
in the intestine gradually enlarges, and the mucous membianc 
becomes everted On the sixth oi seventh day the gauze sui 
louuding the intestine is lemoved and by the tenth day the roll 
suppoi ting it is taken out, cutting the lattei close to the in 
tc'stine and pulling cicli side out separately The intestine 
giaduallj retracts uid the mucous membrane everted at the 
small onfice spontaneously adheres to the lips of the wound in 
the skin, and by the twentieth day the anus is complete A 
ceitnin amount of constipation is desirable and the diet is 
adapted to this end An evacuation is induced each morning 
with an injection into the proximal end By observing all 
these apparently tuvial points a satisfactory and practically 
continent anus is obtained, which will squeeze the inserted 
linger In only one of the thirty cases was a slight supple 
mentnry autoplastic operation lequired 

Resection of the Median Nerve in the Forearm Pen yihe 
vxd Malta—A young woman was operated on for the le 
moral of a diffuse, dissociating lipoma in the median neive, 
lequn mg resection of S cm of the nerve After removal, all 
the movements of the fingers were retained and the patient re 
sumed her occupation of seamstiess without disturbance of 
my kind The sensibility was normal nineteen months aftei 
the intervention, except for a patch of anesthesia in the center 
of the pulp of the foicfingei The flexor bievis pollicis had 
evidently assumed certain of the functions of the paralyzed 
antagonist and the abductor brevis 

Entering- the Posterior Mediastinum A P Llobet — 

Nassilov first suggested the possibility of this operation foi 
lesions of the esophagus and Rehn has applied it twice on 
man Llobet followed Nassilov's dnections in an attempt to 
relieve a young woman with complete constriction of the eso 
phagus due to the action of caustic She had been fed by 
means of a gastrostomy done several months before and was m 
good condition The fourth to the eighth rib inclusive weie 
lesected for 5 cm and the esophagus reached without mjuiing 
any of the thoracic organs It was incised along the two stric¬ 
tures found, but was not sutured The wound was sutured in 
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lus examinations weie all made from the eleventh to the foui 
teenth day aftei delivery, as he considers it established that 
sterility is the rule during the first few days In the immense 
majonty of cases of infection, especially the fatal ones, the m 
fection is of heteiogeneous origin, almost always from imper 
feet sterilization of the hands of the midwife or obstetrician 
The best piophylaxis of puerperal fever is, therefore, rigorous 
disinfection of the hands and the use of rubber gloves if the 
hands have been infected with virulent germs within twenty 
foui houis It is equally important to disinfect the external 
genitalia In case of rapid, normal birth it is unnecessary to 
disinfect the vagina—his statistics for the last three years are 
equally favorable with and without But when delivery is 
delayed, especially after rupture of the waters which neutralize 
the vaginal secietions, and before any obstetric maneuver, he 
iinses the vagina copiously with 1 to 1000 sublimate solution 
Foi the same reasons he makes an injection of 1 per cent lysol 
m the uterine cavity after intrauterine manipulations The 
practical results of bacteriologic examination—which is prac 
ticed at Basle in every case m which there is temperature for 
more than twenty four hours—are the certainty that the fever 
is due to absorption or to some extra genital cause if the lochia 
prove sterile Bacteriologic examination saves much anxiety 
by demonstrating the absence of inspection or in other oases 
revealing its presence at the start of the process, before any 
clinical symptoms have appeared There is little or no infer 
mation to be derived from bacteriology m regard to the prog 
nosis Woimsei relates instances m which fatal puerperal m 
fection was evidently derived from a sluggish chrome mfec 
tious piocess elsewhere, a sinusitis in one case, a streptococcus 
pneumonia in another, and a migration of pneumococci m a 
third from the lungs through the diaphragm and peritoneum to 
the endometrium, producing a chain of lesions on its path 
Centralblatt f Chirurgie (Leipsic), November 10'and 17 
Obliteration of an Intestinal Diverticulum Without In 
cision C Bayer —A diverticulum was found m the mvag 
mated portion of the intestine near the ileocecal valve during 
a lapaiotomy on a boy 2% years old The collapsed condi^ 


tures found, but was not suturea me wuuuu - • *e- j 

tiers and the operation was successful, the pleura and othei turn of the patient rendered rapid operating a ^sity a d 
nlmmr The m.tient died emht davs later, the diveitieulum was taken up in four folds, a thread passe 

ZTZtZ pleumy, probably at’ thiough each, thus gathenng the diverticulum into a smafi 
tributable to ascending infection from the stomach by way of shallow space and obliterating it as a cavity The 

the lymphatics The mediastinum should be entered about two covered and isnowmperfect health 

the esophagus and on the right foi the lo P tained by placing the Roentgen light between the knees of the 

Revue Generale d’Ophthalmologie (Pans), September patient, who reclines on his back, the thigh flexed and abducted 

The Lashes in. Cataract Operations Schioetz The skm TJie 1 avs be m the plane of the diaphyses of the femur 

is shaved as a prelimmaiy measuie to operations on other por and radiate toward the lower circumference of the neck Com 

tions of the body, and the lashes should also be removed before lson W1 th similar skiagrams of normal individuals show 

a cataract operation Shaving produces an injurious lrri e]ear]y any backward bending or other abnormal conditions 1 

tation and the stiff new growth disturbs the patient Jxpiia poS3lble of detection by other means 

tion is the only rational procedure m these cases I oes J*° November 17 

produce any reaction on sound lids and the sprouting la 3 ^ Permanent Substitute for Bone Defects of the 

L ,oft and fine Sevens! day, should elapse between the o piecs o( stout s.lver w.rs passed 

epilation and the operation propel -Enucleation through the stumps of the bone after resection and the en 

Sympathetic Ophthalmia m Spite oi WO ven together, forms a remarkably simple and reliable means 

Abadxe —A case is descubed m which syrnpa of substituting defects m the jaws or long hones It an be 
recurred fourteen yeais aftei enucleation of the eye pnnuwtf lt to the exact shape required A w re is pr 

affected It resisted all treatment until .conquer*id 1iy m ec ^ core o£ a less flexible metal than silver The 

on s of three oi four drops of a 1 per cent solution of mercury 
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wue protliesis his pioved a perfect support in n case m will'll 
it vv is used to substitute a missing pqrtion of the tibia 0 cm 
long, also in i case of extensive licciosis of the lovvei jaw The 
teeth fitted accuiatelv togetliei and the outline was normal 
Buried Wire Netting m Operations for Hernia and 
Movable Kidney 0 Witzel —l'lie silvei vvne netting rec 
ommended by Witzel as a support to be left pcimanently in 
operations, is proving extremely useful m sustaining a mov 
able kidney It peinnts the patients thus operated on to be 
up in ten to twelve davs Witzel nevei uses a readymade 
netting, but always weaves it in the tissues fioni straight wire 
as required for each individual case Less vvne is needed and 
the netting thus made is moie elastic 

Muenchener Med Woch , November 13 
Plaster Treatment of Scoliosis A Schanz —I he posi 
tion as corrected and maintained by the plastei dressing is the 
final result that can be attained in the treatment of scoliosis 
In favorable cases this is neailj equivalent to a complete cuie 
These results can be surpassed only when it is possible to ap 
ply the cast in an ovei corrected position, and this is now the 
problem to be solved Schanz uses the plastei only in those 
cases m which satisfactory results are not to be anticipated 
from other treatment, the patients being at an age when the 
skeleton of the trunk is still sufficiently plastic The tieat 
ment commences with mobilization of the spine, and not until 
this is attained is the plaster dressing applied The correc 
tion is accomplished by nee suspension and extension with oc 
casionally lateral traction The cast reaches from the 
trochanters to the neck wlieie it stops two finger bieadths be 
low the mastoid pioeess It is renewed a few times and le 
moved after twelve weeks It is followed by a supporting ap 
paratus and the coirecting bed, tonic measures and alf the 
tried and tested means of treating scoliosis and preventin'* 
recurrence ' ' 

Typical Laryngeal Neuralgia G Avellis —The writer 
has had occasion to treat a number of cases of suddenly appear 
ing neuralgia of the larynx, in healthy, middle aged persons, 
with remissions and exacerbations on swallowing, speakin" 
moving the head sidewavs, etc, with a typical painful spot 
at the emerging point of the superior laryngeal nerve and 
prompt recovery after administration of an antineuralgic and 
the local application of dry heat 
Subjective Troubles of Neurasthenia L Hoeflmayer 
T he principal groups of subjective troubles experienced by 
neurasthenics can be traced to disturbances in the functions 
of the intestines and neuroses of the vagus and sympathetic 
The treatment is suggested by this etiology Several cases are 
described, all of which were cured with gentle laxatives and the 
systematic use of opium, which has a wonderful effect on the 
heart disturbances and confirms their neivous character 

Wiener Khnische Rundschau, November 4 and 11 
Therapeutic Application of Catheterization of the 
Ureters F Stockmann— In an experience of 250 cases m 
which Casper's method of catheterism has been used for prac 
t.ce diagnosis or therapeutics, Stockman has never observed 
any harm from its employment He describes four cases which 
bad resisted all treatment and were cured by systematic 
catheterization of the ureters He advocates trying 
least as a last resort before counselling nenhrotomv * u 
cases of chronic pyelitis In the cases reported he nvfrW ^ 
five to twenty and thirty eight pelveo renal injections 0 /°“ 
cc of a 1 per cent solution of silver nitrate I! * 10 
third day There was no fever norTeactmn Tn l ^ 

pain was completely abolished with three ? ° CaSe the 

*■» ; ;r 

others it was caused by the bacterium col, A fifth ™se 
more of a reflex nature consecutive tn ,n " t , case was 
»ioval of utenne tumors “ ° peratlon for the re 

Gazzetta Degh Osp (Mffan), October 14 and PR 
Relation of Neuroses to Annm 1 
spinal Axis A De Giovanni —Hvery Tun^ Cerebro 
the nervous system is dependent unon * 1 anomal y ™ 

evolution either from atavistic de-eneratmT f an ° maly ln lts 

uc o en eration, from variations 


111 ontologic development 01 f 10111 anntomo pathologic processes. 
l<i 0111 the slightest to the severest, most classic forniB of neu 
lotic manifestations, all aie intimately connected with the 
evolutional y pioccsscs of the elements constituting the nerve 
tissues 

October 28 

Diagnosis of Pericarditis F Slnn v. — The area of dul 
11CS3 ovei the heart is not always a reliable means of diagnosing 
111 effusion 111 the pel lcardiuiff, 03 the area may be small 
with a large effusion or extensive with no fluid The intensity 
of the apex beat and of the,sounds of the heart is much more 
significant In dubious cases it is well to have the patient lie 
on the left side to deteimine vvhetliei the lower limit of the 
dulncss coincides with the point of the apex beat 

Cure of Trophic Lesions by Nerve Stretching A Mon 
tixi—A young woman had suffered foi five years with a 
tiopine ksion of the middle fingei of the right hand, finally 
involving the entire hand Years were wasted in all kinds of 
tieitment until finally Chipault’3 method of nerve stretching 
was applied The median nerve was stretched several times 
at one sitting, through an incision 12 cm long The symptoms 
gradual!, subsided, and aftei a slight relapse the patient is 
now completely cuied 
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cnr\\!!!,' lU i F , L cwl S , major aud surgeon. Vols , (captain and asst 
surtton, USA )> membra of a boaui, vice Major Frederick X’ 
P ^ \ (captain aud asst sutgeon USA), 
„ ii , b b0 examine candidates for admission Into the 
medic u coiys of the uuij 

George \\ Mathews, captain and usst surgeon 3Gth U S V 
rut lull\, disobliged from the volunteer seivlcc in consequence of 
his having accepted a commission as Hist lieutenant aud asst sur 
JgCOtlj U b A 

George J Newgnrdeu, captain aud asst surgeon, US V, sick 
leave granted 

Bcujtiuilu F l'ope lleut col and deputy surgeon general USA 
as Major Gibson, above 

Erwin I Shores, acting asst surgeon, previous orders revoked 
on being re ieved from duly at Fort Caswell, N C, he will proceed 
to west Bridgetsatcr, Mass, for annulment of contract 

Heurj D Thomason, major and surgeon, Vols, lento of absence 
granted honorublj discharged from the service of the United 
States to take effect Dee 31 1000 

Clarence V Truckoltz, acting asst surgeon from the Depart 
meut of California, tin Seattle, Wash, aud Skaguny, to 1-ort 
Ugbert, Alaska for post duty 

Walter D Webb captain and asst surgeon 13d U S V , Infantry, 
discharged from the volunteer service of the United States to 
accept a commission as ilrst lieutenant and asst surgeon. USA 
to date from Nov 12, 1000 ’ ’ 

William L Whittington, acting asst surgeon, from St Joseph, 
Mo, to San Crauelseo, Cal, to aeeompuuj troops to Manila, P I , 
aud to report for assignment In the Division of the Philippines 


Navy Changes 

Changes In the Medical Corps of the navy for the week ended 
Nov 21, 1000 

P A Surgeon A \Y Dunbar, detached from the Hononyuhela 
and ordered to the Vermont for temporary duty with the crew of 
the It isconsOi, and then to naval hospital Mare Island, Cal 

Asst Surgeon B D Williams, appointed asst surgeon, from Nov 
17, 1000 

Asst Surgeon J T Kennedy, detached from the ilonocacy and 
ordered to the Cavite naval station 


Marine Hospital Changes 

Official list of the changes of station aud duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven davs ended Nov 22, 1000 

P A Surgeon J B Stoner, relieved from duty at Quebec, Canada, 
and directed to proceed to Norfolk Va, and assume temporary 
command of the service during the absence of the medical officer 
P A Surgeon A R Thomas, grunted leave of absence for one 
month 

P A Surgeon II W W ickes, granted leave of absence for seven 
days from November 2S 

Asst Surgeon L D Cofer, directed to rejoin station at Los 
Angeles Cal 

Asst Surgeon W C Hobdy, grauted extension of leave of ab 
sence for two weeks from November 1 

Asst Surgeon L P II Bahrenburg, relieved from duty at Liver 
pool Cngiand, and directed to proceed to New York Cltv and report 
to Surgeon L L Williams at immigration depot for duty 

Asst Surgeon C H Lavinder, granted leave of absence for two 
months from Nov 20 ... 

A A Surgeon L P Gibson, granted leave of absence for ten days 
from Nov 13 

Hospital Steward F S Goodman, granted leave of absence for 
thirty days from Dec 10 

Health Reports 

The following cases of smallpox, yellow fever, cholern and 
plague, have been reported to the Surgeon General, U S Marine 
Hospital Service, during the week ended Nov 23, 1000 

SMALLPOX-UNITED STATUS 

Maryland Prince George County, Nov 0 14, 0 cases 

Michigan Nov 10 17 Detroit, 1 case Grand Rapids, 1 case 

AUnnesota Minneapolis, Nov 10 17, 3 cases 

New Hampshire Manchester Nov 10 17, 10 cases 

New York New York, Nov 10 17, 1 case 

Ohio Cleveland, Nov 1017 10 cases 1 death 

Tennessee Memphis, Nov 10 17, 1 case 

Texas Houston, Oct 31 Nov 7 G cases 

Utah Salt Lake City, Nov 10 17, 20 cases 

Virginia Alexandria, Nov IS 1 case 

SMALLPOX-FOUBION 

Austria Prague, Oct 20 27 8 cases 

Brazil Pernambuco Sept 23 Nov 30, 15 deaths 

Cngiand London, Oct 27 Nov 3 1 case 

France Paris Oct 27 Nov 3, 14 deaths 

India Calcutta. Oct 13 20. 6 deaths 

Japan Nagasaki, Oct 11 20, 1 case 

Mexico. Vera Cruz, Nov 3 10, 1 death 

Russia St Petersburg, Oct 20 27, 3 cases, 3 deaths 

Scotland Glasgow, Nov 2 9, 31 cases 

YELLOW TFVEIi—UNITI'D STATES „ 

Mississippi Brookhaven, Nov 16, many cases, Natchez, Nov 

OO *) nnopq 

’ “ yellow fev nit —foreign and insllaii 

Colombia Boons del Toro Oct 31-Nov 7, 3 cases, Caitagena 

° Ct Cuba° V Havana, S Nov d 3 l io, 15 deaths, Matanzas, Nov 15 1 
case at Hamilton Barracks . 

Mexico Vera Cruz, NovJ^C deaths 

India Bombay Oct: 10 23 10 deaths, Calcutta, Oct 13-0 

17 ^Russia ^"siberlr^Novollevsk November, reported 

Straits Settlements Singapoie, Sept 15 1 aeatu 

piagob 

ss «»«*. o« is 20 , 

“ “V 1 S"'CM sS i iiS o.nka, Oct 8-23, 3 
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NEPHEOEEHAPHY - 

CHARLES P NOBLE, MD 

Surgeon In Chief, Kensington Hospital for Women 
PHILADELPHIA 

The operation of nephrorrhaphy dates back only to 
1SS1, when Hahn, 1 of Berlin, introduced the operation 
as a substitute for nephrectomy m the tieatment of 
movable kidney In this country the subject has been 
ably discussed by Edebohls, 2 who perfected and pub¬ 
lished a systematized technique for the operation 
Senn 3 presented a method of anchoring the movable 
kidney, the essential feature of which consists m the 
aubstitution of gauze packing for sutures to hold the 
kidney in place until the formation of granulation tissue 
shall cause permanent adhesions of the kidney in its 
new position, the wound being left open to heal by 
granulation Leaver 4 has adopted the principle of 
Seim’s operation, rejecting sutures m favor of gauze 
packing and a granulating wound Morns 3 may be 
considered the most pronnnent advocate of the oper¬ 
ation m England He employs silk sutures to fasten 
the kidney to the cut edges of the transversalis fascia 
Tuffier, of Paris, believes that the proper capsule 
of the kidney, being smooth, thin, little resisting and 
but slightly vascular, is not likely to form firm attach¬ 
ments to the muscles of the back, and for this reason 
recommends the stripping off of the proper capsule 
from the free border of the kidney, so that the kidney 
substance proper may come m direct relations with the 
muscles of the back Edebohls has adopted this prin¬ 
ciple m Ins technique 

The writer adopted at first the technique of Edebohls 0 
By eliminating some of its features and substituting 
others, he has developed the technique which will be 
discussed m this paper 

The two papers of the wnter referred to above, dis¬ 
cuss the general subject of movable kidney, its causa¬ 
tion, symptoms, diagnosis and treatment Seven years 
of careful study devoted to the subject have served to 
confirm most of the views advocated m the previous 
papers, which are well represented by the following 
summary 

“Movable kidney is a very common condition among 
women I find it m one-fourth of my own patients 
Both kidneys are movable m about one-tenth of the cases 
The underlying cause of movable kidney is a deficiency 
of adipose tissue, especially m the perirenal region 
Tight lacing, multiple pregnancies, and falls oecasion- 
lllv act as contributing causes 
“The symptoms of movable kidney are both reflex 
and local The reflex symptoms of movable kidney 

* Tresonted to the Section on Obstetrics and Diseases o£ 
Women at the Titty first Vnnual Meeting of the American Medical 
association held at Vtlantlc Cltj, \ J June o S 1000 


are those at times of neurasthenia, n respective of its 
cause In other cases nervous dyspepsia, palpitation 
of the heart, distension of the abdomen with gas, 
and neuralgic areas are the symptoms complained of 
Patients are usually unable to lie on the side opposite 
to the movable kidney The local symptoms are a sense 
of weight or bearing down, soreness m the kidney 
region, attacks of pain similar to renal colic, and m 
raie instances symptoms of strangulation due to torsion 
of the vessels of the kidney 

“Movable kidney may be suspected when its rational 
symptoms are present, but the diagnosis must be made 
by the physical exploration This should be made with 
the patient m a standing position The diagnosis can 
be made with the patient lying on her back only in 
long-standing cases, where the displacement is extreme, 
as usually in that position the kidney slips up under 
the margin of the ribs In many cases movable kidney 
gives rise to no symptoms and therefore does not re¬ 
quire treatment The rest cure promises to be efficient 
m cases of slight degree, as the kidney returns to its 
normal position while the patient is lying on her back, 
and the increase in fat which the rest cure usually 
brings about should effect a cure The rest cure used 
m cases of long standing, with extreme displacement 
of the kidney, will improve the general condition of 
the patient, but will not improve the local trouble 
Nephrorrhaphy is a simple and safe operation, which 
should be done m the cases having well-marked displace¬ 
ment, that is, three inches and upward The more 
marked the local symptoms the more necessary is the 
operation The reported cases indicate that the results 
aie permanent ” 

The chief purpose of this contribution is to report 
the experience of the writer with nephrorrhaphy m 
full to date, and to consider the final results secured 
m the older cases, as well as the immediate results of 
the more recent ones, m relation to the technique which 
should be selected m performing this operation This- 
experience embraces forty-three operations done for 
movable kidney The first patient operated on had 
both kidneys movable, and each was operated on at a 
separate sitting, so that the total number of patients 
operated on is forty-two Of these, two died, which on 
superficial inquiry would indicate that the operation 
has a definite mortality The first case, however, was 
known to have chronic Bright’s disease before the 
operation, but suffered so much pam m the movable 
kidney that m spite of the existence of chronic inter¬ 
stitial nephritis the operation was undertaken This 
patient died suddenly on the fifth day, when apparently 
m good condition, either from pulmonary embolism 
or from angina pectoris No autopsy was permitted 
The second patient did perfectly well for about a week 
when she bled to death from an ulcer of the stomach’ 
the presence of which was unsuspected In considering 
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t ie mheicnt moitahty of ncplnoiiliaphy in. patients 
otheiwise sound both oi these eases should be excluded 
01 the ioity uonien remaining, so fai as is known to 
the 'Viitei, all of them aie cuied, niechanically speaking 
In not a single ease has the kidney again become loose 
lhe kidney having the greatest degiee of mobility is 
one m which a double nephionhaphy was done m a 
veiy anemic and much piostiated woman, m which the 
opeiation on the left kidney was followed by suppuia- 
tion, necessitating the lcmoval of the fixation sutuies 
This kidney has a lange oi mobility of peihaps an inch 
This fact has a definite beaung on the choice of 
technique, as to whethei sutures aie to be employed 
and pnmaiy union obtained, oi whether gianulation 
and possible suppuiation is to be invited 
Of the forty patients, twenty-nme may be consid- 
eied euied They so lepoited when last heaid from, 
and most of them have been seen or communicated with 
quite lecently In two the result is unknown In foui, 
symptomatically speaking, the result ivas a failure In 
five the patients, while benefited, weie not cured, and 
may be consideied as nnpioved 

This peicentage of cuied cases is most giatifymg, 
and demonstrates the value of the operation m pioperly 
selected cases Granted that a propei technique is 
employed, it is the opinion of the writer that the per¬ 
centage of cuied eases as contiasted with the failures 
or paitial successes will depend on the discrimination 
with which cases aie selected foi operation In by 
fai the majority of cases the symptoms are neuiasthenic, 
or else leflex m ehaiactei, and unless care is exercised 
the sjmptoms will be attributed to a movable kidney, 
when its presence is mcicly a coincidence 

The diagnosis of movable kidney is usually so simple 
and exact that it is within the power of eveiy prac- 
titionei to become expeit m palpating this organ when 
displaced Movable kidney is almost nevei piesent m 
tat w r omen, the only exception being fat women having 
flabby abdominal walls, hence, the conditions are favor¬ 
able foi making a diagnosis The following horn the 
wliter's ongmal papei contains exact rules foi diagnosis 
‘‘For seven years, m my practice, I searched m vam 
for movable kidneys During that time I followed 
the method of examining the patient when she was 
lying on her back I understand now why I failed to 
find°the movable kidneys It was because that m this 
position they slipped up above the margin of the libs 
In my entire experience I have felt not more than half 
a dozen kidneys with the patient lying on her back 
These were cases of extreme displacement of long 
standing 

“It occurred to me that by examining the patient 
standing the diagnosis could more easily be made, and 
experience has shown that this was the one thing lacking 
ijx my previous investigations The examination should 
be conducted as follows The patient's clothing should 
be loosened, all bands about the waist unfastened, and 
the skirts supported by a nurse or assistant, so that the 
patient will not be embanassed with the fear that her 
clothing will fall off She should then stand before a 
table oi desk of convenient height—about 30 inches 
with the exammei seated on her right The patient 
then bends foi ward fiom the hips, and supports some 
of her weight by lestmg her hands on the table one 
is dnected to respne regularly, care being taken to 
lelax herself thoroughly during expiration The ex¬ 
aminer’s left hand is placed against the lumbar region 
posteriorly, and his right hand m a corresponding 
position m front of the kidney By a conjoint manip¬ 


ulation the region between the two hands can be care 
fully palpated and, if piesent, the kidney is easily 
lecogmzecl The points to be looked for are the 2 
and si/e of the kidney, and the fact that it can be 
i eadily displaced upward beneath the margin of the 
libs, and that it will return to its former location as 
soon as the examiner's hands no longer support it 
\\ hen the kidney is compressed, as a general rule the 
patients complain of tenderness or pain of a peculiar 
ehaiactei, and often make the statement that the pam 
causes them to feel faint or somewhat nauseated ” 

Seven yeais’ expeuence has but emphasized the value 
ot the foiegoing iules It has also taught that m a 
definite perentage of cases the diagnosis can be made 
until the patient m the recumbent position Much 
more skill, however, is necessary to make the diagnosis 
in this position, as the patient must first cough or 
strain the kidney down below the margin of the ribs, 
and it must then be seized by the palpating hand 
The disadvantages of examining m the recumbent posi¬ 
tion are that many cases will be overlooked, that only 
the more marked cases will be recognized, and that 
the degree of displacement can not be estimated nearly 
so well as with the patient m the standing posture 

The technique oi nephiorrhaphy as performed by 
the wnter may be described as follows The patient is 
placed pione on the table The Edebohls' air cushion 
is placed beneath the epigastrium, and should be ac¬ 
curately located, if loo low it will tend to displace the 
kidneys undei the ribs, if too high it does no good 
The incision is made along the external border of the 
quadratus lumborum muscle from the twelfth rib toward 
the ilium It should be about 3 inches in length When 
the muscles are reached they should be separated as far 
as possible lathei than cut, m order to preserve the 
mtegnty of the posterior wall of the abdomen It is 
usually necessaiy to ligate cut vessels, as these are much 
laiger than m the anterior abdominal wall Care should 
be taken to avoid wounding the iliohypogastric nerve, 
which runs through the field of operation If this be 
cut, it sometimes causes annoying paresthesia m the 
i egion of its distribution When the muscles have been 
well separated, the subjacent fascia is divided, which 
exposes the perineal fat This is drawn outward and 
downward, and torn through as near the spinal column 
as convenient, and also at as high a level m the wound 
as convenient, the object being to deflect this layer of 
perirenal fat outward and downward, so that at the 
conclusion of the operation it will form a cushion 
below and to the outside of the sutured kidney After 
the fatty capsule is tom through, the kidney, as a rule, 
comes into view If it does not, it is either because it 
is below the field of operation, or else it has slipped 
up under the ribs When the kidney is very movable 
and the Edebohls' pad is used, not uncommonly the 
movable kidney is displaced downward toward the pelvis 
When the kidney is brought into view, it should be 
gently grasped by the hand and the fatty capsule e- 
tached from it by the fingers of the operator ii 1 
kidney is too firmly pressed, it is apt to result m 
foimation of a hematoma The kidney is teased out 
through the incision, and the fatly capsule is strl PP 
off from its external border, upper and lower poi^, 
and lateral surfaces The region of the Mum is b 
not disturbed, as the renal vessels might accidental v 
be wounded Three silkworm-gut sutures are pa~~eu 
through the lower half ot the kidney at intervals of / 
of au inch The sutures are passed with “ sal »“ 
needle deeply enough to secure a good hold m 
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NEW POINTS IN THE ANATOMY AND HIS¬ 
TOLOGY OP THE RECTUM AND COLON 


T’UE TREATMENT OF OBSTINATE CONSTIPATION BASED 
ON POINTS SET FORTH IN TIED lORDOOINO * 

J RAYVSON PENNINGTON, MD 
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Doubtless some of the statements heiem made may 
be a radical departuie fiom those generally believed 
and accepted by the profession , however, I shall tiy to 
make no claim that can not be substantiated 

I believe it is univeisally lecogmzed that the sigmoid 
fle\uie begins m the left iliac fossa, at the outer 
border ot the psoas muscle, and that the rectum ends 
at the anus The pait ot intestine included between 
these two points, therefoie, constitutes the rectum and 
sigmoid With reteience to the point of division be¬ 
tween these two organs there seems to be a difference 
of opinion Howevei, we shall not discuss that ques¬ 
tion m this connection, but recognize that portion 
having a mesocolon as the sigmoid and the remamdei 
as the rectum This makes the point of division about 
opposite the third sacral \ertebra The sigmoid has 
two fixed points only—the first, its beginning wheie 
it is made fast to the ilium, the second its ending where 
it is anchored to the third sacral vertebra Any fui thei 
description of its position is a relative one and depends 
on its length, the length ot its mesentery, its lelative 
degree of distension, the degiee of distension of adja¬ 
cent viseeia and the tension of the diapluagm and the 
abdominal muscles In a collapsed state as it is usually 
found m the cadavei, the sigmoid most frequently oc¬ 
cupies the left iliac fossa and dips into the pelvis 
Skiagraphs, photographs and specimens, howevei show 
that tins is not the position it usually occupies when 
distended or perhaps when studied clinically As it 
becomes distended it uses from this position and ex¬ 
tends toward, and often into, the right iliac fossa and 
frequently above the umbilicus, and m some instances 
to the diaphragm and under the liver—Figs 1, 2, 3, 
and 4 It will also be observed that m the distended 
or semi-distended state the flexure is held near to and 
over the sacrum and the bony prominences of the ab¬ 
dominal and pelvic cavities, which suggests the idea that 
defecation may be aided by mtermittingly squeezing 
the filled sigmoid between these irresistible bony points 
and the diaphragm and abdominal muscles during the 
act It is maintained m this position by means of its 
mesentery, which surrounds the free border of the 
intestine m such a manner that its point of union is 
a little anterior to the posterior surface of the flexure 
Near the junction of the rectum and sigmoid the me¬ 
senteric fibers are frequently thrown across the anterior 
aspect of these organs and hitched to the posterior or 
lateral surface of the rectum and the right side °f the 
pelvic brim in such a manner as to more securely hold 
the feet of the flexuie m a specific relation to each othei 
—A m Fig 2 When the sigmoid is distended it 
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I he rectum consists of the remaining portion of this 
intestine—fiom the third sacral vertebra to the anus— 
and is divided into chambers or apartments bv Bar 
titions extending across it at different points These 
partitions or structures are known as the rectal or 
Houston's valves, and were first described by him m 
1330 Other earlier writers evidently referred to these 
same structures, however, it was his paper more espe¬ 
cially that stimulated a discussion of the subject He 
descabed these valves as consisting of mucous mem- 

biane cellular tissue and circular muscular fibers Since 

then a few waters, like Kohlrausch, Otis and Martin 
have corroborated his discoveries, while Bodenhammer, 
Kelsey and Mathews have denied their existence,and 
still otheis, as Allmgham, Cripps and Ball have ignored 
them Martin, to whom we are indebted for valuable 
contributions to this subject states, after making a 
histological examination of a rectal valve m an adult, 
that “beneath the mucosa is noticeable the heavy layer 



Fig 2 —Fiom a photograph showing the distended sigmoid flex 
uie extending into the light iliac fossa An incision was maae 
in left inguinal legion, sigmoid and rectum Irrigated, then one 
with hot paraffin After cooling, the abdominal muscles and auj 
cent viseeia weie removed when It was photographed a, Ban 
of mesenteilc fibeis thiown across sigmoid and tectum at tuei 
junction b, pubes 


of fibrous tissue which gradually diminishes until it is 
lost at the valve base Bundles of circular muscular 
fibers are seen m the middle of the valve At its base 
are seen arteries and veins for its special nutrition 
This structural arrangement makes this organ the 
typic anatomic valve The evidence of the fibrous 
tissue m the valve is an original contribution to our 
knowledge of this subject ” From this it will be seen 
that while a few comparatively unknown men m the 
held of rectal surgery have corroborated Houston s 
iiscoveries, our leading authorities on this subject have 
nther entered into lengthy discussions to deny their 
existence or have ignored them entirely The P 081t1 ^ 
rad arguments of this latter class have had much to 
vith molding the medical mind concerning these valves 
Their treatment of them, being practically a unit J 
mint of evidence against their existence, has naturauy 
jarned the weight of medical opinion with it A otwun- 
standing this preponderance of evidence, which 
sxisted for the last seventy years, original and e\p 
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, length of fice edge of thud valve/2 5 em^ depth of Ie 7 S ®, do We SUgsest an ^ Unction for it i t 13 to . 
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Bowel was split lonmtudin Ulv from a nm.a , f , , 'eiy eonsideiable In birds it communicates with the smnal 

the first valve to v point just abo^c the tlmd si,f JUSt ^ e “ IlaI as the neurenteric canal, in man, m the early stages 

postciioi surface and appioMinately in the median hue 3 “fi e/naf'T many ofThf ^ eMsts as a ^enteric 

he bowel was slit long.tudin illy into six pieces, beginninfal ^ J" the early embryonal 

the postenoi slit and t, «cling to the light, so that 1 and 0 
lepiesent the posteuor suifice, 3 ind 1 the anteuoi, vnd 2 and 
° the lateral surfaces A stitch was made in the uppei end 
and m what would conespond to the left coniei 

Sections of these pieces show some valves composed e\clu 
sively of mucosa and submucosa, others show the circular 
muscular tunic running into the valve for about one half its 
length The longitudinal coat passes across without enterin'* 
at all Others show a longitudinal muscle luninng well into 
the valve Solitary ljmph glands aie found in the valves 
Some of the specimens show a veiy rich ncivous supply 
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stage, this canal is present In many of the reptilian types 
and other animals bearing tails there is a very considerable 
posterior oi caudal pi olongation of the intestine 

Pathologic Specimens —The pathologic specimens were re 
moved from people suffering from obstinate constipation of 
long standing They were clipped out in situ with one ex 
ception In this case a tenaculum was caught behind the valve 
and the valve was prolapsed until it appeared outside of the 
anus, when a piece was snipped ofi One section was from a 
woman who, m addition to the constipation, had mucous 
colitis 

Mucosa —The mucosa showed epithelial glands containing 
a vciy large percentage of goblet cells No other pathologic 
process was demonstrated in these structures They were 
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Fig 12—Left half of unfilled frozen section showing the fiist, 
o and third, b, rectal vahes and their relation to the bladder,' c, 
sacrum, d, pubes, e, sigmoid, f and anus a 


Fig 13 —The right half of Fig 12, Illustrating the second rectal 
valve, a, and its relation to the bladder, b, and sncium, c Note the 
dilatation, d. Immediately above and below the valve, a, e, the anus 


outside of the musculai layers Laige ganglion cells are 
demonstrable 

It is peculiar that some of the sections show valves com 
posed of all of the coats, and light neai will be anothei valve 
composed of a smaller number of coats Neai the clearly 
outlined valves are smaller invaginations usually composed 
of a mucosa, submucosa and thick cireulm muscle coat 

Three other specimens were examined, giving the same re 
suits as those alieady outlined The mucosa, uiuscularis 
mucosa and submucosa weie mvanably present The cn 
cular muscle was geneially piesent m the valves The longi 
tudinal muscle was usually piesent, sometimes it was absent 

Epithelial Glands —In two of the specimens, in the loose 
tissue outside of the longitudinal muscle, we found an epithe 
lial structure, one of these comes from the valve next the 
anus and one from the uppei most or thud valve The one 
from the third valve shows as nine small parallel tubes ar 
ranged m linear fashion, the otliei as a distinct epithelial 
structure, showing eonsidei able lumen, and a wall thrown into 
somewhat papillomatous folds The folds are coveied by 
epithelium m seveial layeis Aiound this is, m some speci¬ 
mens, considerable lymphoid tissue In other specimens there 
is considerable rather dense cuculaily ananged connective 
tissue We do not undeitake to say what this structure is. 


slightly hypertrophied There was nothing to indicate an 
atiophic piocess in the mucosa, at least at this time Between 
the glands theie was an meiease of tissue which was gen 
eially round cells, though some spindles and young fibers were 
appai ent In two of the specimens there was evident local 
infection with a pus oignnism, the focus extending into the 
submucosa The musculai is mucosa was thickened 

Submucosa —The submucosa showed a great increase in the 
connective tissues This tissue was principally of the white 
connective tissue vanety and was in bundles These bundles 
usually inn acioss the long axis of the valve The most marked 
is lllustiated in Fig 10 There was extensive thickening of 
the blood vessel wall This thickening was the usual type 
of endartentis obliteians—C m Fig 11 The sections rc 
moved fiom the valves m live subjects showed no muscle ex 
cept a very few cn cular fibeis 

In a section made from a cadaver m which the valves were 
coarse and resistant (Fig 0) the following was found The 
circular musculai layer was generally liyperti ophied * c ' 
longitudinal layer showed slight hypertrophy The adventitia 
external to the muscle layei showed an meiease of white 
fibrous tissue, togethei with an extensive endarteritis o 
hterans 
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fWrd rectal valve of an adult This va°ve ? 6 ° rder ° f the 

above the anus Its f ree borr ,„ Valv * was locat ed seven inches 
tlaes cireumfeience It nlainh ^ two th,rds of the intes 
laris mucosa c , suhmucosa d et™.* the mucosa 6 museu 
tudinal muscuiai Inver f MnJ c,rcuIar muscular layer, e, longl 

iuti,nni »"•*» m~j “,n“r e «?“ 



Fig 10—Section of xectal valve in case of chronic interstitial 
proctitis a mucosa showing interstitial inciease between mucous 
glands , b, lound coll infiltration extending to submucosa c, sub 
mucosa showing gieat Inciease of connective tissue The fibers 
lunning diagonally acioss the valve This specimen is fiom a 
male 19 yeais oki 


Fi 5, : 11 Secti °n of fiist lectal valve in chronic interstitial 
in fem ale 27 jenis old a Mucosa showing some Inter 
nciease b submucosa showing gieat increase of connective 
tissue c bloodvessels with thickened walls 
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the rectum AND COLO a 


Symptoms —The patient is the subject of moie 01 
less obstinate constipation, he may have a daily evac¬ 
uation, but it is unsatisfactory, he experiences a sensa¬ 
tion aitei defecation as if feces still remain m the 
rectum, he may have a desne to defecate, which ie- 
qunos 1‘^oied and straining elloit to accomplish the 
act, 01 he may tell you that he nevei has a desire to do 
so and believes his bouel would nevei move unless he 
takes some ioim of physic 01 an enema In the fonnei 
condition it is usually the fust 01 second, 01 both valves 
that aie invoked, while m the lattei it may be the 
uppeimost one only that is at fault In time, he has 
occasional attacks of dianhea, 01 dianhea alternating 
with obstinate constipation, also, the symptoms of so° 
called intestinal autointoxication and neuiasthema The 
valve being an almost non-sensitive organ, the patient 
laiely lefeis his sullenngs to this legion, yet, m some 
instances he maj complain of pain and aching m the 
sacial and lumbai legion and a heavy sensation m the 
pelvis and pains extending down the legs 
Iusti umental Inspection —This requires that the 
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Fig 13—Illustrating tlic application of tlie automatic valve clip, 
a, to a rectal valve, b Is tlie speculum, c tlie clip applicator, and d 
the rectal \al\is 

opeiator be piovided with special instruments designed 
for the purpose and that the patient be maintained 
m the knee-chest or proctoscopic posture, m order to 
gam the assistance of atmospheric inflation For ob¬ 
taining this position I have had constructed a specially 
designed table armed with a bracket, light-condenser 
and reflecting miror for throwing the light on the 
field of inspection The instruments necessary for this 
examination consist of a set of tubular specula of vari¬ 
ous lengths and diameters, fitted with glass caps and 
bulb for inflating the bowel when necessary With the 
patient in the proctoscopic posture, the speculum is 
well anointed with vaselm, grasped with the full 
hand and gently introduced The obturator is then 
removed and the light so adjusted as to illuminate the 
bowel By intelligently manipulating the speculum and 
light, you at once command a view of the various 
chambers and valves, and observe the degree of rectal 
distension, the number of valves, their relation to each 
other and the relative size of the various chambers 


In the next step, note the chaiaeter of the mucous 
membrane, whether edematous, swollen or atrophied 
moist oi diy, red and inflamed or pale, then compare 
its relative characteristic m each chamber and over 
each valve Should atmospheric pressure not produce 
sufficient inflation, then effect this artificially, by mean 
of the insufflator The next step is to test the elashcitv 

bool- 16 ? Ve VlI hlCl \ 1S d ° ne by rneaDS of an angulai 
hook A healthy valve is readily effaced by means of 

t m "fr 1611 * If the Taiye ls h yP e raopkied or 
stiffened fiom othei causes it will not be effaced and 

will inteifere with normal defecation Unfortunately 
the condition of these structures is rarely noted until 
they are m a chrome pathologic state, which changes 
them from a physiologic intermittent obstruction to a 
pathologic and continuous one This is piobably due 
to compensatory hypertrophy of the bowel immediately 
above the valve which pievents the early development 
of noticeable symptoms of obstipation 

When, from intei stitial inflammation or other reasons, 
these valves become pathologic or are the cause of 
obstinate constipation, noted by Martin, then the ques¬ 
tion of relief is to be consideied After using the 
cautery, knife and scissors, and having one case of 
peritonitis and another of alarming hemorrhage fol¬ 
lowing the cutting operation, notwithstanding I had 



Fig 10 —JL illustrates the rectal valve, b, as it appears when 
looking through a tubular speculum, with the patient In the prot 
toscopic posture c represents the lumen of the bowel as seen above 
the free bolder of the valve B showing appearance of valve after 
a section, </, has been removed with the clip by pressure necrosis 

been able to give a great deal of relief to sufferers of 
obstipation, I became veiy chary about employing the 
knife on these eases, which led to the development of 
an instrument with which these structures can be 
divided with the same clinical result and practically 
no risk to the patient’s life The little mechanical 
device which I herewith show you is the product of that 
effort, and is known as an automatic valve clip It is 
made of spring steel, and consists of a permanent and 
movable plate To apply the clip the patient is placed 
m a proctoscopic posture, a tubular speculum is intro¬ 
duced, the clip made fast to the clip introducer, carrie 
thiough the speculum and applied to the pathologic 
structure to be divided—Fig 15 All instruments are 
then withdrawn The clip is retained m position oy 
means of its spring and automatic action The section 
grasped is destroyed and removed by pressure necrosi, 
leaving a permanent division of the valve—-hiff 5 

The mtioducer is made with a reversible handle 
The writer is indebted to Mr Zan D KlopP eT ° r 

drawings and charts, Mr E Soegaard for photographs. 

Dr Carl Theodore Gramm for photo-micrographs, ana 
to the Mica-Plate Static Machine for the skiagraphs 
Columbus Memorial Building 
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UlSCLsSIOX ON lAlMt&Ot DUS 1\ A I.i II VXD ILXXtNGlOA 

Du J I 3 lU'lTLt, 2vcu hoik City —I mi quite »uic that the 
Muiph) buttou does uot pioduce my 01 dlcots when lost in the 
intestine, is I lime had tom oi live such uses without uij bid 
l esiiltb w lnte\ el I think the title ot Di Wj eth s p ipei is 
l ithei misleading since we ue in the h ibit ot looking on the 
hstuli i» i pithologie condition I think the jnpei would 
bettei lime been entitled peiiunneiit utilicnl anus,” beciuse 
tint is whit lie attempts to pioduce We must eleaily distill 
guibh between m utilicnl ulus done foi tunpoi eiy puiposes 
“ml one wlueli is denied to be puiument \\ heie we do the 
opei ition toi i tempoi uj puipose so is to ud in the treitment 
ot miliniiiintoij condition Di Wictlia method is not ipplie 
ible, but where we milt to excise the leetuin we w mt ns much 
of tlie colon is we cm get md we must Ime ill of the tissue 
necess uy foi making i wide disscetion 'the long ilip lendeis 
lutuie eiO'Uic mix dilluillt With ill due respect to those who 
sij theie is no dingei in lesection of the gut I hnd thcie is i 
deith i ite of not less than 31 pel cent, and any method which 
lequncs the uitcimg into the pentoneum foi the ctosuie of 
m utihcnl mus becomes too dangeious to be used is a simple 
pithwuian Me may, theieloie, lay aside this operation so 
tu u i tempoi uy anus is concerned As to a permanent 
utifleial unis, heie we lme an entnely dillerent liiattci to deal 
with Dr It)eth lias stiuek tile key note when he says he 
desnes to pi event the continual discharge of fecal mattei, as 
this is w'hat is most objected to by tlie patient It makes the 


union to tike pi iee to pieunt the p itieut hie iking it loo,c 
1 itmembei in one ease my issist mt letuillv s m the bieik 
ontn on the ninth dm in u ease of light sided colostomy 

Is to Di Penningtons opeiation, we must icknowledgc 
(hit he is doing excellent woik in this dilution, nnd his woik 
Sjieiks loi itself I ha\e not the time to discuss tins question 
of \ ilies, but the time is coming when we cm no longci spht 
bans is to wlicthei the=e no \ dies oi mucous folds Theie is 
au uiitmmcal fouintion that we must lceognizc, anil eveiy 
nnu who his used the sigmoidoscope has often seen these 
i this It is not a question as to wbethel oi not they exist, 
but as to then inline nee m heiltli and in pathologic conditions 
Alt' they the cause of eonstip ition oi obstip ition t What haim 
do they do in discisc 1 Whit do they do in noimal health” 

Dn D W Fi\t is sox, Des Moines, la—I recently hnd i 
ease in which the sigmoid lay on the light side, and obstinate 
constipation of long stHiding was caused theieby It mens 
tiled full) 22 inuhes in length md I nn quite suie the vnlies 
the uithoi of this papei mentioned existed, md liad tended to 
pioduce the constipation 1 im also inclined to believe these 
i dies sciiously inteifeie with fiee defecation when they aie 
unusu ilh del eloped 

Di 1 C Mahtin, CleieKnd, Ohio—As is geneially known, 
six jeiis ago I first employed tlie method which has been 
piesentcd tins morning bv Di Pennington With a few 
mmoi e'xeeptions, the author 1ms coiroboiated my findings 
He Ins called torn attention to the fact that the distended 


men unht foi anjthing, bccuiae he knows not the time when 
that distiessmg discharge will come out all ovei his abdomen 
Many methods for oiei coming this objection liaie been insti 
tuted, and I think the best is by Bailey, of London Dr 
Wyeth a opeiation is applicable to any of these methods but 
the technique should be earned fuitlier and we should en 
deal oi to deielop a splimctei as well as make an opening that 
will control the artificial anus Bailej’s operation consists 
m diawmg the muscle out making the ordinary incision 
thiough the skin, dmding the fibers of the external oblique 
muscle not bv incision but by careful dissection, then dmd 
mg the internal oblique fibeis by the same method, cut the 
tiansveisails, open the cauil and drawing out a loop of mtes 
tine The internal oblique is split laterally and a loop is 
passed through the laterally split fibeis and biought out to 
the original opening in the external oblique On a level with 
Poupaits ligament a second opening is made and loop brought 
out a glass rod being used if so desned I pack and suture 
the abdominal wall, the intestine being brought out from two 
to thiee inches below the point where it comes out from the 
Uecper walls of the abdomen so that it lies flat on the external 
oblique In Bailevs method jou can apply a firm but soft 
compiess which will absolutely occlude the intestinal canal and 
pi event any leakage I can speak flora experience that pa 
tients can go about then business without any escape of fecal 
matter and they can not eien pass gas without loosening their 
compress If we can adopt the method which Dr Wyeth has 
demonstrated and can m this ivav succeed in providing for 
the accumulation of fecal matter m the intestinal canal we 
shall lme accomplished one of the gieatest boons to mankind 
Ibe time is coming when artificial am are going to be much 
moie m logue than they aie at picsent, and ive shall soon 
recognize that certain malignant conditions which we haie at 
tempted to lemoie can be successfully accomplished with 
gnatei safety to the patient than bj excision When such a 
method is known and it is pioved that the patient is made com 
fortible operation will no longer be refused I heartily ap 
pio\e of Di Wj eth’s method, although I do not know lus 
leusons for neiei using a glass lod Out of twenty four opera 
ttons for these conditions I hay e used the rod twenty one 
times and in only one of my last sexen did I put m a sutuie I 
liaie neier had a prolapse of the small intestine nor any break 
mg iw n I want to saj that all of the deaths wlueh Di 
Iviips had m his foity fixe eases weie due to the sutures giving 
w i\ and the intestine dropping back into the abdominal cavity 
It takes eight or ten days befoie union between the intestine 
and the skin occurs and sometimes longer for turn enough 

* Dr Wyeth s paper appeared In last weeks JouitMP 


sigmoul tlexuTc is ■usually found on the light side, to ivhich 
fiet I called lom attention in 1807 In 1SC2 Di Jacobi called 


xoui ittcntion to the same thing, and in 1850 Dr Ndlaton re 
fened to the same thing, but this lnfoiniation has been of no 
practical cluneal advantage 1 desne to refer to the clinical 
significance of the position of the sigmoid flexure and to en 
dca\or to impiess on you the necessity of making a differential 
diagnosis between its dilatation and liypeiemia and chronic 
eatanhal vppendieitis After live years of clinical research, I 
repoited to this Section mj obsenations on the surgery of the 
lectal valte, and I now wish to present certain conclusions 
based on this expenencc 1 What is called strictuie of the 
lectum is hypertrophy of the rectal valves 2 Two or more 
of these valies, infiltrated with lymph, constitute what is 
called benign tubulai stricture of the rectum 3 Valves may 
bo congenitally so situated, or may develop m such close 
anatomical relation, that they may form an obstiuetion with 
out theie being any disease It xvould be of importance m this 
connection to closely scrutinize the rectal valve in those cases 
which are often called idiopathic dilatation of the colon Dr 
Pennington had not the time, perhaps, to call your attention 
to the symptoms of hvpertiophy of the rectal xalve Straining 
at stool during the passage of solid feces is usually present, 
xvhile the most common complication is dilatation and hypere 
mm of the sigmoid flexure resulting m auto intoxication The 
obstruction due to hvpei trophy of the rectal valve may he 
lelieved by a simple surgical operation which, m skilled hands, 
may be done with absolute safety, for, by the modern methods 
now employed, the xalve may be seen as leadily as is the 
huger on lour hand Theie is therefore no danger in the hands 
of a pioperly trained surgeon of perforation of the recta) xxall 
noi of secondary hemoirhage A man xvho is not properly 
qualified, who has never seen the operation and who, aftei 
twice trying it, condemns it, does so unjustifiably 
Du W R Evans Chicago-! know that Di Pennington has 
given Di Mai tin credit for his valuable work Lack of time 
m which to read the papei m full pi evented this fact from 
'ippeanng 


appreciated Dr Martin’s work and have endeaiored to give 
mu full ei edit for the same There were two or three points 
m his remarks however which we feel deserve special notice 
1 Houston m studying the gross and minute anatomy of 
ra rectal valves, filled the bowel m situ with spirit m order 
to harden or fix them Martin for the same purpose filled the 
bowel m situ, using paraffin followed by alcohol In oui histo 
logical studies xve used formaldehyde to fix the valves m situ 
in studying the gross anatomy of the valves and the various 
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portions of UlL '’'.gmonl umlei (hlleiuifc dcgiecs of distention, 
ue used pimllin, bismuth emulsion, foximildchyde solution, 
ikohol, w itei, fiee/mg ind an J 11 some of the specimens we 
used nothing Such obsei i aliens, especially those on the sig 
mold, could not lnuc betn nude with pnaihn followed by rIco 
hoi m the nuuinei which Aim tin used these igents 

2 Mim wntei-. and obsei \eis have lepoited eases and 
cilled ittention to the sigmoid being found m the light aide, 
but it Mutm, J icobi 01 Ni I a ton Ins eiei o/lered a thcoiy 
Mtmhu to tint e\picased in m\ papei, is to why this is true, 
ind the piobible ulvuiitgts gamed theiebj, I have failed to 
notice it in htci ituie 

1 Houston, scuentv joins igo, desenbed the stiuetuic of 
the uetil \ live is consisting of mucous nienibi me, cellulai 
tissue mil enciilai mustulai libeis Mil tin’s obsei vitions 
indent L weie the sanu e\ee]it that the tunic which Houston 
desenbed is cellulai tissue Mu tin sajs is fibious 

We found the i dies to be nioic incgulu lirstiuetuie, some 
contutinig mucosa mil submuiosi onh otlieis had these and 
the ciiculai fibeis in idilition, mil still otlieis contained 
mucosa siibmueO'i, eiieul u inusi ul u libeis, ind i put oi the 
whole ot the longitudinil coit Wo ilso lound the inlies to 
eont mi lnnpli nodes mil in the loose conncctnc tissue e\ 
ternil to the museuUii tunics we found luge gmglia and nerves 
In the pithologinl specimens we round dense libious tissue 
nence, we do not see how Mutm el unis that our findings 
olhci thm those stated in oui pnpet, eoiroborate his, is he 
claims to hue mule one discoieiv onlj, that of libious tissue 
in the valics This is ptobabli the same strueture lefoned 
to bi Houston as cellulai tissue On the one hand cellul u 
tissue is the antecedent or the fibious imeti , on the othei 
.in Houston’s day the term cellul ir was used in a way that 
would be considered loose to dai 

4 He stated that tlieic w is no dnngei in the opciation in 
skilled hands To tins we must dissent Wc undeistood him 
to say, in a discussion befoie the Amcncan Proctologieal 
Society at W aslnngton in W n 1 ist that there was danger of 
peiforitnig the bowel in ti inslixuig the lalie’s free boidei, and 
with that we do agiee The intestinal wall is veiy thm, and 
the slightest mo\c on the put of the opcratoi oi patient is 
luble to be followed b\ a fatal punctuie of the bowel Aftei 
operating i numbei of times anil liming one case of peri 
tonitis ind anotlici of hcinorihage, we began to look on the 
operation with feai and this led to the development of the 
automatic \ live clip With it these stuictmcs cm be divided 
by pi cosine neciosis with the same clinical 11 suits ind with 
what seems to us little or no dangei 
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COLITIS, CONSTIPATION AND APPENDICITIS 
THEIR ETILOGIC RELATIONS 
wrrn a consideration or tiie value of incision and 

DRAIN XGE IN CERT UN FORMS Or APPENDICITIS 
MILES F PORTER, M D 

FORT W AVNE II-n 

1 desne fust to direct attention to the question of 
etiological relationship between constipation colitis 

and appendicitis . , , 

Mv attention was first attracted m this duection 
by the following case, seen by me over four years ago 

Jessie C, of Ada Ohio, aged 12, had, when I saw her, ^ uriu . ui;iu „. . .. 

the usual signs and symptoms of a penapp - posing cause of appendicitis This condition is usual y 

abscess winch I opened and drained Her father, 1 - ’ ■ ’ ” J u " "" cfTn - 

who is'a physician, told me that from her earliest in¬ 
fancy shehad been a frequent sufferer from colitis, 
with the symptoms and signs usual m such eases 
Moreover, the present illness commenced as an attack 
of colitis, and only after these; symptoms had continued 


mucous stools, toinuna and tenesmus, and continue 
to have these symptoms for some time after the svmf 
toms lefeiabie to the appendix had subsided sK 
still a sufterei at times, fiom the same troutilb 
Since that time a number of cases have occurred m 
my piactice which seem to me to show that appendi¬ 
citis not infrequently anses as a lesult of extension of 
inflammation or infection from the colon Prom amon- 
these cases I will briefly repoit the following 0 

r C i r ~^, Il S B ° f Llma ’ Ind > was referred to me by Dr 
j ”, McCoske-y, whom she had consulted on account of bowel 

1 W i \ ^7’ aftCr exdm,m »S t h e ease, concluded 
tint the patient had been for months a sufferer from -astro 

mtestin il catarrh, hut that she was at present suffenn- from 
i mild ippendicitis, this being the third attack, the first havin- 
occuncd tilloe months befoie For two years she had been a 
sufleiei fiom obstinate constipation On removal 
pendix was found to be the scat of a eatairhal 
with sli-fht signs of periappendicular inflammation Sir cer¬ 
tain w is Di McCiskey that in this case the appendicular trou¬ 
ble had its oiigin fiom the bowel, that lie suggested that it 
might be advisable to tieat the colon foi a time in the hope that 
m operition might thus he avoided 
Cise 2 —Mrs M, widow, aged 35, was taken, sick October 
23 I saw hei two davs latci, when I got a history of habitual 
constipation She had had a slight passage on the day before 
she was taken sick, this being the only bowel movement for 
ten dais She hid had seieral attacks of belly pain prior to 
this but without any localized pain or tenderness. When I 
saw hei the abdomen was greatly distended, generally tender, 
anil vomiting was frequent She also complained of much pain 
in the back and head Because of the frequency of periton 
ltis of appendiculai origin, the abdomen was opened in the right 
semilunai line and a slightly adherent and perforated appendix 
w as i emoi ed and an abundance of foul pus evaeuated 
Case 3 —Airs R, aged 56, is at the present writing con 
lalescent from appendicectomy done on the seeond day of the 
first attack Hei attending physician, Dr Drayer, who was 
mj assistant foi three veais, anil has had considerable e\pen 
ence in appendicitis, told me that he Ind treated her a number 
of times foi attacks of belly pain which he regarded as acute 
cxaceibations of a chrome colitis anil assured me that this 
w is the only time he had eiei found any signs of appendicitis 
This pitient still has svmptoms of enteiocolitis 

Case 4 —Mi S was leferred to me by his brother, who is a 
physician of abilitv He was taken sick with the usual signs 
of m acute colitis, including fiequent bloody stools, and after 
five dais developed appendicitis, for which he was operated 
Many authois considei chronic constipation a causative factor 
m the pioduction of appendicitis, but I know of only one (May 
laid) who speaks of the possibility of extension of inflamma 
tion fiom the cecum to the appendix He says “Extension 
of inflammation from the mucous membrane of the cecum to 
that of the appendix probably takes place in some cases 

Lange" says “Appendicitis is due, m America, to 
two of our natural failings, those of eating too much 
and chewing too little, the lesult of which is consti¬ 
pation " I believe this statement would be moie nearly 
eoriect if the last phiase were made to read, the 
results of which are colitis and constipation ” 

The une-aeid diathesis is acknowledged as a predis- 


accompanied, and not improbably caused, by gastro¬ 
intestinal disturbances The majority of cases oi ap¬ 
pendicitis occur m childhood Enterocolitis and coli is 
find the majority of their victims during 
period 


the same 


Ul imnti*, — —J-, - arise Grel S Snuth3 re g ards the mechani f 1 S6S f SK 

for some time did the symptoms of appendicitis arise dieit]S by far the more important He says R 

She was even at the time of my visit having frequent safely be affirmed, that very few eases of appench- 


and 


♦Presented to the Section on Surgery 
Fifty first Annual Meeting of the American Medical 
held at Atlantic Cltv N J June 5 8, 1900 


Anatomy, at the 
Association 


may sa-ituy uc ouuiuvu, - — .. , 

citis would become dangerous if there were a 
passage always patent between it and the cecum 
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henna la lei But this opeiaiiou will bo lequued m 
o, eeUam mmibei oi pus cases healed by appendicec- 
tomy also Again, an opciution ioi henna m the 
absence ot infection will give a death-iate much less 
than tlie dilioionee in iavoi of incision and diainage 
as eompuicd uith appendiccctomy m cases of the chai- 
actei undei discussion Whcthei a case suited to 
incision and diainage could be sub]ccted to appendi- 
tectomy with less nsk of lieima following than would 
obtain it tieatcd by the foimei method lcmams to 
be pioved I take it that no competent man would 
think ot heating a case by incision and dunnage that 
eomd be heated In appendieeelomy without dunnage, 
and it is the dunnage that causes the hernia 

Ot the iomIcon, opemtois abo\c lefcued to all but 
one, Joseph Puce, leplicd in the affiimahvo to the 
question c Do a on fiom \om own cxpenence legald 
incision and dunnage as the best method of heatum 
some ca^os oi apnendieihs 

I wish in conclusion, to sa\ that it is m) him oon- 
wchon that no opeiatoi can'subject all ca=cs of ap¬ 
pendicitis to nppcndieectomv without a lughci deeth- 
mte than is necessaiv 

uidi locii vem 

1 Sungeiv of the Allmentai} Cunnl p 100 

- bijous Vnnual ISOS 1, p nj 

1 Vbdomlnil Sur„erj, II p 717 

discussion os events oi oils w-util vni> eon rut * 

Ui, Nicnoi vs Isi sc—1 mi willing to conft that the! e ite 
mote fistnl t follow mg the ulention of the ippeiidix thin tts 
tomo\ il Appcmluitts it not intunud with leuls m a gient 
mujoutv ot eisis to i mimbu ot conditions, lmt I tlnnh then 
is much to be done m tht u iv of pievcnlion A Vo ill leeogm/e 
Di De-nei is one of the most i idical of men Undei oidimni 
coiisenatne tieitment SO pci cent ot ill cises of appendicitis 
will recoici, md peihips not uioie than one In If of them will 
eiei sullei a second attack I am glad that wc have in this 
Section such a icpicacntntnc as Di Dcavoi, as he repiesents 
one side of the quotum and I the othei His statistics aie 
better than mine, la 1 opei ite only on despciatc cases, wheie 
theic is no question n to the propuety of perfoinung the 
opeiation, while Di Deivei opciates on eveij case of pain m 
the ippendieulai icgion I do not know of any moie difficult 
subject to deal with fiom i suigical standpoint than appen 
diuilai fistula, md it is i dangcious opeiation to peifoim 
when treitmg it no mattei what the method I have pioposed 
m a number of instances to opei ite in the wan I hav r e de 
senbed befoie, i e subpei itoncal enucleation, and I prefer 
this method AppendicuUn fistula means i gieat deal, and 
when I have leason to believe an attack has terminated in the 
foi mation ot an abscess which has uiptuied mto the cecum, 

I am veiy cautious, as these cases aie extiemely dangeious 
But if the abscess has founed duung a fiist attack and rup 
tures into the cecum, I am veiy loath to lecommend opeiation 
Dr Mordecai Price, Philadelphia—I am exceedingly glad 
to be able on one occasion at least, to take Di Deavei’s side, 
we are not now in Philadelphia I can endoise Di Denver 
veiv stionglj in this connection I have operated 125 times, 
twice without pus, and fifteen times the head of the colon was 
open In many cases the appendix was sepaiated from the 
head of the colon by ulceiation I have not yet legretted a 
single operation I have devised an opeiation with a view of 
avoiding fecal fistula by fiist opening the abscess and then 
simply enucleating the appendix I thoioughly migate, draw 
the colon foivvard, sepaiate all the adhesions within the pen 
toneal cavity, lepan the head of the colon to the best of my 
ability and use silk sutuie foi this puipose when it can be 
borne I use simple gauze diainage in all eases I leplace the 
colon as far back as I can so is to have a long diainage tract 
to close by contraction Di Deaver states that the diainage 
tube does harm, and I am sure it is often the cause of fecal 

* Dr J B Deavei’s papei on “Appendfculai Fistula ap 
peaied July 14 


fistula 1 have jet to see .a ease vvlrne a cure was'not effected 
within thiee weeks The wound will close by the slow con 
ti action of the cieitnuil tissue, and I have not seen any case 
gi e tumble in this icspcct As to Di Senn’s statement that 
80 pei cent of cuies take place by medical treatment I have 
ncvei bond him make my such statement in any surmcil 
meeting befo.t I am smpused to hem ,t and am surprised 
to heuz him idvise leivmg the appendix in under any circum 
stances If 1 hul ippendicitis and had my choice of the two 
men, tftc. Di Senn’s statements to day, I should prefer to 
hive Di Deavei t le .at mo This is one of the most serious 
questions wc have to deal with It is not five weeks since I 
siw two cases die of so called medical tieatment I operate 
on eveij tiso that will leave the table alive, and I am more 
th in ivu convinced that when a man can not make a diagnosis 
lie should not ti ust to Ins medical treatment The eases that 
kill ue those that hive to be operated on before a positive 
diagnosis can he made Theic aie three men m this room m 
whose puietiee I hive opeiatcd 22 times with only one death 
Giu/c diainige and Schuylkill vvatei will save everything 
that vou cm opei ate on, the tiouble is the men do not use 
Selim Ikill wntei I had a ease of abscess m the kidney region 
which I simplv opened and chained and m which I had made 
a mist ike, as I believe it was a case of appendicitis and the 
appendix was no doubt gangionous I remember a ease which 
a jeai ago had sulleied typhoid foi four weeks and pam and 
mtscij foi a veil At the end of that time the muscles were 
like boaids His physician, who was a good man, told me he 
was sine pus was piesent, but I could not make np my mmd 
what it was I opened the patient and pus flowed out I 
washed him out thoioughly and found a hole m the head of the 
colon into which I could stick mj thumb Theie was a laige 
amount of i mk pus piesent and I found five stones in the 
ippcnchx I then lcpaned the head of the colon, broke up 
even squue inch of the bowel, washed out thoroughlj r , put m 
gau/e and left the wound wide open I have not used fifty silk 
w oi m gut sutin os in ten years to close these eases In ten 
(lavs i fecal fistula occuned and the temperature was 102 
1 again opened the wound and put my fingers mto a quantitv 
of pus I used the gau/e again and the man is now on the way 
to heal tli I consider this the most important part m the treat 
ment of ippendicular fistula 

As to the fiist paper, many young people are aflected in 
this wav Some cases occuning in patients 50 years old have 
been opeiatcd on with good results, and there is no reason whj 
vou should hesitate in any case merely because of age The 
patient will be moie comfortable after opeiation than before 
If you can not make a diagnosis and the case looks like death 
do ail exploiatoiv operation at once When it is onlv explore 
ton a two to three inch opening in the skm would never kill 
any one 

Dr R H M Dawbaiin, New Yoik City — I believe that 
twenty five yeai s from now we shall hear the same discussion 
as at piesent He who is radical will be said to be killing his 
patients, even though he pioves the contrary, while the op 
positc side will still be taken by many of the uncommcible 
The most conseivative surgeon is the one who conseives the 
patient’s life, however i idical his measures I agree with Dr 
Deavei absolutely, and if I had the diagnosis of genuine ap 
pendicitis, not meiely appendicular imitation, made on my own 
pei son I should ceitainlv be opeiated on at once While I no 
not wish to stand up for Cioton water, as Dr Price has done 
foi Schuylkill water, we in New Yoik do not expect pus Witn 
so mnnv men anxious to discuss this subject, I do not think am 
of us should take moie than a moment on any one pomt, ami 
wish only to allude to one point One may so frequently pre 
vent fistula, and I have a feeling that in the majority of caS ’ 
its foi mation is due to deficient technique When I find 
appendix is gangrenous I have mvamably fo. some : yeaii 
sinl ounded the gangienous pait of the cecum with P 
stung sutuie (a naming Lembeit) well outside of:the 
grenous portion, and then inserted this poition I 
the slough will sepaiate and this portion wouhl fall off mt 
tlie feces It would be a very unusual degree of gangr ^ 
could not thus be sin rounded If the cecum be no 
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m cilibu tUm the Uaun opening into it no tiouble lull ic 
„nlt As to the statement that when a guigicuous pitch is 
present Kelt ixstuli Mill suielj follow, 1 am suie it is not 
ntccssinij tine lha technique 1 hue named is uedited to me 
m Fowlei s work on Appendicitis ” 

Dn W D Hamilton, Columbus, Ohio—I Into had fan op 
portunities ioi studying eases of appendicitis, considering the 
size of the city in which I lire, tnd much of uiy cxpeiieiicc has 
been gamed within the last eight yeirs No absolute mica can 
be giacn in legatd to the disease which will be applicable to 
all "cases It is not too much to ash the geueuil pi letitioner 
to make leptitcd e\aiuiiiations of the abdomen of the patient 
irorn the time at wluelt he is hrst called, and if the case he 
suspicious, he should it once call the suigeon nut let him tike 
the responsibility of say nig w hen the oper ition should be done, 
it at all beieiat points haae interested me to da}, and one 
was the question of irugation I hue no doubt that in some 
of the despente eases it should be used, especially when the 
infection be geneial and purulent In other cases it is unwise, 
lest the infection become geneial fiom its use In my own 
e\penence fistula Ime oidinanly liealed without sutuve within 
a few weeks A few bare needed closuie by operation If the 
patient is kept in bed for a time on a liboial liquid diet and 
the wound kept clem the fistula, if one of the large bowel, 
will fiequenth heal I remeinbei a case of appendicitis oper 
ited on a few weeks ago in wlueh a fecal fistula. occulted and 
three or four weeks afteiwaid it became necessary to establish 
an opening m the loin in ordei that drainage might be facili 
tated 

I wish to emphasize the point Dr Senn made yesterday, 
that enucleation of the appendix is useful when the organ is 
inaccessible and can not be brought outside It is a useful 
expei iment and. is often applicable w here it might be impossible 
to ablate the appendix by any other method 

Da H AIinter, Buffalo—If I had the choice between follow 
ing Dr Dearer and Dr Senn I should tike the former I 
igree w ith lum that the question is decided best by early opera 
tion I must acknowledge that I am astonished to hear Dr 
benn state that nine out of ten cases get well by medical treat 
ment I think we mar state that in all eases of appendicitis 
the first change is congestion, then cicatricial retraction, ob 
struetion and strietuie Pyelitis follows, bacilli get to work, 
ulceration occuis, gangrene, perforation and peritonitis result 
One can not usually make a mistake in such cases I have 
wondered if it is opium that Dr Senn believes in or is it hot 
and cold applications' 1 As a mle, medicine will have no effect 
wbateaei In regaid to the first of the papers, it was stated 
that certain eases recur after incision and drainage, hut in 
win own practice I have only seen 5 pel cent recur after this 
treatment I believe this is the proper thing to do in a great 
many cases but if you see the patient early the removal of the 
appendix should be done as Dr Denver says If we get them 
late, that is a different matter The consensus of opinion is 
that m the late operation, say after six days, the appendix 
should be left alone Dr Deaver says that fistula is the most 
important sequela, but I do not agree with him, as I have seen 
only five m mv practice They get well by being left alone, 
ind there was only one exception to this rule When healing 
does not take place after resection, end to end anastomosis 
should be performed Fiery thing considered, I feel that Dr 
Dealer takes a lery strong position I entirely agree with 
him m operating early, but I disagree with him m removing 
the appendix m ei ery ease I beliei e in personal equation, and 
I also behcie that Di Dealer may be able to do it where others 
would fill 

Dr W W Keen, Philadelphia—Like the poor, appendicitis 
is something we alw lys haie with us As a result of the dis 
cussion which was held two years ago in Denver, thirteen 
months ago in Chicago, at the meeting of the American Surm 
ial Association two questions were proposed 1, should opera 
tion be done m every ca=e the moment the diagnosis of appen 
dieihs is made and 2 should the appendix be removed in 
ciery case? It is sometimes stated that Philadelphia is 
ashep, but on that occasion the only two surgeons who advo 
eated instant opeiation and universal removal of the appendix 


ime Dis Ucuu and lluti, of Philidelplnu, eveiy other 
»ni jeon who took part in the debate speaking in the negative 
I can not hut think that in these discussions we surgeons for 
get tint we ate suigeons and that we are cilled in constantly 
to see the pionounccd cases, hut not the mild ones I am not 
piep ued to a o so fai as Dr benn, who says that 80 pel cent 
would get well without troitment, yet I can not foiget the 
statistics of Hektoen, who, m 300 consecutive cases seen post 
mortem of pitients dying from causes other than appendicitis, 
showed tint 100 had endenees of this disease This shows 
that i \eiy large pioportion of the cases diagnosed as intestinal 
colic md such like were ically cases of slight appendicitis 
winch got well without suigieal treatment I believe there is a 
\en laige piopoition of eases that surgeons never see and 
which do get well without surgical treitment I do not he 
here in practicing suigeiy by aphorisms, neitliei do I believe 
tint it is right tint every case should be treated this way or 
tint, is eicli ease is a 1 uv unto itself I have operated on 
eases of appendicitis just as quickly as I could make the need¬ 
ful picpai itions, ind I lmc icfuscd to operate In spite of 
the' thcoietieal statement Dr Deaver mikes, he does not 
opeiatc on cveiy ease I believe it might be placed as a rule 
with exceptions tint no ease certainly should evei be allowed 
to pass bevond two attacks, because it shows there is a condi 
tion which is suie to lecur Hektoon's statistics show that 
one may have a single attack and no more Appendicitis of 
any gravity should be operated on, and I try to follow this 
rule but I do not believe that eveiy ease should be subjected 
to opeiation We must remembei that we lay down rules 
here for the whole country A rule laid down for Dr Deaver, 
if made to apply to a man of less expei lence, one who does an 
opeiation once in three or four months, would be giving too 
gieat liberty In many communities there are not enough 
cases of appendicitis to give experience We must diffeientiate 
not only the case, but the surgeon What is permissible for a 
man of laige experience and great opciative skill is not xp 
phcable to every doctoi m this country who may be called on 
to treat a case of appendicitis, and I would urge therefore a 
consideration of what is best in the ease of each individual 
patient As a rule, operation will be best, but there are many 
exceptions Also, as a rule, lemoval of the appendix is best, 
and as we grow larger m experience and more skilful in operat 
mg from having had difficult cases to deal with, successfully 
and unsuccessfully and learn by oui failures we become more 
and more expert and uige the removal of the appendix in 
almost every case I am sure that if we had a very large 
numhei of cases of appendicitis it would be unwise for us 
always to attempt removal 

As to fecal fistula I agree with Dr Price While thev are 
rare, it is still rarei to find one that does not heal spontane 
ously A very large proportion of them will get well if left 
done However, I have seen a number of cases that did not 
get well and have been so unfortunate as to have one m my 
own practice I have seen some very large ones indeed, and 
my usual rule is to open the abdomen clear into the abdominal 
cavity to the side of the fistula, cleanse and pack, and then, 
by making an incision at the side, I insert my finger into the 
opening I then invert the margins and by appropriate treat 
ment with a Lembert suture and gauze, complete the operation 
Dr F W McKae, Atlanta—There is one statement in Dr 
Porter’s paper which it seems to me is misleading, that is the 
statement as to the frequency of recurrence of appendicitis 
after simple drainage of the abscess Hecnrrence has taken 
place in more than 75 per cent of the eases I have seen that 
have been drained, and removal of the appendix has been sub 
sequently necessary to relieve the condition Dr Senn did 
not mean to say -that 80 per cent of the eases got well without 
operation, and he did not use the term He said 80 per cent 
would recover from the attack, which does not mean get well 
A large proportion will recur and require subsequent opera 
tion An operation for appendicitis done during an acute 
attack often does not leave a sound belly wall Those who do 
this kind of work should consider the possibility of ventral 
hernia I saw a ease only the other day, of through and 
through closure where drainage was put in, develop a ventral 
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treatment of immature cataract 


m til uses o« which he opemted and latei stated that he did 
not ulvise it, but ilwijs did it in Ins pa pci today he re 
polled a case whole lie did not lemove the appendix, and 
theietoie theie is no dtileionie of opinion between us \ am 
lbsolutelj opposed to the method of opeiatmg suggested by 
l)i luce lie says that lie bicnks up the abscess walls, which 
in my opinion not only hums the patient, but may kill him 
It kills pvtients tli it do nol need to be lost As to the mnttci 
ot st itisties, 1 said that 1J pei cent of lecuucnces aftei drain 
ige was too luge nut I still beheie it I must cutci a most 
i unest piotest igunst the statistics gnen by Di McRae, i e, 
tbit 73 pei cent of the cises opeiated on leeui if the appendix 
is not lomoled i am aw uc ot the fict that theie is nothing 
fallieious is ficts, except ligmes, but miking all due nllow° 
nice, we must not accept this statement I belieio I undei 
stood Di Muiphy, md I bolieic the lmpicssion ho leaves is a 
"long one i e , tli it whin i cise is so bad that it seaicely has 
a ehnme ot leioien lie lemes it to the physician I do not 
think he moms this 1 am too sympathetic to let any of these 
patients die without opei ition, md 09 pei cent of them wilt 
piobibh die, do whit you will, but cieiv now ind then you 
will sa\c one md you will not kill any Ever* suigeon should 
give i pitient a ehmie toi his life, and 1 think tint we should 
be \eiy caiefnl is to the nupiession we lcaic icgtnding statis 
ties I w is \eiy gl id to lieai Dr Ochsnei’s explanation of Ins 
method of tieitmcnt 

One man icported 173 cises of appendicitis, including seveic 
pus cises, with only 7 deaths, I must sny that he is playing 
in bettei luck than any opeiatoi 1 know—that is all 

Dn J B DhiiHt, closing—While Di Senn and I are the 
best filends, it is eudent we do not igiee on the subject undei 
discussion Di Senn says that 1 inn a man of extieme ideas, 
I am glad to go on record as such on the subject of append! 
citis Gentlemen who \isit the Geiman Hospital hue ample 
opportumti of seeing many of in> eases after opeiation, and 
cm testify is to the result I opciate as soon as I can make 
the diagnosis md do not w nt until the eleventh hour to do it, 
which will mean eripe on the dooi I legiet to say that I June 
not one iota of confidence in the judgment of a man who say's 
that he can w nt until pus is present, for such a man knows 
nothing of the grauty of the disease 1 could cite case aftei 
case were it necessiry but I would like to nsk bow many men 
there are Tieie this afternoon some of whose friends would not 
haie been saved had they had the tieatment I advocate My 
cases nunibei in the thousands, and I simply say that I know 
in the majority of instances when a case has appendicitis, and 
I also know that when such is the case the appendix should 
come out This subject has been very thoroughly discussed, 
but I confess I am much gi leved to hear some of the uttei anees 
made It is our mission to piomulgate the doctrine which will 
save and not destroy lives 

Dr Keen said in Denver that a living man with an appendix 
is better than a dead man without, I should say that in my 
opinion a living man without an appendix is better than a dead 
man with one Dr Keen says that I do not operate on every 
case, and that is true I may not have the conveniences at 
hand friends may object, and the patient may be practically 
dead’when I am called I do not believe any of us can cure 
general septic peritonitis My experience is that m the latter 
case death is more painful after an operation than before it 
I am arguing from the standpoint only which will save the 
greatest number of lives Dr Keen states that early operation 
will save more lives than late operations, and he also men 
tions that he sees many cases very late Why? Because of the 
teaching that we should wait several days, when the patient is 
thought to be doing well, before doing anything I regret 
seriously that such a stand should be taken No 
my regrets more than Dis Senn and Keen, for they are pro 
mulgatmg a theory which will cost many lives 
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IKEAIMEET OF IAOIATUBE CATABACT' 

JOHN E WEEKS MD 

NEW YORK CITY 

Eon-piogre&stve coitical opacities are very rare The 
opacity accompanying congenital coloboma of the leas 
the paihal coitical cataract caused by the adhesion 
of a retained oi acquired pupilary membrane and some 
foims of traumatic partial cataract do not process 
The anteuoi punctate cortical cataract, the posterior 
coitical cataiact and the form of zonular cataract, in 
which the zone is situated well m the cortex of the lens 
me exhemely slowly progressive Traumatic partial 
cataracts, with or without perforation of the capsule 
sometimes become stationary and m a few cases the 
opacification partly disappears Anterior and posterior 
polar eataiacts are almost always stationary The small 
white congenital cataiact which occupies the center of the 
lens and apparently includes only those fibers that are 
foimed dm mg the second stage of development of the 
lens, the axial congenital cataract and a few cataracts 
with mixed opacities, are stationary or nearly so Some 
forms of monocular stellar cataract, probably of trau¬ 
matic origin, do not advance Zonular cataract almost 
invariably becomes denser as the individual increases 
m years and m not a few cases general opacification 
of the entire cortex follows 
The development of cataract is due to a departure 
fi om the normal m the nutrition of the lens The 
change which takes place m the lens structure may be 
either hyperplastic and degenerative, or simply degen¬ 
erative Cataiact which forms during the course of 
an mtis, cyclihs, choroiditis, or which accompanies 
mtiaocular neoplasm/ not infrequently presents a 
swollen appearance, a thickened capsule and a multi¬ 
plication of epithelial cells The epithelial cells form 
m masses on the posterioi surface of the anterior cap¬ 
sule, pioduce eystoid cells at or near the equatoi of 
the lens, and sometimes more or less completely cover 
the anterior surface of the posteuor capsule This form 
of cataract is sometimes spoken of as inflammatory To 
designate these cataracts as inflammatory is plainly a 
misnomer, since their development is due to perverted 
nutrition only In traumatic cataract, with infection of 
the lens substance, a multiplication of germs takes place 
m the lens accompanied by an infiltration of small cells 
and a dismtegiation of lens fibers In no other condi¬ 
tion will we find a true phakitis 

Cases m which medicinal theiapeutms are indicated, 
due to the condition of the interim of the eye, are those 
m which intraocular disease, other than cataract, is 
present, choroiditis, intis, cyclitis, glaucoma, retinitis, 
parenchymatous kerato-intis, atheroma of retinal ves¬ 
sels, etc The treatment should, of course, be local ana 
constitutional and does not diffei because of the presence 
of opacities m the lens, from that which would otherwise 
be employed The influence of such treatment on the 
lens structure is not to clear up existing opacities, but 
to prevent further opacification by improving or by pre¬ 
venting further impairment of the nutrition to the 

lens 

No men have Medicinal therapeutics and other measures b 1 - 
prove health based on the constitutional condition ox 
the patient have a wide range and are of value 


Hydrogen Peroxid as a Hemostatic—The Bern Med 
quotes Rifaux to the effect that hydrogen peroxid is extremely 
effective as a hemostatic A tampon moistened with 1 an m 
seited. m thejiasal fossa m case of hemorrhage will arres even 
the most serious and uncontrollable epistaxis 


preventing the progress of cataract, but are 
importance m cansmg a disappearance of o P^ clt ^ ,‘ 
have already formed In atheroma of the ve sse^ 

MOesented in discussion to the Section OPhthamwIo?^^ 
the l-ifty fiist Annual Meeting of the American Medical Ass 
held at Atlantic City, N J , June 5 8, 1900 
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TREAT ME A T OE IMMATURE QATAR > 


VT 


' u 01 “»nniUiu iml incipient til met been m my 

piu U« jnaeliee J. then took the giound to winch Di de 
bchweunt/ his kutdh Uludod this iltemoon, that the teun 
senile e it u let seemed to piesent the idea ot old age is the sole 
t ume ot the disease In conti uhction ot this view, L stated 
tint the m ijoiill of old people do not have upvalues of the 
lens lint though tin lens m n Income stian y allow in old 
ige it becomes t if u u toils only m exceptional tiscs, tli it 
theiefoie in thosi who did have citmct we should conclude 
time w is some e\ti loidumi \ c nisc pioduung it The analysis 
ot SO c i-c- seunul to show th it this c uisc existed in disc tse, 
imm 01 hss pionounecd, of the uveal tiact of the t\e f 
showed tin then inou m those cases that in i veiv Inge pei 
untige ot them not onh w is theic demonsti ible demise of 
Hie thoioul in the cue m which the lens was sullicieutty tians 
puuit to peiuut stiuh ot (he cvegionnd but tint floating 
\ itieous opicitic's weie piiscnt uid that in the mnjoiitv oi at 
hist i ui\ luge pound igo, the mdnidual mdleied fiom 
lit ul idles isthenopi i, led evt'hds, dnonic conjunctivitis of 
Hie umgestm tips etc In those cisis m which the opieity 
is fixed md non piugicxsivo if j, fm to piesumc that at some 
Him m tile histon ol th it c tsc the conditions I ha\e alluded 
to wue piesent, but wlun thc\ leulud such i stage that the 
light w is putnlh e\chuhd iml the i\t was penmtted to mst 
the disi isc ot the chototd gi iduiilh subsulul iml the opieity 
did not ulv mu' to nntimtv 'this w is mi conception of the 

histon mil huso ot opauti ot five lens, md I aigtied Hint if I 
could nu'st the tune b\ tieitmcnt I could piobabh anest the 
ptogicss ol the opiati I want to sa\ lieie, and I think it 
should go distmetU on the ucouls of the Section that we 
non -to the slightest di-appi u utu of an opacity in the lens 
I slid thin md I ul now t lme niwci si on such opacities 
disipptu Ulieie ui opicitv is foimed in the lens vou cm 
lest issuud it will lcmun theic md I flunk we should sat 
-o m oidu to pi event imposition on the community bi the 
chulatuis who uhoitise the lemoval of catai let b\ absoip 
non 

The lowci md innci quadi int is the poition of the lens 
whcie most of these opacities begin, and it is just tins poition 
ot the i hoi oul tint is most exposed to the light Di Je 
Schvvuiut? at nry suggestion sonic yens igo studied the eon 
dition ot the choioids of i luge mnnbei ot stokeis and showed 
that the poition of the eve exposed to the heat md light was 
most fiequently the site of inflamm ition and fiequonth pie 
sented opacities ot the lens at that pottton 

We slnll often find that by the piolonged use of mvdinties 
the collection ot tiiois ot leti ictaon, md bv the internal use 
of potissium iodul md othn altciatives, the disease of 
the choioid is ancsted the acuity ot vision veiy much mi 
piovcd, and the piogiess of incipient opacitv of the lens a\ 
tested Theic is one othci point I wish to emphasize and that 
is concerning the suigieil inteifeience foi the lipening of 
these linniatuie cataiaets I obsened caiefullv a senes of 25 
cases in winch I did tins opei ition In many of these I did not 
succeed in making the slightest ehmge, even m the opacity of 
the mtenoi coitex A few seemed to npeii lapidly, but when 
I tiled to extinct the lens I found the postenoi coitex cleai 
md un itleetcd by the pievious opeiation Fuitheimoie, in 
those instances m wluch the lens coitex was aileeted by the 
nibbing the subsequent extinction became difficult because of 
the glue like tenacity with which the coitex adheicd to the 
eipsule I quite agiee entnclv with the leadei of the papei 
m the statement that lie would veiy much mthei take chances 
ot extiacting an nninatuie eitaiact than to extiact one wluch 
wc have endeavoted to upon 

Dn J A Lipmncott, Pittsbui g—I wish to expmss also, as 
Di Risley did, my -latitude to Di de Schvramtz for his veiy 
able papei His inclusions are so leasonable tint we = 
cei tamly all agree with him I eeitainlv do and my ^“ce 
lias extended ovei a long time I just desiie o iu 
have seen tlnee oi foui cises of these opacities o . a 

weie beautifully symmetucul m the shape of sp 
wheel, and which lasted in tlnee eases for 10 or T 
finally culminating m peifectly opaque cataracts on 
opei ated 
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1 I. ./; Ncw ioik Ctt y— £ hdd 1 Patient, 70 year, 

ot .go, w ith lenticular opacities About the time she vUs und 

mv ticitment I became icquamted with i gentleman of 
\oik Cttv a phvuuan m rigid u piact.ee, a inembe. of*the 
iScw ioik Ac idem) of -Medicine, a giaduate of Dublin Uni 
vu,itj, uul i ui) blight man, Di James E Kelly I sen t 
this p itieut to Di Kelly foi geneial tieatinent Before she 
wait lo see him ha vision was 13/200 fiom the incipient ut 
m ut She cline back to me m tlnee months, and I can tel) 
von positively that she then had no opacity of the lens anil 
iici vision was 13/10 That is three ycais ago, and I saw the 
1 id) leant!) and she still has the same vision and no opacities 
I have seen i second ease m which theic were opacities, and 
undei the ticitment of Di Kelly and in the course of a few 
months the lenses became peifectly cleai A third ease a 
pitient 00 yens old, with veiy piomment clnnctenstic opa 
cities of the lens and a vision of 15/50 with coneetmg glasses, 
w is sent to Di Kelly, and in thiee months’ time hei visiun 
w is imp)oval to 15/10, and a numbei of the opacities had 
dmippt ned 

Now whit did lie do foi them’ I do not know He told 
me oi lues to tell me, and the patients say he gives them 
w itei at least thiee quilts a dav, and ins them go through 
exucists Mow whv does lie give them watei and exercise* 

I he e it u it tons lens contains a gicxt deal less water than the 
noinnl lens Unit miy be the mason this treatment helps 
them I noticed in the patients he tieated that the skm be 
emu cleat uheie befoie it had been muddy which is a condi 
tion found in niinv old petsons, aftei a general hygienic 
tieitmcnt the Han becomes morn like that of young people 
mil it nnv lie tint the tmatment benefits the eye m the same 
w iv it dots Hit skin, since both aie foimed from the epiblast 
Dtt J L rnoMrsoiv, Indnnapohs—I wish to speak of one 
t i-e tbit I did not send to Di Kelly In 1S71 a gentleman 
t mu to me with veiv white looking cataract m one eve, and 
when iskcd if lie had evei mceivcd any injury, he said he had 
not the othei eve w is pei teeth cleu I did not see lam for 
i numbei of vtoi- when lit came in one day foi some fulling 
iilmenl f think the lemov il ot a foieign body About fifteen 
veoi- igo Hip mcoikI eve became cataiactoiw He was a dunk 
mg mm md in fact had nc.iilv eveiv vice undei the sun I 
opei lit<1 on tb it eve md did a vuy beautiful opeiation, but 
be bad in inflammation an n lilocyciitis, and lost the eye He 
w i- blind then and w mted to know what I could do for the 
otlmi eve 1 w is if laid to touch it, but finally agieed to make 
a pieiininiaiv indectoim and lo and behold ho could see a 
little thou being a cleai spice bevond the peupheiy of the lens 
He tomplaincd a veai aftcivvaid of pam tn the eye and had to 
use (spun and i month litei that lens looked as if it was 
filled with watei I see that man now occasionally, and you 
can see the md mflex but the lens dwappeamd and the capsule 
only lemnms filled with watei Peihaps, if a man coukl five 
thiee oi foui bundled yens a -mat many of these eases would 
cine themselves 

Dn G 0 Rixa Philadelphia— The statement made by Dr 
Bates i peal Is a case in mv own expenenee A lady in PlnD 
delplna came undei mv cam with well maiLed double optic 
neuutis and vonon mduced to almost nothing Theie was a 
well nniked incipient opacity m the lens, veiv much like tie 
one the Doctoi descubed In the com se of a few weeks a can 
sulfation was held with Di Norms, my teachei at tint m’ e ’ 
and I mmembei that one of his fust obseivations was tha e 
patient had beginning catanet The ease was cleaily a speci c 
one Active tieatment was begun at once, and at varying m 
teivals the patient was obseived by r me until now evei)' P nr 
of the opacity of that one lens has cei tamly disappear 1 
hei vision is 20/20 m one eye and about 20/30 in t ie 0 ' 
That is entirely unique m my experience, and I ham 
obseived any opacity absoibed but that 
Dr I R Gridley Cvse, Collinsville, Conn — Vbou 
yeais ago two papers published by Dr Kahsh, m the ^ 
Recoul, on the absoiption of unmatum cataracts fe 
hands I had plenty of time at mv disposal and ^ 

method after coucspomling with Di Kalish, so th » j 

cany out his plan perfectly on a small list of p 
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HEART COMPLICATIONS 
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the void ui vrui sis in KiiLuvruTbM 

o l L Z: ll0 , l ° I' 0 ™ 1 ? llieu,uall&la as a » luleclious dis- 
i‘cul fi n V , bact0 , Ua cailse ’ tho question a uses, has the 
acul d ,llhebls ' ulucli meant so much ioi a pieccdnm 

goneiation in the pioduction oi lheumatism, no died onlTT" wwu \ tnniJcs that the numbei of 

m the etiology ot the disease ■» Them aio those who “"dhic-dions in ihcumatism is grossly exonerated g! 

ike Haig in England, still insist that the nnc-acid dia- t ‘ uoi:ilI1 y examined ioi this puipose lie found 

thesis is tho pmisiiinhmi k »***, rt i. .n .1 _ j - * eaclocaidial involvements uIhIa t? l * ^ 

gne as high as 65 per cent Vernal as 
t ' 0 \c?itil hunched obseivations o-i\po /i 1r . nQ « t of 

Chiuch"f"' tlSm ° f J h ‘ kl!en “ lhanM JaVaf 1 ” 

or 1 :: c e mt? irrjf m-p d »»« 


thesis is the constitutional basis ot all iheumatic mam- 
iestations l his mow has long boon abandoned In most 
ot the pioiession Eoi main ol the oldoi piaetitioneis 
lactic aeul is still supposed to pla\ an impoitant iolc 
ni the causation ot ihcumatism It is haul to undei- 
stand on what the eomiction ol the euologic impoitanee 
oi lactic acid is based The iced mg oi lactic acid to 
animals does pioduco joint lesion- hut von difleient 
liom those of afiite aithntis Lactic acid has boon used 
m eoiisideiable quantities in locent yean as a lemedv 
loi diabetes, hut it has nevei been known especialh to 
piedispose diabetics to aithntie manifestations 

1 he idea oi an acid diathesis in ihcumatism scenis to 
be iounded on a senes of misconceptions The mine 
oi lheumatism is said to be acid Yet them am those 
is the urine ot any iebule condition The peispuation 
ol lheumatism is said to be acid Yet them aie tho-e 
who say that it is alkaline when lecently e\uded, and 
only acid attei standing Them am otheis who insist 
that it is ongmall) acul The only solution of the ques- 
t'on seems to be that sometimes the sweat oi lheumatism 
is acid ancl sometimes it is neutral or alkaline 
It seems' mtemsting to note that it the blood m lheu- 


\enf’ util r 1 T- behveen the a S es of 20 and ;io 
16 .ml if ?- ioimd o2 pei cent between the ages ot 
IG and 0 6n pei cent between 31 and 25, 50 pei cent 

l’nlnm tnt ^ , dnd 83 pei ccnt beh ' een ^ and 35 
I nhiam to whom I owe these figures and whose mon- 

og.aph on acute lheumatism m Nothnagel’s “Specielle 
Pathologic und Theiapie” show* how thoioughlyhe hi 
1 cm owed the hteiatum of the subject, besides^ bavins 
a \ciy piactieal acquaintance with the affection chn- 
icalh, gives the aveiage numbei of heart complications 
m pumai) attacks of acute rheumatism as from 38 to 
pei cent In this he includes about 5 per cent of 
peilcaidial complications 

How olten chiomc endocaiditis is due to lheumatism 
is quite as intei estmg a question, and peihaps even more 
impoitant The statistics as to the iheumatic oiigin 
ot chiomc endocarditis are quite as indefinite m then 
wav as those of peicentage of heait complications that 
occur fiom lheumatism Once morn the Fiench an 


mutism is acid, as it is said to he by many, it would thontics mve th^Whesf DC r moie p ’ iencb ai | 
move a much less tavoiable cultme-medium fo. m.mn- If n i 0 ! thelughest numbers Seventy pei cent 


piove a much less tavoiable cultuie-medium foi micio 
oigamsms than when m its noimal condition Most of 
the oidmaiy pyogenic cocci eithei do not giow on an 
acid cultiue-medium, oi glow much less lu\ui ninth 
and with lessened uiulence It is possible, then, that 
the hypeiacidity ot the blood is a protective leaction 
on the part of natuie The leason why pyogenic cocci 
m the circulation do not produce pyemia is perhaps be¬ 
cause then growth is inhibited m numbei s and in vi¬ 
tality by the acid medium m which they aie The 
alkali tieatment as oidmaiily given m lheumatism 


of all cases of endocarditis are said to be due to rheunia 
tism All infectious feveis may cause endocaidial in¬ 
volvement In taking the history oi a patient with a 
heait lesion, we all realize, especially m recent year-, 
how impoitant it is to considei rheumatism 

TREATMENT 

At the end of the last century 7 , to a student who 
asked wdiat was the best thing for rheumatism, Cor- 
ugan, the distinguished Irish suigeon, said, “Sn 
wrneks ’ Dining the first half of the centuiv the medical 

_ -it , - . , ** - a 


aiivaxt n ca iincu i uxuiuainj' given m uwumciusiu uic mat jluiu 01 me CGULUiy liie JHEaica 

would then be a simple undoing of natiue’s pioteetive piofession, m England paiticulaily, beheied veiy firm 

m ivmoo At? film d oi n iwamr urlm maom f a /Iaii Ilf - f’liof" f*Vin lv ID pfTlPfl PV I*lf* tlio o 1 Iro 1 1 ft nn !" ! > ■< nn f A 1 Qltf” 


ly m the efficacy of the alkali tieatment About 1860 
the coal-tai colois weie found, and among othei mem- 
beis of the coal-tai denvative group was salicylic acid, 
which proved on trial to have a remarkable effect in 

»i . .. ^ .t 


alleviating the symptoms of rheumatism- Somethin,, 
that is not genei ally xemembered, however, is that an 

i i ft 11 -t-i 


piocess As theie aie many who seem to doubt that the 
alkali treatment does any good, this makes the question 
of its employment lathei serious 

SELF-LIMITATION AND LOW MORTALITY 

bfe\t to its being an infectious disease, the* most lm- mat, is nor gen ei any lemembered, iiowever, is that an 

poitant thing about lheumatism is that it is self-limited e\tiact of the willow tiee had been m use m England 

This feature has been as much oveilooked as its m- foi neaily a eentuiy as a useful remedy foi rheumatism 
factious oiigin To Austin Flint, accoidmg to Profes- About the time that salicylic acid became so popular in 
soi Oslei, belongs the credit of having first pointed this Geimany, salicm acquned a reputation m England 
out Notwithstanding the many remedies leeommended it ls the custom to say that the course of rheumatism 
for its tieatment, lheumatism, like the othei infectious j ias been veiy much shoitened and all of its symptoms 
diseases, lemams piactically uninfluenced m its course alleviated much soonei by treatment with the salicylates 

by any lemedy Symptoms, especially the pain and the than bv any tieatment employed befoie the introduction 

fevei, may be veiy much alleviated, but the duration is 0 f salicylic acid arc! its derivatives into theiapeutics 
piobably veiy little, if at all, affected bv any tieat- Theie is a veiy inteiesting table that piesents the facts 

jftlGnt fwnfwrnno- fHp IDflnprtf^ A*p ooliAtrfiA o mrl nr» rl ih dern- 


Rheumatism is a disease which is very seldom fatal 
Piofessor Pnbiam, of Prag has had undei his caie m 
the last sixteen yeais 637 cases Of these, but six pioved 
fatal only 7 one fiom hypei pyrexia This was the only 


^^ J miLieouiii; iuwl HAUL eocnto - 

concerning the influence of salicylic acid and its deriv¬ 
atives on rheumatism as they were observed during eight 
yeais at the city hospital m Berlin For alternate pe- 
nods varying between half a year and a yeai and a 
quaiter the sahcvlate tieatment and so-called mdif- 
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RHEUMATISM 


venting ll allceting olhei joints The heaifc and its 
bOious coveungs occupy a conesponding place m rheu¬ 
matism to that oi the joints It is mleiestmg to note 
that the iheumatic allection always appeals on a pai- 
ticulai side of the valves of the heai t and is limited to 
the left heart The iheumatic piocess always begins 
at the point wheic the valve leallets touch one anoihei, 
on the dunculai side oi the initial valve, on the ven- 
tuculai side ol the aoitie valve When it appears on 
the ventnculai endocaidium it is at points wheie the 
\ alves touch it when they aie diawn back The lheu- 
matic piocess m the joints oeeuis m seious suifaces 
that aie also m contact with one anothci It is only 
on the contact points, the joints of the heart, so to say,' 
that the so-called iheumatic complication occurs Rheu¬ 
matism m the heart is really not a complication, but is 
as much of the essence of the disease as is its occuiienee 
at contact points on the serous sui faces of the joints 
Until we can get some lcmedy which will eontiol rheu¬ 
matism and pi event its spiead hom joint to joint, or 
act as a prophylactic against the development of the 
disease as soon as its pielimmaiy symptoms are mani¬ 
fest, we can scaicely hope to prevent rheumatic heart 
complications 


THE HEART IU ACUTE RHEUMATISM '• 

DELANCEY ROCHESTER. AB JID 

Associate Professor of Principles and Piaetlco of Medicine Uni 
verslty of Buffalo, ConsuttlnR Physician German Deaconess 
Hospital. Attending riivslclan, Uric County Hospital 
Attending Physician, Buffalo Hospital of Sisters of 
Charity, Assistant Attending Physician, Buf¬ 
falo General Hospital 

BUFl VtO, N 1 

As long ago as IS70, Sn Thomas Watson, m his 
wonderfully cleai lectuies, one of the greatest woiks 
on medicine published, says “In truth, acute rheu¬ 
matism is a blood disease The enculatmg blood carries 
with it <i poisonous nicitoiml, which by vntuc of some 
mutual oi elective affinity, falls upon the fibrous tissues 
in particular, visiting them and quitting them with 
a variableness that resembles caprice, but is ruled, no 
doubt, by definite laws, to use, as yet, unknown ” 

In our actual knowdedge of the mateiies morbi of 
this particular disease we have made no material ad¬ 
vance in the last thirty years Flint, m 1381, said 
“A special predisposition is requisite, m othei woids, 
the disease involves a rheumatic diathesis this pre¬ 
disposition may be congenital and inherited, oi it 
may be acquired Statistics establish conclusively the 
hereditary tiansmission of the disease When we recall, 
however, that at that time statistics also “established 
conclusively the hereditary tiansmission of tuberculo¬ 
sis and that m the light of modem science these con 
elusions have been shown to be erroneous we are 
justified m doubting the “conclusive establishment of 
the hereditary tiansmission of rheumatism 

Lvman m Pepper’s “System,” says Hereditaiy 
causes exert an important influence upon the occurrence 
of articular rheumatism—so far as statistics have een 
collected it seems probable that from one-quartei to 
one-third o( those afflicted are the descendan;h of iheu- 
Luho ancestors” The same author says I he ques 
hotrf an mfectire cause for acute rheumatism has not 

been decided Many of the symptoms o the toe 

held at Atlantic City, N T, June 5 S, lauu 
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wrtuaxuteBiumiy OI me ihsease Horn one 
peison to another, noi has any infective nucro-or^amsm 

matLm” C0VCled ^ ^ eXClte s J m P toms ofrheu- 


in Allbutt s system. Dr Church, m the article on 
acute rheumatism, says “Although no satisfactory evi¬ 
dence has as yet been proeuied of the constant presence 
oi any single specific micro-organism, yet in not a few 
of its featuies the whole course of rheumatic fever 
lesembles an infective disease” In the course of his 
i e\ lew of the etiology of acute rheumatism, Osier says 
In the chaiaetei of the fevei, the mode of involvement 
of the joints, the tendency to relapse, the sweats, the 
anemia, the leueoeytosis and, above all, the great liabil¬ 
ity to endocaiditis and involvement of the serous mem¬ 
branes, acute rheumatic fevei resembles pyemia very 
closely and may, indeed, be taken as the very type of 
an acute infection ” 


After a caieful study of the various hypotheses as 
to the nature and cause of acute rheumatism, MacLagau, 
m the Twentieth Century Practice,” says “It is in 
connection with the pathogenesis of rheumatic fever 
that we have been led to consider the nature and mode 
of action of malaria We believe the rheumatic poison 
to be malanal in nature If it be so, it is a min ute 
paiasitic oigamsm whose morbific action, like that of 
other malarial poisons, is dependent on its growth and 
lepioduchon m the system” 

Thus ive see from this brief leview that the trend 
of opinion is toward the infectious nature of the dis¬ 
ease, as Packard says, m his resume of the subject, 
in P) ogi essive Medicine >, foi March, 1900 “Rheumatism 
is a disease produced by external agencies While m 
many instances it seems to result from exposuie to cold 
oi wet, alone or m combination, there is no way by 
which we can explain the action of these factors, 
except by their lowering the vitality and permitting 
the invasion of the body as is held to be the ease with 
othei well-known infections” Of the specific infec¬ 
tious nature of acute rheumatism the writer has no 
doubt One of the peculiarities of this infection is 
that it invades the heart, and particularly the valves 
of the heait, with much gi eater frequency than any 
of the other acute infections, with the possible excep¬ 
tion of chorea and pyemia The possible etiological 
relation of these three diseases is most interesting 
but it it not my function to discuss it 

As to the frequency with which morbid changes 
occur m the heart m association with acute rheumatism, 
a review of the literature of the subject, together with 
my own experience, bungs me to the conclusion that 
endocaiditis occms m fully 60 pei cent of the cases, 
pencaiditis occms m about 10 pei cent Statistic# 
and observations as to the occuiienee of myocarditis 
are lacking and must always be a subject of doubt, 
as the data of its occurrence are dependent almost en¬ 
tirely on clinical observations, as so few cases of acute 
lheumatism come to autopsy during the acute stage 
and the myocaidial changes associated with old endo- 
caidial deformities may be dependent on so many 
othei concomitant causes as to be tin own out of con¬ 
sideration Mozeovei, the lecognition of myocarditis 
during life is exceedingly difficult nevertheless, it is 
the opinion of the writer that myocarditis occms m 
conjunction with all cases of pericarditis and m con 
junction with many cases of endocarditis, is presen 
m not a few' cases where neither endocarditis or pen¬ 
caiditis is present, and sometimes is wrongly diagnose 
as endocarditis 
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RHEUMATISM 


Pennit me lieie to lelate the following case 

oni eu ^ eie< ^ Bie Buffalo Geneial Ilospital Jan 
-a, 1SJ1, suffenng fiorn acute aiticulai lheumatism, 
involving the joints of both hands, both wrists and 
one elbow^ Ills tempexatuie langed between 103 and 
105 I 1 Examination oi his chest levealed a blowing 
bj&tolic liimniui lieaid at the apex and tiansmitted 
to the axilla Ills tieatment was lest m bed, milk 
diet, salicm and alkalies IIis fevei had subsided 
m a week, and his joint pains peisisted for a while 
longci The miumui disappeared Febxuaxy 22 He 
was kept in bed foi ten days longei, howevei Maich 
1 , examination of the precoidium showed noimal heart- 
sounds of good stiength and piopei rhythm 

I have five other cases of initial insufficiency occur¬ 
ring in acute rheumatism m winch, undex lest, sodium 
sahcjlato and, eventually, non and strychnin, the mui- 
nuu has entnely disappeared and remained absent 

My giounds for the’behef that this murmui is myo¬ 
cardial and not endocardial m origin, are as follows 
In ordei that a systolic muimui may be pioduced by 
endoeaiditis involving tlnj mitial valve there must be 
enough deformity of valve to allow' of regurgitation 
This defoinuty must come eithei thiough the interfer¬ 
ence with the closure of the valve by the verrucose 
bodies on. the leaflets or through deformity of the 
leaflets from irregular swellings oi contraction of the 
libious tissue entering into then stiuctuie or that of 
the chord® tendmeae These last aie late developments 
m the stiuctuial changes that go on m the valves, and 
may, I think, be dismissed without fuithei consider¬ 
ation 

The development of the veriucose bodies presupposes 
an inflamed surface of valve on which the fibnnous 
deposit takes place fiom the blood Moreover, these 
veirucose bodies must attain sufficient size to interfere 
with the pioper closuie ot the valve Now, if we ie- 
membei that these bodies are developed, not on the 
free edge, but a little back of it on the auricular side 
of the valve, it is leadilv undeistood that they 
must attain considerable size before they mteifeie 
with the closuie of the valve and in all piobabilitv 
must have developed the fibrous stiuctuie of their 
bases or, m othei words, have become organized Now, 
it seems to the wntei that it is more rational to suppose 
that the systolic mitral murmm which appeals so eaily 
m rheumatism is really dependent on a yielding of the 
valve because of lack of pow'ei to hold the valves m 
place through the weakening of the fibers of the mus- 
euh papillares to which the chord® tendme® aie at- 
iiotied 

We have abundant evidence that a nntial systolic 
murmur can anse m this way if we will turn oui at¬ 
tention foi a few minutes to the mechanism of this 
cardiac muimui occumng m anemia and m some of 
the other acute infections besides rheumatism The 
study of the heart m pernicious anemia and m the 
giaver secondary anemias show, as a lule, no morbid 
change m the endocardium, but marked degeneiative 
changes m the myocaidium These changes, aceoid- 
mg to Balfour, aie always decidedly more advanced 
m the musculi papillares to which the chord® tendmete 
riie attached That we may have a initial reguigitant 
murmui due to acute fatty degeneration, the result 
of infectious toxemia, is illustrated by a case of typhoid 
fever which came under my observation several years 
ago, m which a mitral regurgitant murmur developed 
in the third week, and continued to be heard until 
the patient’s death, a week latyi The autopsy showed 
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culatation of the ventricular cavities, but did show 
maxkedly fatty condition of the heart muscle In tin, 
case there was no way of accounting for the murmur 
cuept that just indicated If we may have a mitral 
ipugitant murmui resulting from myocardial chan* 
the result of anemia or of acute infectious toxemia we 
can rationally believe it to be present m lheumatism 
m v Inch there aie present the toxemia of the diseas! 
uid the anemia that is mvanably associated with it 

I he fuithei evidences of progressive myoeaiditis 
aie weakening of the first sound, which loses its mus- 
euiai quality and becomes short and high m pitch 
At the same time occuis accentuation of the pulmonary 
then disappearance of the aortic and usually at such 
time disappearance of the murmur also, and finally 
disappearance of the pulmonary, so that no heart sounds 
aie heard at all, or only occasionally, and when they 
me hornd the hist sound is not to be distinguished 
1,0,11 tile second in length, pitch or quality The dis¬ 
tinction can sometimes be made from the points of 
31 catest intensity of sound 

The following case illustrates the fact that aortic 
muimtus may arise even when not due to the actual 
valvnlai deformity 

On Feb 3, 1891, E Mcl> entered the Buffalo 
Geneial Hospital, suffering from an attack of acute 
aiticular lheumatism The joints involved were one 
hip and the joint of one arm He gave a history of 
pievious attacks Examination of the precoidium re¬ 
vealed an enlarged and dilated heart, an aortic ob- 
stiuctive and mitral regurgitant murmur and occa¬ 
sionally an aoitic legurgitant and a mitral obstructive 
nnumur 


On Marcli 2 , four weeks later, the examination re¬ 
vealed the heait somewhat enlarged, the mitral regur¬ 
gitant murmui still present, and, on rapid movement 
of the arms 01 rapid respiration, the mitral direct 
muimur also, but both of the aortic murmuis had dis¬ 
appeared 

Evidently aortic mui nuns that could disappear in 
foux weeks could not be due to any actual deformity 
The mechanism 111 this case too can be rationally at- 
tnbuted to the weakened heart muscle Normally at 
- the systole, the blood is driven with such force through 
the aoitic orifice that the semilunai valves are flattened 
back against the aoitic wall and offer no obstruction 
to the outflowing blood When, how'evei, as m this 
case, we have a weakened ventneulai contraction and 
a mitral leguigitation too, the force with winch the 
blood is driven thiough the orifice is duumished, the 
aoitic valves hang out into the lumen of the vessel 
and form obstruction sufficient to pioduce the murmur 
Iteguigitation through the aoitic onfiee is prevented 
m the noimal condition, by the fact that the semilunar 
valves fit exactly together when they clap back during 
the ventneulai diastole, provided that the musculo- 
fibious ling to which they are attached at the aor ie 
onfiee gives them the neeessaiy support If, however, 
as I have no doubt was the condition 111 tins case, 
musculofibrous ring is weakened by albuminoid or a y 
change, it does not give the necessary support and w wn 
the back pressuie is produced by the rebound 0 ie , 
column of blood m the aorta, it allow's the va ves 0 
give way and permit regurgitation into the ventric 0 
Endocai ditis —As regards symptoms, the sta eme ^ 
made m regard to myocarditis is likewise true m Te ° a * 
to endocarditis Symptoms of this condition usua 
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simply those ol the gnuliul absoiption o£ the Iliad and 
the letuin oi inctioii sound, coaisei m quality than m 
the fust degiec Symptoms ol acute pencaxditis aie 
partly local and paitl} constitutional Pain and ten¬ 
derness m the piecoidnil legion aie sometimes quite 
mailied The pam is sometimes decidedly acute and 
stabbing m chaiactei, moie otten it is a vague and dis- 
tiessing sense oi oppiession, especially duung the stage 
oi ellusion The bieatlung may be decidedly mtei- 
ieied with, oithopnea and c 3 'anosis may occui Dys¬ 
phagia may occui m the hist stage, it theie is maiked 
postenoi liillammation iioin the pain lnducbd by the 
passage oi iood thiough the esophagus, and in the sec¬ 
ond stage iiom the actual piessuie of the fluid on the 
esophagus Aphonia may oceui iiom piessuie on the 
lecuuent laiyngeal as it winds aiound the aoita The 
nenous symptoms mai he limited to lestlessness, moie 
oiten they aie quite piononnced, especially in elnldien, 
lestlessness, sleeplessness ciying out and wandeung in 
the sleep, delmum sometimes noticeable only on fiist 
waking, sometimes becoming \ei) maiked, occasionalh 
deseloping maniacal oi suicidal tendencies Indeed so 
maiked aie the nenoiis s\mptonis at times that eases ol 
lheumatie pencaulitis have been mistaken ioi menin¬ 
gitis Inioluntaiy passage oi uime and feces sometimes 
occuis, and the patient passes into a state closeh ic- 
sembluig collapse Wlicnevei in acute lheumatism,” 
says Watson, “you find tom patient tlighti m u nuclei - 
mg oi moie distmeth deliuous oi atllicted with any 
iomi oi clegiee of convulsions, examine caiciulh the 
conditions of his heait ’ Vomiting may oceui and is 
always a most senous sunplom at whatevei staue it 
comes on, and not infiequentiv it means that the end 
is not iai off 

Theie is usually mcieased h equency of pulse, its \oI- 
ume is small and tension low It sometimes becomes n- 
legulax, especially towaid the end, and occasionally the 
pulsus paiadoxus develops The patients tace may be 
pale, flushed oi cianotie, and often beais a distiessed 
and anxious expiession The tempeiatiue is usually 
slightly elevated though it rarely goes abo\e 103 and 
sometimes does not i ise at all 

But as said at the beginning, sometimes all of the 
symptoms aie lacking and ive must depend on oui phys¬ 
ical signs for diagnosis, and while m some cases, seen 
late m the eouise of disease, it is exceedingly difficult to 
differentiate between pericarditis with effusion and di¬ 
lated heart, if daily examinations of the piecordiuin aie 
made this difficulty will not be encountered 

The prognosis m acute rheumatic endocarditis is 
usually good so far as immediate results are concerned, 
except that theie may occur central embolism The 
senous element is the ultimate resulting valvular de- 
foimity and its effect on the musculature of the heart 
and on the geneial oi the pulmonary circulation and on 
the o-eneral nutrition In nencarditis there is a distinct 
element of dangei m the effusion This may become so 
o-ieat that the heait is unable to continue in action, thus 
causing death or, even if the effusion is not great enough 
for such a result, it may still so embarrass the heart’s 
action as to mterfeie with pioper cn dilation m biam 
oi lungs oi kidneys, and thus indirectly lead to serious 
results The chief immediate danger m the cardiac 
manifestations of acute rheumatism is dependent on; the 
extent and chaiactei of the myocardial disease n hile 
in the majority of cases of cardiac involvement the myo¬ 
cardial changes are slight, and may r be confined to the 
column® camea? to which the choidas tendmeaj me at¬ 
tached “in the seveie cases of endocarditis as ^aid hi 


Di^chteki, “the myocardium shows indurative change, 
w hich may be looked on as due to an extension of aie 
inflammatory process, the fibrous septa and the h>m 
phatie spaces being chiefly involved, even the muscular 
fiber s may show changes partly due to compression and 
partly to myocaiditis ’ In those cases where pericardi¬ 
tis and endocarditis are both piesent, there is always as 
shown by Stuigis, myocardial involvement As well 
said by' Bioadbent “It is to the accompanying myo 
cauhtis that we must attribute the cardiac dilatation 
which is so maiked a feature m pericarditis Piobabh 
tlie chief dangei m rheumatic inflammation of the heart 
ol which peucaiditis is a part, lies m the damage to 
the undiac muscle” Recognizing the fact that the 
myocaidial imolvement is so important an element in 
the piognosis, it behooves us to do our utmost to diag¬ 
nose the condition when present It is not necessary to 
go o\ Cl again the points m this condition 

As to the tieatment of the cardiac manifestations of 
acute lheumatism, it does not differ materially from the 
tieatment ot the disease on which these manifestations 
depend It the sahcyl tieatment is good for the joint 
manifestations ol the toxemia called rheumatism, it 
ceitauily should be just as useful m the cardiac mam- 
iestations ot the disease In piactice we find that it is, 
and that to the use of these diugs the cardiac manifes¬ 
tation-. usualli yield as lapidly as do those of the joints 
In tho-e cases in which there has been apparent failure 
I belieie it has occui red because the dose was not large 
enough and the interval between doses was not short 
enough Even m cases where there is old valvular dis 
ea-e and marked cardiac hypertrophy with dilatation, 
the sahcyl compounds are most useful and do no harm 
This is well illustrated by' the following cases 
Cise 1—In Decembei 1890, theie entered the Buffalo Gen 
ei il Hospital an Italian carpentei 24 years of age, who gaie a 
histoiv of acute lheunintism when 7 je.us of age, 1 and even 
w mtei and liuih evciv June since then of gonorrhea two 
lens befoie ontinnee and of pain in the piecordium radiating 
to lift shouldei aim and hind foi the pieceding two month. 
Examination of the pieeoidnim showed an area of cardiac did 
ntss fion) the thud left intercostal space, half an inch left of 
nipple line nppei boidei of seventh rib, ensiform cartilage 
right pnnstemal line third right costal cartilage, palpation 
and auscultation revealed a marked)} dilated hypertrophy with 
double lesions of the initial valve and double 1 tesion of the 
aoitie valve 

Duung Ins sta> m the hospital, he developed on Januan 
25, an attack of acute lheumatism, involving the joints of 
botli amis and hands and the light knee and ankle He 
given sodium salicylate in 0 25 gm without any benefit He 
was then placed on methyl salicylate (oil of wintergreen) in 
0 6 gm doses t i d His pulse increased so much in frequent' 
that the medicine was stopped in forty eight horns On Fei 
mai} 2, he was placed on sodium salicylate in 0 6 gm dost, 
eveiv foui hours and steadilv improved On Februarj 10, >>■. 
teinpeiatuie was noinial and by the 14th the joint pain am 
swelling had disappenied On the 18th he hnd a slight letum 
of the joint pain and swelling, which disappeaied in tium ' 
foui hours The sodium salicylate was kept up in the 0 0 gm 
dose t i d until Mai eh 1, when it was changed to 1 gm al ' 

His general condition was looked aftei by the use of a ^ 
carefully selected diet and the administration of iron P) 1 
phosphates and sulphate of stiychnm, with the occnsioni t 
imnistiation of digitalis On March 20, he was disc iarn‘ 
fiom the hospital, the condition of his heait was bet er 1 
when he enteied, in spite of the fact that he had had an 1 ^ 

of acute rheumatism and had been kept on one or ano if 
the siliovl comnounds foi six weeks 

The case just related occurred m the service ol r 
Stockton The next case ocmiried m my own sen ice • 

(ho Sistcm of Charih Hospital 
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Ose 2—Walter \\ , Inborn, lge 20, Amciican by both, was 
Emitted to hospital Feb 13, 1900 1- umly histoiy was good 

Pitant bad one prov iou* ittich of rheumatism foui yems 

and gononhex two ytm> igo One week befoie entiance 
the present attack began At time of entrance both knees and 
inkles and right shouldu were involved and patient complained 
ot pain in chest, espeenlh on deep inspiration Tempeiature 
it time of entciing was 102 2, pulse 104 lespn ition 20 
Examination of the chest levealed i heait lcaelung the left 
inteilor ivillary line, the apex in the si\th intercostal space, 
on the right side dulness extends to a point a half inch be) and 
the rightborder of the sternum Cardiac impulse is weik and 
ipex beat is diffused in sixth interspace from anterior axillary 
line to nipple line 

Theie is a decided initial insufficiency the pulmonai) closure 
is inukedl) accentuated and the aoitic closure is scaieely audi 
1 , 1 ,. Heie w is a decidedl) dilated heart with mitral insuffie 
it-ilex Pitient kept absolutely still in bed, aftei a piehnmi 

in dost of calomel followed by Rochelle salts, sodium silicv 
late was idmimstered in 1 gm dose e\ei) two houis and i 
salicvlic iciil ointment 10 per cent was applied to the inflamed 
joints 

February lS the patient complained ot scaeie pain in the pie 
eoidium, no pericardial faction was noticeable Treatment 
was continued and salicylic ointment lubbed into precordium 

Febiuaiv 18, as the pain swelling and feier persisted the 
-.alleviate was increased to 1 21 gm eveiy two hours through 
the da\ and four hours through the night This was continued 
until February 22 when tenipei iture leached 99 and pulse 
bad fillen to 92 when the same dose was given t i d On the 
24th it was made 0 75 gm and on the 2bth 0 50 At the same 
time he was gnen an alkiline nnxtuie ante cibmn, and tinct 
fern ehlondi 1 ee post eibum On March 3 the salicylate 
was discontinued and tinct liueis voiiiht was gnen mice 
dose ante eibum 

Examination of the chest Jlaicli o showed the area of cai 
diac dulness decidedly less the apex being in the fifth intei 
-pace half an inch to the left of the nipple line, the impulse 
was more poweiful and the aortic closure was distinctly audi 
ble though still not as loud as the pulmonai v 


When I went oft duty, April 1, he was sitting up and 
in \ery good shape, the pulmonary and aortic sounds 
balancing each other very well In this case, although 
theie was greatly dilated heart and possibly the super¬ 
vention of a pericarditis, the salicylate was given in 
large doses and was kept up for seventeen days with the 
very best of results 


Of course, all such cases are to be kept absolutely still 
in bed, and are kept on liquid—preferably milk diet— 
150 to 250 c e being given at intervals of two to four 
houis The bowels are kept open with salines and the 
sodium salicylate is given m doses of from 1 to 3 gm 
every two hours until improvement takes place, and the 
intei val is then gradually extended to three and four 
hours and then the dose gradually reduced 

In some cases wheie theie are old endocardial lesions 
not compensated, stiyehnm should be administeied, 
preferably hypodermically No case of pericarditis 
mould be allowed to die on account of the amount of 
eftusion present In a given case of acute rheumatic 
pei icarditis the eftusion has generally reached its acme 
by the sixth day and should then begin to subside Ii 
it does not, or if before the time pronounced symptom* 
of cardiac disturbance show themselves, paracentesis 
pericardii should be performed With physical signs oi 
eftusion ot some size present, the symptoms which cal' 
for the performance of this operation are market 
change m the volume, frequency or rhythm of the pulse 
particularly the occurrence of the pulsus paradoxus 
marked increase m the frequenev of respiration, dys 
pnea, orthopnea cyanosis, cough, hiccough or vomiting 
difficult or painful swallowing, and the supervention o 


pionounced noivous symptoms The opeiation itseli is 
not dillicult to peiiorm Theie are one or two things 
to be said, howevei, in legaid to this opeiation First, 
and most impoitant, it should nevei be done with a nee¬ 
dle, as there is always thus dangei of wounding the 
heait itself, but should be done with a trocar and 
canula It the exudate is pmulent, aspnation is a mere 
u aste ot time, an incision should be made and the peri- 
caidium drained and very caietully washed with sterile 
water The point oi election foi the operation should 
depend somewhat on the preceding signs If there has 
not been marked friction-sound at that point, the fourth 
intercostal space about one inch to the left of the 
sternum, is the point of election, but if there has been 
maiked faction sound there there is danger of adhe¬ 
sions having occurred at that place, and this point 
should not be selected, foi ieai of wounding the heart 
Under these circumstances the fifth oi, if the dulness 
wauants it, the sixth oi seventh space should be 
chosen 

In all cases ot acute lhenmatism m yvhieh his oc- 
cuired eaidiac involvement nncthei endocarditis, peri¬ 
carditis oi myocarditis, it is of the utmost lmpoitanee 
that lest m bed should be peisisted m until the heart 
sounds have returned to their normal condition and have 
persisted so for at least a week During this period of 
convalescence the restoration to the normal is often 
greatly hastened by caiefully regulated massage, Swed¬ 
ish movements, and sometimes the use of the Schott 
baths 

By this persistence m rest the murmurs which have 
appeared often disappeai undei the improvement m 
muscle tone, thus maintaining the position taken that 
many of them are myocardial rather than endocardial 
m origin as illustrated by the cases lepoited 

In concluding the part of this subject allotted to me, 
I desire to call particular attention to the following 
points as of the utmost importance and w'orthy of thor¬ 
ough discussion 

1 Acute rheumatism is an infectious disease 

2 Endocaidihs is an integral part of the disease and 
not a complication 

3 Pericarditis is a complication, just as much as in¬ 
flammation of any of the othei serofibrous membianes, 
meningitis, pleuntis or peritonitis is, although it occurs 
more frequently than any of them 

I Myocarditis is an mtegial pait of the disease, not 
a complication, occurs much more frequently than is 
usually supposed, is frequently uniecognized, and is the 
most serious feature of the disease 

5 The occurrence of endocarditis, pericarditis or 
myocarditis, oi the previous existence of a valvular dis¬ 
ease, whether compensated oi uncompensated, is no con¬ 
traindication to the use of the salieyl compounds, but 
lather an index to push their administration to over¬ 
come the toxemia of the disease Whatever one is 
chosen, it should be given m sufficiently large doses at 
sufficiently short intervals 

6 Best m bed foi a sufficiently long time is the most 
important part of the treatment of the cardiac mani¬ 
festations of the disease 


UiiSTiAxi, of Geneva announces that he lias suc¬ 
ceeded m transplanting entne lobes of the thyioid body 
m young rats The grafts not only retained their 
uta m in the new condition*, but increased in size bv 
epithelial spiouts fiom the thvioid alveole® 
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The statistics which show an infant moitality of 
tiom 20 to 25 pei cent bei'oie the end of the fust yeai 
of life aie a woeful and tumble comment on the ignoi- 
ancc oi caielessncss of some one, be it parent, family 
physician, modem cacumslanccs oi envnonment 
Wheie\ei the blame belongs it must soon be known, 
and a lemcd) applied which wall stop such a sacnfice 
ot human life Such a iccoul does not compoit with 
modem achievement and advancement, and can not 
long be to lei ated as one of the failures of medicine 
In this pei ceiltage tlieie is a laige, too huge, latio of 
cai conditions piesented as a causal oi complicating 
element m the cause ot death 

The eai conditions which aie most frequently met 
w ith in mtanev and clnldhood are acute middle-ear 
suppuiation with oi without its moie oi less severe 
and scuous complications, impacted eeiunion, foieign 
bodies, ivuunculosis, gianulations, eczema neciosis, 
polypi, meningitis, cvtiaduial abscess, cerebial abscess 
and traumatisms 

Of these, it is well known, acute and elnome middle- 
ear suppuiation are by far the most frequent and most 
linpoitant It oectus much more frequently than all 
the otlieis combined, if we exclude those conditions 
which anse as a direct lesult of the middle-eai difficulty 

The diiteiential diagnosis of each of these conditions 
is laigely a mattei of general knowdedge, I will hence 
letei to the symptomatology only as may be necessary 
tn elucidate the discussion 

In many localities a discharge from the baby’s ear 
is looked on as about of the same importance as the 
eruption of the teeth It is not unusual to see cases 
of ear dischaige wdnch have been so long neglected 
by parents that then veiy odoi dnves them to seek 
leliei Too many deaf victims aie thus deformed 
because ot this neglect for the aching or “lunrung” eai 
of childhood, noi is the fault always with the parent 
Too often indeed the attention of the family physician 
has been called to the condition only to be told by him 
that “it is not a senous matter,” “the use of a little 
w r arm w'ater will soon cuie it ” 

Fortunately, however, it is fast becoming a matter 
of general recognition that these little patients with 
supnuiatmg ears live constantly under the penlous pos¬ 
sibilities of Damoelean swords We have come to 
know and lealize that when a child complains bitterly 
of earache it should be put to bed and given a 
good cathartic, with a hot foot-bath, we know that 
midle-ear trouble is usually more severe m children 
than m adults, both because of the weaker lesistmg 
powers of the tissues and because of the axiomatic 
fact that m children the reflexes are more prominent 
and frequent than m adult life, and with this knowl¬ 
edge we may be able to realize why our diagnoses m 
these cases are inversely important as they are difficult 


to make 1 

As of great importance, and separate from the detail 
for treatment, I wish to emphasize the value and desir- 
ability of establishing m each ease, as far as possible, 
a satisfactory etiological basis foi that ease In cases 


* Presented to the Section on Lmyngology and 
Fifty first Annual Meeting of the Ameiican Medical Association, 
held at Atlantic CItv, N J June 5 8 1000 
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of exanthemata oi adenoids tins is, of coiuse, a simple 
mattei, but theie aie cases which are so clouded is 
to appeal quite idiopathic m character, and we ar 
sometimes almost foieed to shield oursehes under that 
gauzy justification “taking cold” In no case m our 
elfoits at cure of any condition of the ear, should 
ne by caiclessness allow oui treatment to become an 
etiological factoi m any complication of the condition 
Tiaumatisms of the eai, both slight and serious, must 
always bo a class unto themselves, and aie amenable 
to such tieatment as the circumstances of the case 
and the ingenuity of the attending surgeon may suggest 

The classifications of the causes producing prominent 
eai troubles m children are numerous, but neces- 
sanly beat a close resemblance To Logan’s two classes 
I would add a third, in the following manner 

1 General, as exposure, climatic influences, etc 

2 Exanthemata, typhoid, diphthena, postnasal path 
ologies, etc 

3 Traumatisms and foreign bodies m the tympanic 
cavity 

Hmkel, m concluding a valuable paper on this sub¬ 
ject says, 1, eaiache, howevei slight, may signify dis¬ 
ease of a sei ious nature, 2, recurring earache m chil¬ 
dren indicates lymphoid involvement, 3, acute inflam¬ 
mations may be aborted with propei treatment early 
applied 

Eai pathologies following oi lesultmg from nasal 
conditions or the acute infectious diseases being the 
most fiequently met with, will be considered briefly 

Phillips, m a study of 350 eai cases, claims that 83 
per cent weie complicated by some form of nasal 
disease In 72 eases occurring m children, 6 were 
caused by measles, 25 by adenoids and -i by scarlet 
fever A numbei of complications, some of them much 
laiger than this, practically corroborate this estimate 

The matter of percentages, howevei, is not so vital 
as is the recognition of the fact that the conditions, 
as adenoids and nasal pathologies generally, as well 
as the exanthemata, are likely to lead to senous con¬ 
ditions m the ear This being admitted, and the 
fui ther axiomatic statement granted, that these cases 
can be in a large measure conh oiled oi cured, the 
natuial corollary follows that early, proper treatment, 
smgical or medical, of these conditions will piacticauy 
prevent complications 

The careful and extensive researches of competent 
and careful pathologists, as Rolirer, Zaufal, Bezold, Kyle, 
Randall, Randolph and others, all seem to agree that 
m the fetid variety of middle-ear suppuration the 
bacilli are abundant, and also that there is muc 
greatei danger of mastoid involvement and severe symp¬ 
toms m those cases m which the streptococci are foun 
It is but reasonable, consequently, to urge that the 
physician having demonstrated the existence or sue 
conditions m the ear, or even m the absence of nncro- 
seopic proof, having tangible evidence of the P rob ‘ 1b 
existence of the stieptococci, he should be as solid 
and careful of the case as he would were the same in¬ 
fection existent m some other more accessible or mo 

vital organ of the body _ , , e 

Stieptoeoecus pyogenes must be acknowledged as 
of the most important bacteriological elements m 
etiology of acute middle-eai disease It has been 

estiblished that we often get a mixed infection wth 

this germ m scarlet fever, diphtheria, typhoid, ^ 
culosis and pneumonia, and hence I thmh. 
important agent m the production of acute mid 
troubles ”—Allen 



Invasion o£ the Eu&taclum tube is so frequently 
the lesiilt oi mieetton pneumatically produced as to 
be bojond question a mattei of piophylactic contioi 
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iact that tiequent cases of pmulent eai disease in 
cinldien do oi themselves lecover without much treat¬ 
ment is pexhaps lesponsible foi some of the neglect 

PulSSy i port ot the nail »». « «»« «'»* « A 'Em 

Phorynx should toot tho phy-nn at once to ptophy £«d to ™ ^ ■>- 
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of nasopharyngeal disease Frankenburg, m an ex¬ 
amination of 158 deaf-mutes, iound 54 who had a 
mat Led adenoid condition As a rule with the exan¬ 
thematous and nusophaivngeal diseases of infancy and 
childhood, the moie senous the affection and the 
\ounger the child, the more certain is there to he ear 
disease present 

Hereditary and other diatheses must not be over¬ 
looked m the ear diseases of childhood, and while 
syphilis and tuberculosis are, fortunately, seldom seen 
as primary ear infections, in childhood, as hereditary 
factors they may become important m almost any case 
It is well to remember that extensive middle-ear 
involvement may be present with but little or no 
evidence in the drum membrane 

Foreign bodies m the eai need not be a souice of 
much trouble if properly treated Always remember 
if it he an inanimate object, that it should be removed 
as easily as it was introduced A simple syringe will 
m almost eveTv case remove the trouble If there be 
present an insect, a drop or two of ether or chloroform 
will make it an inanimate object and easily washed out 
Cholesteatoma of the ear is not an unknown condition 
children For a most complete histological and 


m 

pathological discussion I would refer to a paper by 
Dr Panse published m Vienna, m 1897, and trans¬ 
lated bv Dr Alderton 

When there is present a correlative inflammatory 
condition m othei contiguous tissues or cavities, then 
treatment of that condition becomes imperative, lest 
additional etiological force be added to the primary 
pathology In 35S post-mortems of internal ear dis¬ 
eases m children, only 62 were found to be unaSected 
(Rumbold) 

A well-known member of this Association m comment¬ 
ing on these statistics, predicts that practically every 
one of them came from an infected Eustachian tube, 
the infection being forced there by a nasal or pharyn¬ 
geal stenosis 

It would seem quite unnecessary in tins connection 
to intensify the importance of adenoids as a cause of 
ear trouble, and the absolute necessity for their com¬ 
plete lemoval when present More than a double 
score of recent contributions to medical literature 
unanimously endorse the statement just made It 
would seem that we have quite enough conclusive dem¬ 
onstration of the effect of adenoids and that every phys¬ 
ician would now make the presence or absence of 
adenoids one of the first points m his diagnosis 

It will be generally admitted that few conditions 
of disease require a more careful, tactful, scrutinizing 
md intuitive capacity for diagnosis, than do the com¬ 
plicated ear diseases of childhood Tins very fact 
consequently opens for us a field m the way of a more 
perfect technique m operating, and a more exact detail 
m diagnosis, whtch is most inviting But we must not 
once overlook the importance of the constitutional, 
dietetic and hjgiemc conditions of these patients 
Measures for the relief of irregularities m these par- 
nculns are most important in mam cases The verj 


True 

enough we can not all be expeit anatomists, but Ine 
piachce of to-day demands that each one shall have 
L more exact idea of the eai and its anatomical rela¬ 
tions than meiely that it is ct a hole m. the head tluougli 
i/luch we lieai ” Tins knowledge is all the more 
important m the case of children, for with them a 
satisfaetorj and thoiough examination is often quite 
impossible 

Oui prognosis in the ear diseases of children should 
never be hasty or unwarranted It will depend on the 
following conditions 

1 The age and physical condition of the child 

2 The severity of the attack, and if it be a purulent 
condition, on the seriousness of the concomitant disease 
winch gives rise to the purulency 

3 Whether or not there be brain or smus involvement 
pending or threatened , 

4 The extent of hone necrosis present when first 
seen 

5 Nm sing 

Treatment —In the eai troubles of children, and 
nowhere else so markedly, the rule holds good that the 
earlier the treatment is begun the better Surgery will 
not cure all conditions, nor will it always prove a pro¬ 
phylactic blessing, so also will local applications or 
constitutional treatment prove an ignis fatuus if always 
depended on 

If the case be an acute middle-ear involvement, as 
it is m far the largest percentage of cases, what shall 
be our method and means of treatment ? Much will 
depend on the circumstances and conditions surround¬ 
ing that particular case, modified indeed by all of 
those circumstances winch were named as governing 
our prognosis, and principally m addition will it depend 
on the causative factors acting m the condition 

Earache m children is always a condition of suf¬ 
ficiently serious import to demand the close attention 
of both parent and physician The use of opium m 
these cases is rarely or never to he advised It cer¬ 
tainly serves to mask the symptoms so that it is often 
impossible to recognize the approach of a serious con¬ 
dition The application of heat or cold will usually 
give quite as much relief from the pain In the use 
ot the douche care must he taken not to use too much 
pressure m the stream entering the ear lest the infec¬ 
tion he forced into parts previously uninfected, for the 
same reason the greatest care should he exercised if 
any remedy of the BL.O., series he used for cleansing 
after the formation of pus 

Ordinarily if the pam is not much relieved within 
twentv -four hours by the application of heat or cold, 
then heroic measures must be adopted Usually there 
will by such time be present sufficient indications to 
warrant a paracentesis That such operation should 
be done as soon as there is any bulging noted m the 
tympanum, is now the unanimous verdict of otologists 
a seem that the relief winch is almost always 
anorded by this operation would be a most convincing 
demonstration of its value even to the most cqnserva- 
t-ve practitioner Yet we frequently see these cases 
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only when they have finally buist thiough and laigely 
destroyed the tympanic membrane, and peihaps also, 
on account of late 01 insufficient diamage, impacted 
the mastoid cavity 

Randall’s indications foi paiacentesis aie 

1 Gieat pam, with bulging ot the membrane from 
contained pus 

3 When the tension of the membiane is high and 
the bulging even slight 

Insufficient diamage thiough a membrane already 
mptuied, and danger of extension to the antrum 

I Excessive and continued pam which is not re¬ 
lieved by hot applications, especially it the tension be 
\eiy high 

I fail to find any lehable lecoid m lecent medical 
literature ot any unfortunate lesults attributable di¬ 
rectly to the opeiation ot paiacentesis I do not main¬ 
tain that it is as simple and as easy of satisfactory 
accomplishment as is the opening ot a whitlow, noi 
that it should evei be attempted by one who can not 
thiough a speculum get a view of the drum membiane, 
yet laie, indeed, must be the eiienmstances in this 
daj when a competent man who has the necessary 
instruments could not quickly be obtained 

“The good that we are able to accomplish by this oper¬ 
ation is simply mimeasuiablc, when we contiast the 
little patient opeiated on and lestored to its parents 
with little or no impaiiment of hearing with the one 
who has received impropei tieatment and is suffering 
from a purulent disehaigo that seems to bid defiance 
to every form of treatment, we can not refrain from 
being enthusiastic over a proceduie which marks another 
advancement m this, the giandest surgical eia the 
world has ever known ” (Allen ) 

As if in contradistinction to the rules of Randall 
just referred to, Pierce has given us the negative indi¬ 
cations for paracentesis as follows 

1 Presence of fluid m the middle eai without pam 
or fever 

2 Pam for twenty-four hours with congestion, but 
without fever or demonstrable presence of fluid 

Either of these conditions I can not but think are 
met with veiy raiely, and even when seen, as m the 
second indication, it is open to question whether or 
not a paracentesis would not be advisable, if only as 
a means of depletion foi the congestion 

Many of our best authorities urge m this class of 
cases, and paiticularly those which tend towaid an 
idiopathic etiology, the use of leeches m order to 
deplete the congestion so fiequently present I believe, 
however, that their repeated application will be more 
frequently necessary than will be the perfoimance of a 
secondary paracentesis On the other hand, the leeches 
will be much more appropriate m a certain number 
of cases where it may be foi any reason difficult or im¬ 
possible to secure a satisfactoiy examination of the 
dium membrane, as it sometimes is m young or in¬ 
ti actable children, oi where the services of a com¬ 
petent aunst can not be easily obtained 

It would seem that nature herself had given us a 
valuable endorsement of paiacentesis, since by the 
almost ever-present bulging of the membrane, the pres¬ 
ence of a fluid oi suppurative process is quite uner¬ 
ringly indicated In corroboration of this the post¬ 
mortem reports of Ponfick and others, made on a large 
nionber of children m whom there was middle-ear 
infection, shows that m a large proportion the drum 
membrane had not been ruptured, and that m many 


cases the tympanum was more resistant than was the 
tympanomastoid partition, thus again arguing theneees 
sity of an early paracentesis 

The paiacentesis opeiation is one so well known to 
he membeis oi this Section that I will not describe the 
technique m detail, only to expiess my approval of the 
duection and extent of incision as was suggested, I 
beheve by Di Myles that is, the cut being made from 
the lowei edge of the postenoi-inferior segment of the 
ly inpanum should be extended for some distance upward 
and otitwaid into the caitilagmous canal, where very 
frequently theie is some bulging of the tissues 


Attempt at politzerization m any of the ear diseases 
of childhood is mentioned only to be condemned as 
impractical m almost every conceivable case So, also, 
though not so universally, is to be avoided the applica¬ 
tion of poultices, as tending to produce a soft and spongy 
condition, oi even furunculosis of the soft tissues 

Very much of our success m the treatment of ear 
diseases m children will depend on the thoroughness 
with which we examine and treat the nasopharyngeal 
or pharyngeal pathologies so frequently present as dis¬ 
tinct etiological factors m the ear condition Whether 
it be some one ot the exanthemata, typhoid, purulent 
rhinitis of childhood, adenoids or tonsillitis, it demands 
om care and attention as imperatively as the ear con¬ 
dition itself The appropriate prophylaxis so oppor¬ 
tune at this time lias aheady been leferred to as most 
impoitant 

I do not wish to discuss m this connection the com¬ 
parative merits and objections to the so-called “wet” 
and “diy’ tieatment oi eai diseases, only to admit 
that neither is applicable to eveiy case This much, 
however, will be unanimously admitted—that pus having 
foimed within or about the tympanic cavity, from uhat- 
evei cause it may, must find a sufficient means of escape 
oi theie will be tiouble ioi the child As a mattei of 
tact it lequnes but little inflammatory action to close 
the Eustachian tubes m a child and when such closure 
does occui in a condition of middle-eai purulency, then 
the pus will go either through the membrane or into 


the mastoid cells 


It is not because of the propoition of fatalities that 
occui m suppuration of the middle eai that I wotild'urge 
its particular impoitance at this time, but ratliei be¬ 
cause of the numbei of suppurative ears with which we 
meet m any practice, any one of which is apt to go on 
to mastoid involvement with smus or bram complica¬ 
tions and death, m addition also should not be forgot¬ 
ten its tendency to recurrence Furthermoie, the dis¬ 
ease process may continue foi a long time and wore 
lnepaiable injury before any well-marked symptoms o 
the senousness of the condition are made manifest to 
the degree of forcing the patient to seek the advice ot us 


Rician 

\uents should be nnpiessed with the fact that any 
siderable impairment of the hearing is a most un- 
tunate condition foi a child, and that it is a handle p 
ch can usually, though not always, be prevented 
i most judicious piovision that m many schoo s 
fliers are expected to look after the hearing as 
the eye-sight of the children, and to report to 
per authority any case which gives evidence o 
etion or infirmity , 

t is only by a combination of the forces just; re ^ r f, 
that we can secure any very marked results i 
r of preventing ear infections m children froi 
nn° r serious and ofttimes fatal conditions 
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bcbt method m many cases, bait having seen both plans 
oiten employed, 1 am convinced that loi the moie super- 
licial skin cancels the tieatmont by the caustic method 
is equal and m many cases supenoi to that of operation 
It has been clearly shown by micioscopical investiga¬ 
tions that the outlying pathological epithelial cells may 
often be found considerably beyond the apparent bolder 
of the disease, and aie therefore, often missed by the 
suigeon’s knife In the caustic method such cells aie 
usually destroyed oi weakened by the products of cau¬ 
terisation ox by the marked inflammatory action lesult- 
mg, and a reappearance of the growth is theieby icn- 
dcied less piobable Further, if the paiasitic view of 
the cause of these giowths be accepted, and I doubt not 
that this will finally be demonstiated, it can leadily be 
understood why the caustics usually employed may have 
a \eiy positive influence on the paiasitic agent More- 
o\er, the resulting inflammatory action on the suiround¬ 
ing tissues and the ensuing suppuration have an influ¬ 
ence antagonistic to outlying morbific cells 
Another important consideiation which is often over¬ 
looked m the management of these cases is that the 
secret of the successful and peimanent removal of an 
epithelioma is to get the case m its eailiest stage, before 
there has been chance for an invasion into the surround¬ 
ing tissue It is often 311st at such times that these pa¬ 
tients first apply foi advice, but the suggestion of the 
knife, or even of the curette, is followed m many in¬ 
stances by a postponement of treatment, and in conse¬ 
quence a greater growth of the lesion and less probability 
finally of permanent removal A cauterization at this 
time, against which theie is laiely opposition would 
result m permanent cure The antipathy of the average 
person, and even of the surgeon himself when he is the 
patient, to the knife must be leeognized If an opera¬ 
tive method is only held out to such patients, it means 
either a postponement, which is detrimental or not in¬ 
frequently a transference to some cancer quack, who may 
do damage to the patient, 01 who may perchance be 
quite successful m removing the giowth 

Irrespective, however, of the natural objections of 
many of these patients to operative measures, I believe 
that the caustic method piopeily followed out lessens 
the chances of recurrence There is no damage done 
with caustics if they are judiciously and boldly used, it 
is the tempoiizwg treatment with mild caustics or the 
hesitating treatment with active caustics which may 
often do harm The mild caustics, m fact, of which sil¬ 
ver nitrate is an exponent, should have no place m the 
treatment of these growths The pam of the caustic 
application is often spoken of as reason for its non¬ 
employment, but patients themselves do not find this 
an objection, and often commend the method to friends 
or acquaintances likewise afflicted Moieovei the pam 
may be considerably lessened by the incorporation of 
cocam, and if necessary by the administration of a 
model ate dose of an opiate 

There are many caustics which have a very positive 
action, but I desne to speak only of those which have 
been most useful in my hands, and with which I have ^ 
successfully treated many cases of skm cancer of the 
superficial type These are four m number arsemous 
acid, caustic potash, zme chlond, and pyrogallol ihe 
first three are those which aie fnost commonly employed 
by those who have had the largest experience in treating 
cutaneous epitheliomata by the caustic method Many 
other caustics have, it is well known, been used, some 
of which still have an occasional advocate, but a large 
experience usually nanqws the choice to the three 
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active ones heie named ^ I have not the slightest hesi 
fcation m stating that of these four the most valuable 
oy iai, and the one most frequently to be emploved 
is aisemous acid, in this respect, as well m other- 5 

hoi oughly agreeing with Di A R Robinson, who 
has piobabJy done moie than any other physician to 

ling this method before the medical profession of 
this country 1 The othei three named have, however 
a field of usefulness As an adjuvant of no mean value 
to these seveial caustics—with the exception of the 
caustic potash I have been m the habit of employing 
salicylic acid in the proportion of 5 to 10 per cent 
This addition, as a lule, does away with the necessity 
of any piehmmary preparation of the surface m those 
cases m which the skm is as yet but slightly broken 
01 ulceiated As a rule, however, m all those cases 
ot epitheliomata ovei which the epiderm is, m places at 
least, still compaiatively intact, and m which arsemous 
acid, zme chlond or pyrogallol is to be used, it is best 
to apply momentarily a weak solution of caustic potash 
of about 5 to 10 per cent stiength, this removes the 
outci epidermic surface and makes the action of the 
applied caustic much more rapid and thorough This 
potash solution should not be allowed to have a caustie 
action, but merely a superficial effect, and then washed 
oft In those cases m which the central part is ulcer¬ 
ated but the outlying portions still covered with skm, 
this application should only be made to the latter 
In most eases, of course, the surface is already an 
open one, and the selected caustic may be applied 
without the preliminary application of the potash solu¬ 
tion If crusts are adherent they should be gently 
lemoied with the curette or with oil soaking or soap 
and watei washing befoie the caustic is applied 

In the selection of one of the four caustics named, 
one fact is to be remembered, and that is that pjto- 
gallol and arsemous acid have practically an elective 
action, destioymg the pathologic tissues and having, 
when properly employed and not too long applied, 
but little influence on healthy structures This so- 
called elective action is doubtless due, m part at least, 
to the feeblei resisting power of morbid tissue More¬ 
over pyiogallol is, as a rule, a painless caustic Row 
as the caustic to be employed m a given case it may, 
I think, be said, that m small lesions, it is a matter 
of mdiffeienee whether eithei arsemous acid, zinc 
chlond, 01 caustic potash be used In large-sized lesions 
if the epitheliomatous area is cuietted first a measure 
to which some have recourse, then the pyrogallol oin - 
ment is best for destroying what pathologic tissue an 
cells may have been left after the curettinv A mo 
mentary application of a 50 per cent or stronger 
caustic potash solution may also be used for this pur 
pose It is m very superficial types, m which 1 
tendency is to run along the surface rather > 

deeply, that pyrogallol ointment may be employe 
advantage It has its special field, however, m ca 
similar to the last named, when the patien 1S ‘ 
vanced m years, or m a depressed condition 0 ® 

Its painlessness, or comparative painlessness, espe 1 
commends it for such cases, m which stronger c< 
or operative measures could not well be emp , 
extremely sensitive women this remedy can 

Pyrogallol is, however, it should be stated, the weak 
est and probably the least certain of the severa 
It is also slow m its action I have never been adie 
to get sufficient destruction in five or six day s__ 

1 Internat Jour Sur g 3S92, p 170, 3S93 p, 161 
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ob-encd tins pieeauliou Jtobmson and Gottheil state 
that they lu\c employed it ovei much laigei aieas than 
a bipiaie mch, and have nevoi obseived dangeions 
action i'lom absoiption, the cases oi couise being kept 
undei sui veillance at the tune The paste is spread 
ovei the diseased aiea, well overlapping the edges 
s>piending to about the thickness of inch, over this 
is placed a piece oi patent lint, m live to ten minutes 
the paste has haidened somewhat and the edges of the 
lint) it neccs&ai}, may be timimed This may usually 
be leit on foi tw eut}-tom to foity-eight houis, poul¬ 
tice-' aie then to be upjfficd and the slough is giaduallv 
iemo\ed It foi am leason poultices can not be con- 
tinuoubl) applied tbev ma) be applied dm mg the 
daytime and a simple Ointment diessmg at night In 
borne instances, m which the constant application of 
poultices is not feasible, an ointment diessmg is applied 
until the slough conics awaj, and m fact until complete 
healing takes place The slough clings for some time, 
w ith poultu es it usually comes away m five to ten days, 
with ointment it takes considerably longei Robinson 
advises that the application be left on not lougei than 
twenty-toiu houis tlieie being a possibility that too 
much action will have taken place if kept on longei, 
and that dangeious absoiption might ensue In cases 
of any extent, when the action seems sufficient, I am 
ot the same opinion, if, how’ever, the gionth is small 
its lemoval m this time has not seemed necessary 
The effect of the application is that m ten to twelve 
houis a good deal oi mflammatoiy swelling and edema 
have taken place it at the end of twentv'-toui houis 
theie is no evidence of such action, the plnstei should 
be removed and a flesh one applied Oichnaiily one 
to two days 5 application will suffice to show sufficient 
destruction and mflammatoiv action 
In weakei piopoitiom, aisemous acid may be used 
with gieat advantage in the superficial spreading epi- 
thehomata, such as mentioned when speaking of the 
use of pyiogallol Foi this use the application much 
employed by the late Piofessoi Hebra m the tieatment 
of lupus vulgaus can be used It consists of aisemous 
acid, one pait, artificial cinnabar, thiee parts, lose- 
watei ointment, twenty-foui paits This may be used 
ovei palm-sized aieas and without nsk of bad lesults 
iiom absoiption It is spiead on patent lmt, to the 
thickness of % mch oi more, and applied to the whole 
diseased patch, this is eoveied with some impermeable 
material and fastened on with adhesive strips oi with 
a bandage It is changed every twenty-foui hours 
At the end of the first day slight swelling and some 
pam are noticed, which increase dui mg the next twenty- 
four hours This application is to be continued for 
three days sometimes four, at the end of this tune 
if the action is insufficient a fuither application is to 
be made Tlve subsequent tieatment is the same as 
with othei plans If theie aie still evidences of disease 
after the slough comes away the tieatment can again be 
repeated The incorporation of cocam m this ointment 
will rendei its action less painful 

Caustic potash is a powerful caustic and must always 
be used with eaie It is lapid m its action, one thorough 
application usually sufficing to destioy the entne growth 
It has its special field m small and beginning cutaneous 
skm cancers, and m those m which time is important 
and m which the patient can only remain under obser¬ 
vation a short period The stick should be employed, or 
the strongest possible solution The foimei is prefer¬ 
able If the surface of the growth is crusted tins should 
be lemoved, and the paits outside of the diseased area 


protected with .a layer of vaselm, after which the caustic 
is applied If the lesion is small and superficial, the 
desned effect is usually sufficiently attained in a minute 
or two, and then iurthei action is to be prevented by 
the application of dilute acetic acid or vinegar The 
iiee use of caustic potash without restraint with this 
acid application means unnecessary pam and often 
umiecessaiy destiuetion and disfigurement This caustic 
is painful, but only at the time of application If the 
glow th is somewhat laige, injections of a weak solution 
oi cocam may be made at first or moderate obtundnw 
may be secured by the cataphoretie introduction of 
cocam Subsequently the parts may be poulticed until 
the slough comes away, which may require several 
days, oi when this can not be followed out, an ointment 
similai to that prescribed after the use of the pyrogallol 
ointment may be continuously employed In the latter 
event the slough is slow m coming away 

The piopei use of this caustic constitutes an e\- 
ticmely valuable method of treating these growths 
and lias, as aheady remarked, the great advantage of 
inpidity It might even be satisfactorily used m larger 
epithehomata, if applied under anesthesia The re¬ 
active inflammation which always follows the appli¬ 
cation of this caustic is m itself an element of some 
value 


The several methods here briefly described are, I 
think, worthv of much more extensive use Their em¬ 
ployment should no longer be left to charlatans With 
a pioper appieciation of then value, I believe the 
mimbei of advanced skm cancer cases would be ma¬ 
ternally diminished 


DISCUSSION* , 


Dh Sjieuwell —I would like to endorse this paper of Dr 
Stehvagon But he has not mentioned another caustic which 
descivos moi e commendation than arsemous acid While 1 
have used all the other caustics named, still the acid nitrate 
of meicury is used ordinarily m conjunction with curetting 
Of course the cuiettage is painless, for the diseased tissue of 
the oidinaiv cancel is scraped out like old cheese, then an 
application of a 30 pel cent solution of acid nitrate of mer • 
cun is made m about from five minutes to sometimes thirty 
minutes In the first moment the pam is intense, but easily 
borne Aiseme is claimed to have an elective force, and I be 
lieve it does, by its inflammatory action in killing these 
specifically diseased cells I claim that the acid nitrate of 
meicun has precisely the same influence 

I believe the knife is quite as well used where the tissues are 
fice as in the lobe of the ear, the penis, the lips, etc, where 
a full and fiee excision can be made, but ordinarily, m skm 
cancers I believe the three caustics which the Doctor names, 
and my own as well, aie best employed 


Dr W T Corlftt, Cleveland—I wish to add my testimony 
:oi tieatment of cancel without operation with the knife or 
light or ten yeais my habit has been to treat cancers wit on 
■esortmg to cutting I have not had the extensive experience 
vith local applications which Di Stehvagon has, but ave 
ised electrolysis in all eases of cancer presented to me 
lot wish to boast about lesults but duung eight or ten 7 e ^’ 

have never had a case of epithelioma return The advan o 
if eleetiolysis is that it can be done at a single time an c ^ n 
lone thoroughly You know just where you are, how far to 0 
md so on, and the resulting cieati ix is very satisfactory 

Dr Ch vrtes W Alien, N Y City -One might suppose 

he papeis and discussion which have lecently appeare 
he members of the profession were just beginning o PP 
late the gieat advantage of treating skin cancer wi 
ise of the knife I think that in point of fact most of tl ^ 
n this country who Imc pi noticed dermatology or 
ears have been neating cancel in that way for a ° ’ 

nd it is only beeiuse we have had a number of e\ce P 
-one of wlneh appealed some time ago at the ian = 
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TENIA plavoPUNCTATA 

dmmeteif'TAIkiT! 0n a of 10 , 3om A JI 
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but a 
wall, 

- «™veb 01 a fom-leai elovei “as ‘"™ anienor border of the iointr“" verse positm 
m. othertemT'‘X e P lescn ^d the sucking discs seen t 110 SCC0} ^ specimen was tif f , 

^ Just belottfthc d heS C tkeie PinS T\’ h ° WQVC1 > ^ form was obtained"from!^ Leid ^ 

imn The neck* i c i,„ ^ , ,° ls d distinct constne- CUld aftei tJle admimstiation of ° m a ^ _ y e ar-oId 

1 cm ill length bv 1 - fc and bl0acl > moasiumg about u ' d;sa native-born citizen of PhiladelWh° W: m, Tbe chll(1 
1 3 cm horn thcVcflTr m N U " h At “ distance "I !! d ? iC ,"l, ed " s “-sistmg of ,?S^L Th «P«®«. 

be seen v. iUi the ml jstmet tiansvcise stuations can le adicd the length of about a feel ,,, r bTioonte nlneii 

10 b . altei deli}dialing m absolute alcohol thmn 1 se,s was said to be pa h P n of lon g ltu &nal ves- 

siirfipssiS| 3 fsi= 

Mon thult “" 4 K"™ 1 1 1,J '° co, " c 10 H« coS? bo the sanmen^etSe °Tta o™ 

lines as ocuunng m the human subject lmo ancl pioceeding oufcwaidly somewlffwf 1316 *^ 1 ^ 

\\ eialand 1 deseubes a specimen which was supposed ta P erm "’ a]on o Hie antenoi border of the joints^ The 
fd 0 ,0C 1 e P 1,alus » M hleh was voided by an 18-months- t off ' v,tll ° ut e SS s also showed scattered here and there 

J He d; UKl , CJme “If the P° ssos ^on of Ezia Kmer, sZosed°bf T fi f r ° U1 ? ded ° r ova] bodies S ™ 

, He deseubes a yellowish spot eleaily visible to the ffif 1 b L , eid * t0 be testicular The longest fra*- 
naked e}e situated about the middle of each joint ff} IfffT 1 If s P^™ens examined by Lenfy was 13 
i\ diileient specimens weie comprised among the so"- npn ,i 1 loosrth Ibis was supposed to represent a 
ments examined by him Ho specimen shoved fl?c ZZL T P K\° "° rm > as the Joints were very much 
piesence of cithei head oi neck The whole voim mens- ,a”„ ha ” f ma , m P° lhon ^eidy made a careful 
uied between 200 and 300 mm m length The segments „ P J , Jl “fuff 0 thc P ro P oltl ons and relations of the 

full of eggs veto oblong m shape with the transverse rWofff A J\, the se S ments were without eggs The 

diametei longei than the longitudinal The yellowish Pt ° tbe f" gs m ]us specimen was that they 

fepot was found to lie neai the middle line m the 111 laW ' S1 S l coloied > 3 «°stly spherical, and usually 
-anteiioi pait of each joint It was found to be the 0P i u ] ni ^ mm ln diameter Embryos were de- 

testice, winch appeared under the micioscope as a f f S a°Y ^ d measurin § 04 by 032 mm, and 

globulai gland with a long, slender eanai reaching out ir Q P^ oviaec} _ with six hooks aranged m three pairs 
to the side of the joint He states that the °-emtal i S jf es , a P revious Hie specimen described bv 
openings weie situated all on one and the° same nfw 1& i ° n 7 e \ am P^ e of tenia flavopimctata was that 
tside of the worm, a condition that is not piesent m the v n emla f d T specimen did not exlubit the 

ipecimens that I leport The description of the uterus wf T In 3us s P ecimen , as m that described bv 

is as follows “There is no mam stem in the midst ,n wf Dd ’ t l<? P aiasi , te was found m this country, and 
with lateral blanches but on the contrary the itp b0t l cases v ^ded bv children In the latter respects 
crowded ovei the whole joint It sometimes appears f J foflf ™ C f 10 ™ these tw0 ’ masnu,ch as d 
ns if they weie airanged m straight lines along the nn( ? if f w a , * and m one who was a S H 13U 

joint, but this is certainly owing °only to the legulaf T ha f beCn bllt a short tirae country 

lines of museulai contractions” “From a caieful dis- In tbe same J ear Parona 3 described an instance of 
section of the young joints we should judge that it * j e oc ^ ur i en ce of this same parasite m the fecal matter 
—the uterus—consists of globular blind sacs, located 0t a C11 . <a a S e d 2 years He found a few eggs of tbe 
liere and there m the joint, connected by fine tubes ascans lumbricoides and some resembling those of T 
teiimnatmg finally m the vagina ” The eggs are said S0juim After the admimstiation of a dose of oil, two 
to he^xeiy laige and undei a low power to appeal as ^'ennens of cestodes weie obtained and alike nunibei 
ticnspaient balls with a yellow dot m tliem, while with abtei bbe ac ‘ miIIJS Hation of filix mas The four speci* 
n highei powei tluee distinct egg shells were to be made ?l e) ? s J' A ere ^entical m character and measured from 
out He suggests the possibility that the cystic form , ~ -, 0 v , cm ® ae ^ Thev looked like a small tenia with 
°f the tapewoim dwelt m an insect which had been 3eac > neck and body The head was very small, the neck 

swallowed by the child short and terminating after 3 or 4 mm m the bod m 

Leurlrw j , j. Tj i i vnich appealed distinctly the lines between the proglot- 

"h.ch »“ll e ' a t T e<1 .togments of Palmer s specimen, hd« The enboidal head measured 5 mm in diameter. 

'Ogmenk ? *" & Wc, ” , ? n ’ g " TSS “ f fhe ' rith fo '" »™I mips of a diameter of 113 bv SS microns 

1,, ' i "Oil; ' ,l n|IIIlly the a 't lole 011 this parasite in and weie placed above and obliquely There nas no 
on the parasites of man In the segments lostellum and no ring of booklets The head passed 
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MI LI TA RY OPERATING-CASE 
A COMPACT OPEKATiiSTG-(J ABE POP MlLITAIll" 


Jour A ]\I a 


biugery The old-fashioned velvet-lined instrument 
box and pocket-case very fortunately disappeared some 
me ago, and were replaced by wooden bo\es with 
carved spaces for each instrument, devoid of any lining 
and the so-called aseptic pocket-case in due course 
o± time, the wooden boxes had to give way to another 
improvement the metallic eases, which foi some time 
appealed to answer the modern requirements In the 
metallic cases the instruments were held m their places 
by hooks, loops and cioss-bais, and it was not always 
easy after then use to return them to their proper 
places, to say nothing of the damage inflicted upon the 
instalments in the transpoi tation of the eases and the 
disagieeable lattlmg caused bj r the instruments not 
held fiimly m position An instrument case for field 
use must contain all the instruments necessary 
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BEItVEJE 

WITH DESCRIPTION 01? SEVERAL NEW INSTRUMENTS 
10k THE SAME 
NICHOLAS SLNN, MI) 

CHICAGO 

The buigieal woilc ol the military suigeon m the 
held is limited almost exclusively to the treatment ol 
accidental wounds lie seldom is called upon to pei- 
toim majoi operations ioi any other indications His 
success as a suigeon depends laigely on Ins piokeieney 
m guaiding against wound infection, and his mechan¬ 
ical skill in the treatment ol compound fiactuies 
Eunng an actne campaign he will oiten hud himscll 
tin own on his own lesouiccs with a limited supply ol 
ln&tiuments and diessing matenal, and often without 
skilled assistance, and under these tiying cncumstanees 
has oiten to peiioim diihcult operations which can 
not be postponed Military suigeiy is m eveiy sense 
ol the woid, emergency suigeiy A quick perception 
ol the nature ol the case, and piompt, intelligent 
action me necessary to perform the many life-saving 
operations during and alter all engagements, wdren 
oiten without warning and with limited preparations 
hundreds ol wounded plead at the same time foi sui- 
gicai assistance The military suigeon must possess 
the necessaiy knowdedge and manual devtent} to 
peiform at a moment’s notice, and with the simplest 
instruments and limited assistance, all life-saving oper¬ 
ations, in all eases demanding timely intervention to 
meet the uigent indications Aseptic surgery has neces¬ 
sitated a great change in the manufacture of surgical 
instruments All attempts at ornamentation have been 
abandoned The beautifully carved handles and blades 
that adorn the pages of ancient woiks on surgery have 
become objects of curiosity, and are to be found only 
in the shops of dealers m antiquities The modem sur¬ 
gical instruments are made as plain and smooth as 
possible ELnives and retractors are made of one piece 
of metal, and niches and creuces are avoided whenevei 
tins can be done, and scissors and forceps are con¬ 
structed so that the two parts can be leadily separated 
and joined together again, to facilitate thorough cleans¬ 
ing and stenlization Another great improvement no¬ 
ticeable m the instruments m use at the present time 
is tlieir smaller size and more delicate construction 
The old-fashioned, sword-like amputating knife is sel¬ 
dom seen now, as any amputation can be done with 

a medium-sized scalpel, since surgeons ha v® for emergency operations, it must be compact, and so 

tiansfixion methods ^ , renuired to arranged that the case and its contents can be sterilized 

instruments A ery few i . ^ made ^y the simplest and quickest method, and the mstru- 

perform any operation, prom familiar with nients, after use, can be replaced without any difficulty 

wuth the requisite care, and le b and unneeessai y j oss 0 f t ime Cases made of wood or 

their use metal are entirely out of place m the field They are 

The military suigeon should from the very beginning j- 0 g e j- 01l j- 0 f or der by hard usage, and add un- 

of his professional career endeavor to do Jus surgica nece ssary w r eight and bulk For a number of years the 

work with as few instruments as possible for e writer has made an extended study of thp contents and 

service the instrument case as well as the mstrumen s case f or sur nr lca ] work m military and emergency 

should be well adapted for emergency work ^Asep m sur g er y pj e } ias found by observation and ample ev 


Aseptic 

suigery has made it necessary to make a radical change p er]ence that the instruments used m emergency wor* 
m the construction of instrument cases Within the can ga f e jy carr]ef i m ioll-up, washable, canvas roll.-. 


Within the 

memory of nearly all the older military surgeons t e m w y lie ] 1 C aelr article is held securely m place by non- 

method of packing, storing and transporting o sur- e ] as t lc loops If the name of each instrument u 

gical instruments has undergone a somewhat rapi damped with indelible ink m the place it should 

succession of notable changes, an ^ ® c occupy, there will be no difficulty experienced m re 

marked an advance m the ^ e ^g^ ns e t ^J n e t d ’ maker placing properly and quickly the entin set after use 
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been entnely abandoned m warfare, and lemams rn stiumenf ha ,, 

common use in eml l,te The porcelain tips aie made so con s t.Vc°ed that Twill” C ““ ™? be “ e that » 
to couespond u. s.ze to the caliber of the bullets com- size T1 ,s obmct i named hv ZZ' “ tel t, bul]ets ” f *>! 

nionly used, that is, one eonesnonds to the 22 -mrl tha Ham 8 J t gaiD ? d force Ps with concave laws 

other to <JS French scale Stag o, bullets m r o. sZfn! SSTt ° f wh !* a V r<mW «th tie 
cent gunshot mjm.es is seldom jult.Tble a“iag- er Ss outtoHoV 0 “ A ^ 

nostic lesource, but rn cases m which it is deemed ad- Z Jf S !°° th) intei ? osed betwe “ the two 

visablc by the nature ot the wound and the prXbt it iontact mcXrf stXrXZs ? tti p0 “‘ " 
cation oi the bullet the bulbous end of the piobe should nates in n hhmf on . b 1 ¥ ,, The force Ps termi- 
correspond as nearly ns possible to llie caliber of Te ablewltXcted as i bStToX ^“T" 1 T'~ 
bullet, as false passages aie more likely to be made uith stmnionts specially adapted for this ourm/™* °* 
a small instrument than one which conesponds an- * P I0r tms P ur Pose 

pioximutel) to tlic size ot the bullet In the old porce¬ 
lain-tipped piobe some nsk always attended explora¬ 
tion by the poicelam bulb becoming detached and re¬ 
maining as an additional foreign body m the wound 
Heietofore, m the eonstiuction of probes with this class 



of tips, the porcelain bulb has been attached to the lod 
by bonng oi moulding a peiforation in the bulb, which 
the wire rod would fit, and fastening the tw r o parts to¬ 
gether with cement This procedure was a w'ell recog¬ 
nized defect, and lesulted not infrequently m losing 
the bulb m the wound, an accident winch occurred m 
the waiter’s own piactice After much expenmentmg, a 
probe has been made with a perforation through the 
whole thickness of the bulb, the rod passing through 
the whole length of the perforation, its distal end being 
riveted in a small depression on the surface of the bulb 



This modification in the manufacture of the probe ren¬ 
ders the instrument perfectly sate, and without detract¬ 
ing the least fiom its value as a diagnotic instru¬ 
ment The diagnostic value of the probe has been 
greatly enhanced by furnishing the ends with porcelain 
tips which m size more nearly correspond to the caliber 
of bullets m most common use The full length of the 
pointed probe described is nine mcnes 

BULLET FORCEPS 

Since leaden bullets have largely given way to a core 
of lead surrounded by a hard metal mantle, it has be¬ 
come necessary to change the * construction of forceps 
intended for their extraction At the time when the 
leaden bullet was used exclusively, it was possible to re¬ 
move them with the aid of forceps with short, tenacu¬ 
lum-shaped jaws, because with even a light force it was 
easy with such an instrument to penetrate the lead, thus 
securing a grasp sufficiently firm for its extraction 
Such instruments are, however, practically worthless in 
attempting to extract a steel or nickel-encased bullet 
The American bullet forceps, which retained its well- 
earned fame as long as its use was limited to the extrac¬ 
tion of leaden bullets, must now give wav to instruments 
with a better grasping power It is evident that forceps 
with concave senated jaws would answer m such cases, 
provided the gripping surface would correspond m size 
with the metal jacket To use efficientlv a forceps of 
such construction would necessitate several forceps with 
different grasping capacities and a pievious knowledge 
of the exact size of the bullet to he extracted An m- 


JIINOR OPERATING SAW 

This instalment consists of a slender blade provided 
ruth a lifting back and attached to a small, solid handle 
of such shape as to admit of a firm grasp of the instru¬ 
ment The fenestrum m the handle reduces the weight 
of the instrument and increases the grasping surface 

RAT-TOOTHED TISSUE FORCEPS, WITH CATCH SLIDE 

This forceps is of the spring-blade type, with slide 
catch These forceps can be used for dissection and 
hemostasis, and can be made useful as retractors The 
jaws aie of the rat-tooth variety, the smaller size with 
thiee and the larger with five teeth 


SARCOMA OF VERMIFORM APPENDIX — 
SARCOMA OF THE EXTERNAL 
URETHRAL ORIFICE 
THEO G DAVIS, M D 

mUDGETOX, 1ST J 

I H, male, aged 51 years, blacksmith, had foi more 
than a year xeeurrent attacks of pam m the right iliac 
fossa, becoming more seveie, so that five weeks before 
entenng Bridgeton Hospital, for operation, he had been 
confined to the house foi three weeks by an attack 
The question of malignancy was considered, because bis 
fathei had died of “cancer/’ and on tracing history of 
father's case, I find that the cecum was much thick¬ 
ened and softened but no microscopic examination was 
made I mention this because Hollender has recently 
stated that “cancer of intestine is apt to recur m fam¬ 
ilies ” Having opened the abdomen, by the usual in¬ 
cision, we found the appendix lying posterior of cecum, 
pointing upward and slightly outward, fiimly adherent 
and bound down by results of previous inflammation 
It was severed neai the cecum, and peritoneum closed 
over stump by mattress sutuies, the cecum did not 
appear to be invaded The abdomen was closed m 
layers The appendix was about 1 y 2 inches m length, 
firm, thickened, lumen almost obliterated Sections ex¬ 
amined microscopically proved it to be a small round- 
celled sarcoma Five months have passed and patient 
seems perfectly well, has gamed fourteen pounds, and 
is at work 

This is the third ease of sarcoma of the vermiform 
appendix to be reported, the others have been reported 
by GJazebiook, 1 and by J Collms Warren 2 
R A , female, age 47, was annoyed by pam, iriRation 
and bleeding On examination, a daik-red, somewhat 
eioded mass was found, with base at uiethral orifice 
Free dissection of vestibular space and lemoval o 
anterioi half of urethia was made The mucous mem- 
biane of urethra was attached to the skm by silkworm- 
gut sutures A catheter was placed m the bladder, an 
the vagina packed with gauze 
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INlliV M51K)MIXAL lOUblON OE THE OMENTUM 


The diagnosis ot mini- ibdomuial disease is at times 
sunoiinded b) so man) dilhuiltics that the clinician 
t m not too scetuel) ioitit) lumseli against enoi, but 
i\en (lie most tateltil and well-mloimed obscivei m.iy 
u'cuMonalh be ioiced to exploialon opeiation m o>dei 
to deteiimne the exact nituic ol the conditions pitscnt 
and to aitoid the icliet tlut seems mgentl) necessai) 
Jt is well-known that the bowel mat become not done 
mcaicuuted m natural 01 .uhentitious openings oi 
loops but also tw isteil on ltsoll The omentum, likewise, 
alone 01 togethei with the intestine, mav be heimated 
and, like othei oigans with a pedicle oi analogous 
attachment, it nia) undeigo toision, winch, it not le- 
he\ed must teiminute in gangiene and iatal peutonitis 
The liteiutuvc ol such twisting oL the omentum seems 
to be scanty, and the dilhcult) ot lecogmziug the con¬ 
dition a pa it tiom opeiation is almost msuimountable, 
b) leason ot its appaieutl) constant association with 
some f 01111 ot henna 


Not alone may the omentum be twisted on itself but 
it nia) also be doubled up on itselt once oi ottenei m 
a hcinial opening To this lattei condition the designa¬ 
tion ictiogiade mcaiceiation has been applied Both 
phenomena nia) be associated, oi each may exist inde¬ 
pendently 

To the small numbei ot cases m the liteiatuie Di 
Joseph Wienoi, Jr,> adds the lopoit o£ anothei, which 
illustiates the essential teatuies ot the disoiilei A man, 
70 reals old, a ith a light-sided lcduciblc inguinal hernia 
ot thnt) jeais’ standing, "as suddenl) seized with pam 
m the light iliac region, which subsided m the couise 
of tw ellt\-foul hours Tluee weeks latei a »»* f 
taek oeenued the paiu being cinmp-like m 
but unattended with .muting oi feve. The bo, els 
had mo,ed legula.ly The abdomen was sott and J g 
■mnitic A lound turnoi as large as an 0 ian o e, tendei 
to touch, of doughy consistency and dull on peiciiss. n 
was found midway between the light 
iliac spine and the t.ce borde. ot the nbs, between ft 
aull.nr and the mammtllaiy line The sae of a ught 
inguinal hernia was found empty The tempmafo 
lose to 101 -1 F, the pulse to 100, and he tesp. atmn to 
34 A diagnosis of mba-abdominal abscess made 
On opening the abdome n by an incision otei l e-, 

1 Annals "" 

24, P 1376, abstract 58 


a piece of omentum as laige as the palm of a hand 
infiltiatcd and dark-blue in color was found, with its 
distal p oi tion adherent to an epiploic appendix of the 
asceudmg colon and the proximal poition continuous 
w ith the lemamder of the omentum by a nanow pedicle, 
w Inch was tuusted on itself five or six times 
The condition > undei consideration has hitheito oc- 
cruled only m patients suffering fiom hernia, though 
it was not always found m relation theieto It has not 
been lecognued pnor to opeiation Manipulation m 
attempts at leduction of hernia is thought to be a pie- 
dispobing etiologic factoi m some cases, circumscribed 
pentomtib with adhesions may act m a simdai wav 
\ lolent abdominal movement may be the exciting came 
in bunging about the twisting The possibility of the 
existence oi tins condition should be borne m mmd in 
opeiations ioi henna attended with sjtnptoms of stran¬ 
gulation m winch only a stiand ot omentum is found 
in the inguinal canal, and investigation should be made 
to dcteimme that theie is no torsion of the mtra-ahdom- 
mal poition oi the omentum 


U LQLIRLMENTS FOR ADMISSION TO MEDICAL 
SCHOOLS 

Laxity m the requirements foi admission to medical 
schools is one of the most serious shoitcomings ot 
Vinci lean medical education In the classes of too many 
ot oui medical colleges will be found those who are not 
fit loi the medical piofession because ot lack of training 
and education, but who yet go away with medical de 
giees The pioportion of unwoi thy men it is feaied, 
is much larger m some schools than it is m otheis 
Such men should not be admitted to the study of medi 
cine Once admitted they aie diagged along with the 
classes and eventually a diploma is thiust on them Wc 
lead m the catalogues of the medical schools that stu 
dents are admitted by diploma, certificate and examine 
tion, but m the majority we fail to find that any .control 
is exeieised as to the source and authonty of the diploma 
oi ceitificate If the ceitificate is from a high school 
theie is nothing to show r that the high school is con- 
tiolled and approved by some authontative body capable 
of doing it, as, for instance, a state oi other university 
Theie is also good reason to belieie that m many i’ 1 
stances the entiance examinations to winch the apph 
cant is subjected m lieu of certificate oi diploma an 
of the most perfunctory character The geneial scope 
of the preliminary education by schools that do no 
demand college degrees for admission is stated often 
m the most general and indefinite terms 

The new r lequirements foi admission to the me a.i 
depaitment of the University of Michigan, copies 0 
which have just been leceived, are a lefreslung excep^ 
tion to the vagueness geneially chaiaetenstic of suci 
statements The branches that must have been pursue 
successfully, and othei conditions for admission, m 
stated clearly and explicitly A schedule is su 1111 
showing as exactly as such a tlnng can be show n " 1 



Dec 35 1900 


the applicant shill hate done m English language, 
history mathematics, natmal sciences, modern lan- 
gmges and Latin, and ceitam possible substitutions, be- 
tore he is admitted to the medical eouises This is a 
good step m the light direction Instead of leljing 
implieitl) on certificates and diplomas the student must 
show that he can fulfil ceitam fundamental reqiuie- 
ments that experience and xeason pioclaim is abso¬ 
lutely essential In this w ly the work of the prepaiatoix 
schools is conti oiled and hi ought into better haimonj 
with the woik of the medical schools 

The medical department of a great state umieiaiti 
can well afioid to take a decided lead m all mattem 
appertaining to raising the standard of medical edu¬ 
cation It ought to he wholh independent of the numbei 
of students admitted The laigei the number ot appli¬ 
cants the gieatei reason to stiffen the 1 equipments 
lumbers mav flatter the boaid of regents but the\ do 
not make of necesuh great universities 


ENDOCARDITIS IN ITS RELATIONS TO OTHER 
DISEASES 

In an exhaustive leport on endocarditis before the 
Geiman Congress foi Internal Medicine, 1 Litten reaches 
certain conclusions, which seem to lepresent fully our 
piesent knowledge of this interesting affection Litten’s 
leport appears to have met the appioval of the Congress, 
as many of its members expressed their satisfaction 
with it 

With the exception of the atheiomatous or arterio¬ 
sclerotic form, endocarditis is almost always a complica¬ 
tion in the course ot an infectious disease and is caused 
bi micro-parasites The current designations “verru¬ 
cous” and “ulceratn e” do not carry with them am pre¬ 
cise significance as to the origin and cause of endocardi¬ 
tis, which from the clinical and prognostic standpoint 
may be divided info benign and malignant Benign en¬ 
docarditis causes onh slight changes without much if 
mj cluneal disturbances, but it may lead to chrome 
i alvular disease It always—or nearly so—involves the 
left side of the heart and may give rise to aseptic mf irets 
in the systemic circulation Pulmonary infarcts m such 
cases usually result fiom veuous thrombi or thrombi m 
the right heart 

Malignant endocarditis is always dangerous develops 
m either side of the lieait, and assumes at one time the 
lerrucous, at another the ulcerous form anatomical!] 
The emboli given off mai act mechamcall) oi m an 
infections manner depending on the nature of the 
underh mg condition Hence malignant endocaiditis 

mai be diluted into two gioups one without the other 
with, suppuration 

Trauma maj cause inflammaton disease of the valvu- 
1 ir endoe irdium, terminating either m healing or m 
chrome tihulu (Wise Seconder} infection may 
truisform this benign endocarditis into a m iluri mt and 
septico-pjuiuc 

1 \'fli i ongr luu wTo 1 100 xvllt 07 in " 


Aecoidmg to its secondary natrne, endocaiditis is 
classified b) Litton as follows, on the basis of etiology 
I Endocarditis bemgna, which includes the following 
\ anations lheumatica peliotica, choreatica, gonor- 
rhoiea, scailatuiosa, moibillosa, variolosa, diphtheritica, 
typhosa, pneumomea, tuberculosa, e mfluenzie, and 
traumatica II Endocarditis maligna, this is divided 
into, 1, c non-suppmativa, which includes c rheu- 
matiea, e choieatica, and e gonoirhoica, and 2, e sup¬ 
purativa, septico-pyaunica—primary or secondary m any 
ot the above foims Benign and malignant gonorrheal 
endocarditis are caused by the same agent, the gonococ¬ 
cus, the difference being merely one of degree dependent 
on the vnulenee of the baeteuum The nature of the 
cause of rheumatic endocarditis is not known any more 
than the cause of typical articular rheumatism is known, 
rheumatic endocaiditis may be assumed to be caused by 
similar agents of \aiymg virulence 

This summary may be regarded as the most compre- 
hensn e and most successful of all the efforts at classify¬ 
ing endocarditis m its various foims The more it is 
studied the bettei does it satisfy the demands on a 
scheme of this chaiacter Its basis is essentially etio- 
logie The old anatomic subdivision into ulcerative and 
verrucous long proied insufficient and confusing The 
clinical subdivision into benign and malignant is help¬ 
ful provided the line of distinction between the two be 
drawn not too sharpl], as the difference is but one of 
degree It is needless to say that benign here refers to 
the tj pe of the disease 


ECLECTICS, HOMEOPATHS AND REGULARS IN CHI 
CAGO AND THEIR OFFICIAL RECOGNITION 

An interesting document has been prepai ed by the 
regulai attending staff of the Cook Count] Hospital, of 
Chicago, for the purpo-e of inducing the Board of Cook 
Counti Commissioners to readjust the ratio now m vogue 
■it the hospital of distribution of the patients among 
the regular, homeopathic and eclectic, services 1 It ap 
pears that 16 66 per cent of all patients now entering 
the hospital are assigned to the eclectic service, 20 per 
cent to the homeopathic, and 63 33 per cent to the 
legular This apportionment, originally based on the 
number of students m the different “schools,” does not 
now fairlj represent the attendance of the various col¬ 
leges In 1899-1900 there were 101 eclectic students in 
Chicago or 3 per cent 659 homeopathic, or 19 3 per 
cent and 264S regular, or 77 7 per cent During the 
past six years there has been a diminution m the number 
of eclectic students, a slight growth in the homeopathic, 
and a steady and enormous increase of students m the 
legulai schools Similar results are obtained bv com¬ 
parison of students graduating each jear from the dif- 
terent schools The “Chicago Medical Blue Book" for 
19u0 gives the following as the number of ph}»ieian» in 
Cook Count] and Chicago eclectic 191 or 5 64 per cent, 

rvT 1 editorfat CooK CouIm Hospital and Politic* tin loti 
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homeopathic 558, 01 16 55 pei cent, legulais 2632, oi 
IT ST pci cent 

The piesent system oi distiibution ot patients m the 
Cook Count) Hospital is consequently not a 711 st one— 
a 11101 e libeial sh.ue should bo aceoided the legulai 
sen ice Placing the basis ot distiibution on the nuinbei 
ot students m the colleges pioie&smg the dilleient 
‘s) stems ot medicine heie lecognized would give, 011 a 
scale ot 33 eclectics, 1 patient, homeopaths, 5 patients, 
legulais, 26 patients A snnilai dispiopoition exists in 
the liumbei ot the tluee distinct attending staffs Last 
yeai 27 T pei cent of the eclectic guduates became in¬ 
ternes, 3 8 pei cent of the homeopathic, and 2 6 pei 
cent of the icgnlai—the eclectic “school” having ovci 
ten times as many internes a& the legulai 111 piopoitiou 
to the giaduatmg classes tioni winch the internes aie 
chosen b) the lcspectne stalls 

It is asked that such a icappoitiomnent of patients 
be made as would be m acpoidance with the lepicscnta- 
tion ot the \anous “schools’ ol piaetice m the county, 
01 that the annual competitne examination ioi m- 
temes be tin own open to any giaduatc of any medical 
school m Cook Count), a committee of fom, one eclectic, 
one homeopath and two legulai attending men, chosen 
b\ the lespectnc stalls, to examine on evciy subject 
usually examined in in matena medica and thera¬ 
peutics a sepaiate examination is suggested by com¬ 
mittees fioin attending stalls oi the tlnee schools, the 
mai kings being added to the othei at ei ages m oulei to 
detennme the lelative positions of the successful com- 
pehtois from each school”, the munbei of successful 
candidates from each ‘school” shall determine the iatio 
oi patients io bo assigned to each “school” foi that yeai, 

1 e the scale shall lepieseut the total numbei of internes 
and the allotment ot patients to each staff shall beai the 
same iatio as the numbei ot internes fiom each “school” 
to the total numbei of internes admitted The last 
pioposition ought to appeal to those inteiested m lnghei 
medical education, a healthy competitne spmt would 
anse among the vanous schools, and the men best 
qualified would be chosen foi internes, mespective of 
the “school” m wdnch they happen to have taken 
then medical degiee It is hoped that the governing 
body wall canvass thoioughly the situation and that a 
lull discussion of this mattei may be had by lepiesenta- 
tives from the institutions that aie intei ested m the 
outcome 

Incidentally tins document, evidently piepaied with 
much care, bungs to light valuable mfoimation con 
ceinmg the xelative status of difieient schools m tus 
medical centci in which theie weie, during 1599 1900, 
no less tlian 3408 medical students Fiom 1891 95 
1899-00 the number of legulai students sriadually in¬ 
creased from 1681 to 2648 Siuely a city that diaws 
so many students has yilaced upon it a responsibility o 
the most important nature, demanding the senous at 
tent ion of its citizens If it shall continue as one ot 
tlic gieat medical centeis such questions as the one 
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touched on m the foiegomg must leceive a solution 
which is stnctly a fan one to those directly concerned 
Aside fiom the scientific aspects of the question, on 
which much might be said, the economic interests' m- 
iol\ed aie ot themsclics alone of no mean importance to 
the city Will the membeis of the medical profession 
join m an eiloit to secure then lights' 


THE ENGLISH LANGUAGE AND MEDICINE 

The recent oidei of the Emperor of Germany to hum 
mstiuction in the English language, instead of the 
Fiench, made compulsoiy in the higher nublie schooL 
ot that eountiy is significant m several dneetions It 
may be taken toi granted that the order was inspired 
by policy and that sentiment had no agency m its. 
issuance The world is becoming more and more Angli¬ 
cized m a linguistic point ot view, and the prescience 
ot the Japanese statesman, Mon, who some thirty years- 
ago advised the adoption of English by his countrymen 
is yeaily becoming moie manifest Wherever commerce 
goes the English speech follow's, it is the language of 
business throughout the world This pie-eminence has 
been gamed not altogether tlnough the expansion, eom- 
mcicial and otherwise, ot the English-speaking people, 
but also fiom its own advantages of conciseness copious¬ 
ness and geneial adaptability to all the needs of human 
mteieouise A German merchant is quoted b) a Wash¬ 
ington diplomat as saying that he uses it for hit coi- 
leopondence because he can sa) m a page of English 
what would take tlnee pages of German, and say it mom 
clearly and exactly 

Anothei evidence of the fact is the way that English 
supeisedes othei languages among nnmigiants in this 
eountiy, not only do these languages disappear in the 
second geneiation, but the immigrants themselves often 
begin soon to use English eithei vdiollv oi m pait, by 
piefeienee m then mteieouise with each othei It is 
only m isolated communities and wheie paitieular eftoit 
is made to that end that the foieign language holds 
its own The medical bearings of these facts aie, it 
nor at once obvious, easily ponded out Until a very 
recent penod the international language of diplomac), 
science and culture has been Fi eneb and even yet it 
holds its position to a ceitam extent In medical htei- 
ature, international congresses, etc, French is still the 
official favoied language, as it is m diplomacy, though 
English is coming more and moie to the front The 
recognition by Geimany that it is the coming ink’ 1 ' 
national tongue is an important step, m which, howevei, 
it lias been anticipated m some degiee by one oi two 
Hollandish societies that have foi some time prints 
their transactions m English In 1890 27 pei cent o 
the civilized woild used English as their common speed 
a laiger pioportion than that of any othei tongue - 
the piesent time it would undoubtedly be foun tia 
this percentage has maternally increased if tlie s . d 
tistics weie available It is the present language Of tn 
futuie and theie is no reason why it should not e 
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name ot a physician docs not got into a ncvvspupei 
i.nlcss the ownei oi it is at least willing that it should 
g<’t thoio On the othci hand the names ot those who 
come nuclei the thud head get m the newspapci occa¬ 
sionally and, oi course, without sanction 01 peimission 
\cwspapeis an* always seaiehing ioi the sensational and 
the mysteuous, and it a lcpoitci can laid the slightest 
ioundation loi an aiticle that will beai {laming liead- 
lineb he will not hesitate to wntc up an opciation, a 
supposed new discoveiy oi anything else of a sensational 
oi mvstei toils natuie m medicine, and use m connection 
" hh it the name oi a membci oi the medical pioiessiou 
without legald to the wishes of the one whose name is so 
used This is llln&tiated m the ease oi Di WW Keen,of 
Philadelphia, whose mine and photogiaph was used m 
connection with a most sensationally woiked-up aiticle 
on an opeiation undei cocam anesthesia Those who 
know Di Keen appiceiate the i.ict that he would undei 
no consideiation allow lus name to be used as was done 
on that occasion and he took such action that it will 
piobabl} not be lepeated Recently, in Chicago, a sen¬ 
sational lepoit oi a discussion in the local medical society 
was punted m an utteinoon papci, and a moie elaboiate 
and piobabh moie sensational lepoit w r as to have ap¬ 
pealed m \uiioiis moining papeis, had not ceitam piom- 
lnent physicians acted quickly and suppiessed its pub¬ 
lication tluough peisonal interviews with the editois 
Anothei instance oi undesned publicity is leteued to 
m out couespondence column m this issue No one 
who knows Di Babcock would for a moment suspect 
lum ot wishing ioi new'spapoi uotouety, paiticulaily 
such as that ot the syndicate aiticle to which he lefeis 
It is to be legietted that theie aie some connected 
duectly oi otheiwise with the medical pioiession wdio, 
pel haps foi pceuniaiy leasons, are willing to aid neus- 
papeu icpoiters in thus outiaging professional couitesy, 
ioi it is evident that at least occasionally some one pos¬ 
sessed of a little medical knowledge must have had a 
hand m the perfoimance It impiesses upon one the 
conviction that ethical pimciples ought to be among the 
fust conveyed m medical instruction and that no student 
-hould be giad.uated who is not thoroughly giounded m 
them If moie attention was given to the highei moials 
of oui profession m oui medical colleges theie would be 
iewei of these violations m this paiticulai wav 


CANCER INVEST 1GATI0N 

\\ e now have in the United States at least two centers 
oi the systematic investigation into the origin ot cancer, 
lamely, the New York State Pathological Uaboiato^ 
t Buttalo, undei the direction of Roswell Paik, and 
uppoited by public funds, and m Boston where a com- 
nittee from the Haivaid Medical School throughthe 
xmeiosity ot the late Caiolme Biewci Ciait has been 
nabled to plan systematic woik This is a veiy satis- 
actorv beginning The hist annual report of the can- 
ei investigation committee of Haivaid Medical School 
hows m a geneial way the scope of tlie woi v w^ nc i i- 
n charge of the depaitment of suigei}, o w no 1 
Dollms Waiien is the head Analysis of the statistics 
hi Massachusetts, bv W F Whitney, is stated to show 
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a marked increase m the death-iate from cancer the 
cuives being lemaiknbly similar to those oi the Bntish 
legistiai-geneial This goes to confirm the impression 
that theie is a geneial increase m the frequency of this 
disease Edwaid H Nichols reviews the general reasons 
ioi and against the theory that cancel is due to the action 
of a paia&ite Nothing new is presented He found 
the so-called cancel bodies in certain types of cancer, 
especially of the hi east, but not in epidermoid cancer 
Animal inoculations and culture experiments with hu¬ 
man cancels weie all followed by negative results 
Inoculations of animals with the blastomycetes of 
Sanfclicc and Plnnniei resulted m nodules of granu¬ 
lation tissue, but no tumoi like cancel was produced 
R B Gieenough studied the pieaenee of the so-called 
‘ PltmmePs bodies” m cancel, they were found m 
twenty-thiee cancels of the bieast, being most numerous 
ueai the penphery of the tumoi s and m the metastases 
Three epidermoid cancels did not contain any such 
bodies E E Tyzzer wntes about tumois and sporozoa 
m fishes but the facts given lclate wholly to sporozoa, 
which do not seem to cause tumois m fishes Edwin A 
Locke desenbes the leconstruction m wa\ of a nodule 
of cancel a veiy inteiestmg task The model shows the 
relations of the tissues and the mannei of growth 
Each column is an outgiowth, all parts of the nodule 
being united with othei poitions of the tumor Such 
models will form a valuable means of instruction Oscar 
Richaidson lepoits on a numbei of faultless culture 
experiments with caicmomatous tissue, the general re¬ 
sult being that no organism that could be regarded as in 
anv way specific w r as found This resume shows, as 
stated m the report, that the work is m its preliminary 
stage, no definite conclusions of any soit can be drawn 
in regard to the mam problems at issue It is a matter 
foi congratulation that well-tiamed and well-organized 
gioups of mvestigatois may find such favorable oppor¬ 
tunities for original reseaich m such an inviting field 
as the ongm of cancel 


THE PRESENT STATUS OF HYDROPHOBIA 
Modem scientific medicine is undei heavy obligation 
to Louis Pasteui, not only for many original and illu¬ 
minating observations, but also foi the healthfu uu 
petus he gave to caieful, painstaking investigation an 
m this mateiial age not the least tribute that can e 
paid his work m the acknowledgement of its iu (!I * S01 
practical value His studies m fermentation an ^ m 
parasitology opened new r avenues of thought and ae ivi V 
and have led to results fai exceeding the most saI U an ^ 
expectations of his time His method of treating y 1 
phobia was lomr regarded with doubt and suspicion 
but tbe lapse of time has only tended to place 1 o 
a firmei basis and seeuie foi it the recognition i 
selves It was, m some respects, next to vaccina w 
for smallpox, the first of tbe biologic methods oi trea 
ment The evolution of our knowledge concemi „ 
hydrophobia is traced m a most interesting mannei 
Babes 1 m a lecent communication As he P oin s J 
it is really only within the last twenty-five yeais 

eonect notions on this subject have^pievailec , on- 
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MEDICAL NEWS 


Mini's coming fiom plague in fueled polls will now be de 
lamed only five diys nt New Oilcans piovidcd the new lulcs 
j ^ lc bond of hi tilth uio obsii\td The vessels me to be 
disinfected in lmdslieam mil anchoi 100 feet fiom shoie at 
night uul foity fi\e foot fiom slum. m the diy tune Metal 
tunnels mil be used on the hnwseis attached to the slioic to 
pi event 1 tls fiom lumng the ships, md men aimed with shot 
guns aill be st itioned on shoie and m skills to shoot any 
loiUnt th it liny attempt to get away All dead nits aie to 
he li nulled with 1 tibbei glo\ es md ciem ited Long g mgplanks 
elo'i. gu tided will he used to get the eaigo ishoic ’’ 
MARYLAND 

lui Ho vim 01 Mimcal Kwminuis of Man land has 
gi intid license' t ( , pi ictite medicine md suigeiv to* 20 of the 
ippht mis who weu ucenlh exumned b\ it 


Baltimore 

Tut 111 uui w eh uits fund now uuounts to >10 115 
Tut laissn boon tv has been oigiun/ed at tlie Johns 
Hopkins llospit il It is the fouith society to be oigunized 
then and is dusoted to the stud} of tubcieulosis 
Ill vi in Cost uissiOM.it Rosily has made the following ap 
pointments to tike eilcct Deceiubei 15 Di Alan W Smith 
inspet toi ot tino its, l)i S mined A Keene, medic il exammei, 
vice Dis duties B Cmbv md Albeitus Cotton ie->pcctively 
A suit loi NiOOO d images has been brought against the 
Johns Hopkins llospit il be two mdinduals who claim to have 
iccencd neisonal mjuncs through i h\e electric wne while 
w liking along the stieet in front of the hospital 

Tut iotal DEAiiis toi the week ended Deccmbet 1 weie 117, 
IS less thin the ptenous week, i death rate of 11 20 pei 1000 
foi whites md 20 per 1000 foi colored pei annum Theie 
weie i dciths tioin typhoid fever, 0 from diphtheiia 24 fiom 
tubcieulosis 5 Horn cancel, 1') fiom pneumonia md 1G fiom 
Blight’s diaeisc 

A method by which infectious diseases may be often dis 
tributed tluough i commumtY, has been hi ought to the itten 
tion ot the health deputment The law icqunes funerals in 
cise ot doith fiom diphthem to be held within 24 houis It 
has been lound that the motliu of the deceised, eithei fiom 
being too poor to piocuie mounimg clothes, oi because of the 
short intuvil, bonows them fiom i mend Vftet the tuneial 
they nc letumed without my ittempt at disinfection Mourn 
mg*goods aie especialh adipted foi conveying genus, as they 
can not be boded like linen, etc Cases hue occuiied m this 
cits in which theie is tvciy icason to believe that diphtheiia 
was communicated in this way 

MASSACHUSETTS 


Dn Auciubyld J Ramsey, supenntendent of the Missachu 
setts Almshouse Hospital, Tewkesbuiy, assumed charge of the 
Long Island Almshouse md Hospital, December 1 

Du J IIobaut Egblit, Holyoke, sailed foi Ilonduias, No 
vembei 2S He is to be chief surgeon foi the New Yoik Hon 
duias Mining Company, and will ha\e his lieadquai tei s at San 
Juancito 

The auiomobile ambulance, which Ins now been m com 
mission foi foui weeks at the Massachusetts General Hospital, 
gives entne satisfaction It is especially useful m tianspoit 
mg patients fiom the hospital to the Convalescents Home at 
Waveilcv, a dist mee of eight miles 

Dymygis amounting to $000 have been awuided Louise de 
Lisle, a dianmtic aspirant, who sued Di Frank T Biough, 
Boston, foi $2000, because, as she alleged, he so lemoved a 
ci ease in hei left cheek as to distoit the position of her eai, 
and tlieiebv piejudiced her chances of diaiuatic success 
The committee appointed to consider the dn lsion 
Some?vide schools Jo medical districts undei constant supei 
vision, has reported favoiably on the pioject Tt e board of 
health has been notified that the school autl or ties will c 
opeiate with them, and the bond of aldeimen have been 
quested to provide the boaid of health with the funds necessaiy 
foi the expenses of medical inspection 
MICHIGAN 

Mason County has an epidemic of smallpox JwtvHle 
poited that theie aie a bundled cases in Custei and S 
Custei township is undei stnet quarantine 0 f 

At Muskegon, Di Augustus G ** ™ Sf 0 f tweng 
practicing medicine without a ceitificate J . hmhei 

days was granted, and the case may be taken to the hi 0 nei 

Cerebrospinai meningitis was lepoited present during fNo 
vembei at 4 places, whooping cough at 20, m^les at^O, 
smallpox at 37, diphtheiia at 75, scailet fevei at 168, co P 
tion at 174, and typhoid fevei at 254 


Jour A il a 

Mlnomini 1 m alive to the fact that smallpox pievails in th, 
uppei pcmmuli, md has issued oideia that after jwL? 
10 no fluid shall be admitted to the public schools ft 
eeitilicitc of successful vaccination within seven years s>! 
by a pmcticnig physician , ’ ° nei1 

MISSOURI 

Tju sun of Dr James W Crewdson, Louisiana, for medical 
sei vices to the lite hidden Estes, amounting to 3C900 wi S 
concluded Novembci 21, when the jury leturned a verdict of 
$2375 foi the plamtifl 

A liLcuPiiox wis held in the new addition to the Umvers.ti 
Medic il College, K ms is City, December 7 On December o 
the now demonstrating md clinical room of the college w.is 
dedie ilul bv Di Jabe/ N Jackson ° 

A vii i rixo w is leccntly held by a number of the prominent 
physicnns of St Louis to oiganue a postgraduate chmcil 
school and hospital The intention was to associate those as 
fu as possible, who had no allegiance in othei directions, and 
who would be ieady to give their entire attention to postgrad 
uate duties It is hoped that the oiganization can take place 
m time to begin woik m the spung, so that in 1903, with the 
increase of medical men in St y Louis co incident with the 
Woi Id’s Fan to be held here, the college may be well under way 
and m good woiking shape 

The new Betiilsdy Hospital for Incurables at St Louis, 
was opened December 1 It has facilities foi the acconunodi 
tion of 80 patients There is an excellently fitted up operating 
loom, and an isolated vvaid foi the treatment of contagious 
diseases The entire three story brick structure, without fur 
nishmgs, electiic lighting and newest sanitary appliances was 
given free from debt it a cost of something over §70,000 bv 
Mi R M Seiuggs, of St Louis 

The Consolidation of two important medical colleges in 
St Louis under the name of the Marion Sims Beaumont Col 
lege of Medicine, which was eileeted November 22, is said to 
be pielinimury to affiliation with the St Louis University as 
its medical department The Marion Sims building at Grand 
avenue and Caroline stieet with new additions already pro 
jeeted, will be used by the new college The new institution 
will have abundant clinical advantages, the following wstitu 
lions being undei the conti oi of members of the new faculty 
Alexian Brothel s’ Hospital, Rebekah Hospital, St Mary’s In 
fiimary Josephine Hospital and Grand Avenue Dispensary In 
addition, the following hospitals will affoid clinical material 
Citv Hospital St Louis Insane Asylum, Protestant Hospital 
and Baptist Sanitaiium The governing faculty will include 
the following Di Young H Bond, gynecology and pelvic sur 
gen , Di Leonidas H Laidlcv gynecology, pelvic surgerv and 
clinical gynecology , Dis Fiank J Lutz, Jacob Geiger, of St 
Joseph, William A MeCandless and J R Dale, suigeiy, Dr 
John T Laiew suigical anatomy and clinical surgery, Dr 
Thomas C Withei spoon, operative surgery on the cadaver and 
clinical suigerv Di Clarence M Nicholson, anatomy ana 

clinical suigeiy, Dis Call Baick and Adolph Alt, ophthal 
moloiry, Dis William G Moore, Hugo Summa and George u 
Crandall, medicine, Di Jacob Friedman, clinical medicine ana 
chemistiy, Di Joseph R Lemen, chest diseases, Dr Benjamin 
M Hypes, obstetncs, Di Walter B Doisett, obstetrics an 
gynecology, Di RobeitC Atkinson, diseases of children, Vrs 
Chailes G Chaddock and Sidney I Schwab, nervous diseases, 
Di Max A Goldstein, otology, Dr Hermann H Born, ana 
omy, Di Remy J Stoflel, theiapeutics, C D Lukens, den i= 
tiv, and Biansfoid Lewis, genito imnary diseases 
MONTANA 

Compulsory vaccination has been ordered m Butte and 
Silver Bow’ county 

Smallpox was leported during November m Butte, n 
eonda, Carbonado, Bridger, Missoula, Dillon and Walkervi 

A new pest house lias been lendered necessary by t 
bei of smallpox cases m and aiound Butte, and a building 
20 feet will be elected at onee, neai the piesent isolatio 

^ The temporary oi ad liiteiim boaid of health piojeethaa 
been abandoned, as it has been discoveied that the « 
has no legal authonty to make such appointments , t 

tei, theiefoie, must wait until the legislature > cidinin ,, 
bill will be intioduced to eieate a state boaid of healt , 
its duties and poweis 

NEBRASKA f 

Dr J Cameron Anderson, Omaha, on ^'"^aTof"^’ 0 
Gov ei nor elect Deitneb, will be made sur 0 eon 0 
state 
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MEDICAL NEWS 


Jour A 31 a 


Simnwib to the 
in tint count) 


fact that adulteiated milk 
About 100 dc.ileis will be 


Inspectoi 11 M 
w is being sold 
l'Uccd xuulei sm\cillance 

liu. toMMiniL of tile Pittsbuig common council, appointed 
n\ months ago to look foi a site foi a municipal isolation 
nospit il foi infectious diseises, now consider the Point the 
beit available location, as it is cluelly occupied by waiehouses, 
uui ii'i tlicie ne few lcbidenceh m the locaht} 

Iti-CENrLi i confcience u is held at llamsbuig in the in 
teiest of the public heilth, game, hsh, md foicstiy piotcction, 
ot this State A bill mueising the ippropriation of the 
Ct ite Boaid ot Health fioni $(1000 to $12,000 was eiuloiscd, 
nul a luithei ippiopuation of >’50,000 was asked foi to be 
de\ oted to the mvistigition of the pollution of sti earns supph 
nig cities with w itei 

At v in cen r meeting of the tiustoes of the State Hospital 
foi the Insane located at Noi 1 istovvn, the position ot lesident 
physician occupied b) Di Sus m J Taboi was decl ired vacant, 
uul an adieitisement foi uiothei lesident oidcicd The iction 
ot the bond has stilled up i good deal ot feeling, especially 
in Philadelphia, which is the home ol Hi Taboi, and since the 
comp] unt ag 1111 st hei was c\ti ivaguice and wanton destrue 
tion of piopert )" Di 'lahoi has dean uided i complete investi 
g ition of the charges 

Philadelphia 

'tin Germ in IIosi’iiu iccened 88071 m cash nul ibout 
>1000 in othca gifts, on its donition din, Novembci 20 C F 
Itumpp and Sons sent a cluck loi 83000 to endow’ a ficc bed 
toi the use ot employees of the him 

A uni 'mi of tlie Unncisiti of Penns)Ivami, whose name 
has not been nude public, has iccentlv given the sum ot >4000 
toi the equipment of a physical hibouitoi) m that institution, 
nul his piosentcd i fund of >350 to be devoted to pnzcs 
Tut lomteenth uuiuul dninei ot the e\ icsidents ot the 
Philadolplui ilospitil w is held last week, moie than 30 mem 
beis being pu’suit The ofhceis elected weie Di Edward L 
Dw)ei piesident, Dts II C Wood md J K Lmenvvc.ivei, 
vice pie&ulents md Di E R Stone, seuetai) 

The Ruth curists, bollenbeigei nul E/ra Sheets, whose 
mines hue been mentioned scvei il tunes in Tiil Journal m 
connection with a ‘ babv funi,” weie sentenced b) Judge Au 
dcinicd in the crniumi comt cub to jail foi i teim ot 3 
months Tliev weie dinged with lining caused the death of 
i child 7 months of age, b),not calling needed medic il atten 
tion 

Till hlai rit of the utv dining the past week has been un 
usinlh good, the total nuinbci ot deaths being onl) 370 Foi 
the coriesponding period of last yeiu theie weie 412 deiths 
The pnnupil causes of death weie nephntis, 29, 

14, tubeiculosis, 37, heart disease 3S, la guppc, 2, 
mount 2, suicide, 2, diphtluua, 21, tvphonl fevei, 
seal let level, 1 

Du Rush Shii'Iev Huidekopfu has been commissioned as 
, Jptf of i coips qf vctumai) suigeons provided b) a leeent 
ict of Congiess The bill eieating this depaitment was mtio 
iluced bv Sena toi Pemosc of Pennsv lvama 

On the leconimendations of Col J Lewis Good of the 
Health Depaitment, Councils Committee on File and Health 
dining the past week agieed to lecommend the appiopuation 
of >13,000 to pi ovule quuteis at the municipal hospital foi 
the ti c itmont of p i) patients It is suggested that ft pavilion 
to cost >5000 be erected foi patients suffering with diphtheria, 
and one to cost >10,000 foi scailet fevei patients Each de 
putment sliould aeeommod lie 13 to 25 peisons and the 
chaige foi i puvvtc loom should not e\cced >25 a week 

The Mldical Inspectors of the public schools have effected 
m oil' mizition among themselves to be known as the Society 
.'of Visiting Physicians of the Public Schools ' A committee 
of this society has collected statistics showing that duung the 
lust eight months of the medical inspection 5S7G cases of disease 
weie found in the public schools, of which 344Gveic con 
tagious Among the lattei wcic 12 cases of diphthena 4 ot 
” ~ - . -_no —..>.,1,0 and 21A OI 

753, 


cancel 
pneu 
7, and 


scailet fevei, 112 of measles, 1 IS of mumps 
pediculosis, contagious skm diseases, 11G, ung\vomi, 
eoniunctivitis, 397, scabies, 8, whooping cough, 20, typ oi 
fevei, 3, tubeiculosis, 2, and scalp diseases, S Moie than 
1000 cases of defective vision weie found A commute 
appointed to piesent these facts befoie the sub connm 
Appiopnations of Councils and to ask foi an apP* 0 !?* 1 ®* f 
wlncli has been unanimously endoised by both the Colie 0 
Ph>sieians and the County Medical Society 

Another piitsician has been threatened with a Jawsui , 
w’luch ma) m a measuie have been,, due to the vigi)anc e o 
medical inspectoi of schools It appeals that a child attending 


one ol tlu schools betaine ill and lemained avvav from , 
.bout one .nonthh On Ins letnrn he ^£3'^^ 
ment and his icply was that he had suffered from “diphtheria^ 

n he ' ,3lt,n ° ph)sician of the school who 
oidcicd the books of the piticnt to be disinfected, and the bor 
was lurthci oulered by the school medical inspector to get a 
cutificate from his family physician to the effect that there 
, n< l furt . ,,cl ^ an o ei Loin contagion It i s said that the 
bov letui n«l with a certificate fiom the doctor readnw some 

what as follows « This is to certify that-has enhrelyre 

covucd li oiu diphtheria, and that theic is now no danger of 
contagion It is said this case had never been reported to 
the bond of heilth and now the doctor has been prosecuted 
Ihc p.naltv is imprisonment, or fine of >50, or both 
SOUTH CAROLINA 

Ihe Mhiicil College of the State of South Carolina, 
Ch.ii Icston, held its opening exercises, October 1 The dean 
Di Fi mcia L Parkei, dehvued the addiess of welcome 
I'm- CunNvirrE Sanatorium was opened recently bv its- 
iimiiguratois, Du Thom is T Earle, Curran B Earle and 
Joseph B E u 1c The building is located on high ground, two 
stones in height uul thoioughl) equipped It is now reul\ to 
leceive pitients 

UTAH 

'lm 6MALLI o\ situation in the state is alarming In Salt 
I ikt Citv, theie aie moie than 50 eases, in Provo, 14, in 
Pivson, sovtial liundicd”, m Lein, 18, and in Ogden, 20 
Dr LvntLrr O Jonls, AIu 1 rav, has resigned as district 
health olhcei because the county commissioners declined to 
illow his bill foi seivices to smillpox patients 
Cii uini in II ilson of the Salt Lake City Board of Educa 
tion is stiongh m favor of the medical inspection of school 5 
uid school tiuldi tn, suggested bv Di J C Elliott King, health 
commission!l uid will suppoit the measuie when it is brought 
up at tlu next meeting of the board 
In Sili Lvivi Cm, 31 new eases of smallpox were reported 
toi tlu last wick in Novembci making the total up to that 
time, 58 Ot these 15 weie in the isolation hospital, and the 
uni undo undo quai mtine, piosinnabh at their homes Only 
tom of the patients had evei been vaccinated 

WASHINGTON 

The Seajtli Genual Ilospitil lias moved into its new build 
mg which was opened foi public inspection November 30 
.V Seittie nuinMiN w is lined the maximum, $99 09 toi 
'dim? milk containing boi i\ and otliei adulterants in the 
citv Hu cisc will be appealed 

ihe i vriExrs it the Stellacoom and Medical Lake lr-mie 
liospit Us ne nuieusing m numbei so lapidly that it will be 
neeissu to onlaige the accommodations at both these mstitu 
tions At Stellacoom two new wings aie to be built, one for 
male the ctlui foi female patients and at the Medical 1 Ae 
institution a new wing foi female patients is needed 

, WISCONSIN 

Ai the cominc session ot the legislatuie, the State Bo. d ot 
He vltli will endeivoi to secuie the passage of a law giving ihc 
established samtaiv anthouties moie power to enforce v.c 
cmation 

The Phi Riio Sigxi v oiganued a Milwaukee bianch on No 
vembei 2S Di William F C Witte was elected president, 
Di Elvvaid A Gansel, vice piesideut and Dr Edwaia 
Timm, societal) , 

Sxi iLLrox is said to hav e bi oken out at Odanah among 
Bad Riv ei Indians The connmssionei has authorized in >a 
Agent Campbell to institute quaiantine and take such o i 
measuies as he may deem necessary _ , , 

The marrixge law', to be piesented by IV L Woodwir 
foie the next legislatuie, piovides that a board of medic, 
annneis be oig un/ed and maintained by the state, vvnose 
tificite tint the applicants aie fiee fiom “true insani }, 
heuted msamt), insanity lesultmg fiom vice, P u ” ia1 ', . n 
oiulai) and teitiaiy affections of congenital oigans, nei ^ t 
tubeiculosis oi consumption” must piecede the gran m 0 
license to mail) 

GENERAL 

THE COMBINATION DIPLOM V MILL 
The long stiuggle between the legiilai piofessJon 
sented bv the State Bond of Health anil the ( P ' n0U , 
which has been notouous foi seveial veils past^“ T depen( ]cnt 
mmes. such as the “Illinois Health Umveisity, Indep 

Nledieil College, « c • " 
conclusion 

against the 111 


names, such as the 
Medical College,’ “Metiopohtan 
been appaiently bi ought to a satisfaijtoi \ 
tofoie when legvl pioccedings have been tihen 
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CORRESPONDENCE 


Pint low,isi-ud m Washington, Il.unbtng anil Constantinople 
n l,o lonuimdei of the pi ices the ontb,calcs vveic con,para 
tn oh snuUl, uul dul not assume the piopoitiona of a gieat epi 
denue Ilm shows Out e scent,lie knowledge of the d,sense 
](Mulcts it 1 u less to be dieuled than foimeily, and sliows also 
i gi ititvmg vigilance uul aleitness on the pait of nuainntine 
uul heiltli olhteis 1 he piuiLipil i uages of the dise vse Ihvm 
been eon It lied to India, whole fiom the last lepoits theie have 
been 1 de itlia dining the Hit and whcie it is notouous 
Lint the picvontne nu istuos unde,taken bv the lintish Indian 
tun eminent hue been senoush hnnipeied by the leligioui 
t m itieism ot the native population, and tin difheultv of nn 
uoitiKHig un epidemic buppitasne ml imho without mtoifci 
mg with the liws ot leligious uul i.icnl caste 

CANADA 


t YLbl 01 VltSI Mt IN Ill 1 |.S 

Hie luent lepoiL lioui Muuiliestci 1‘ngland, in eonneetion 
with the tie ith» and lllnissis which hue oeeniied tluough 
Iwvw vhmkmg his dneeted some ittention to the Cimdian 
piodilct uul tile vice About twentv veils igo ligislatioii w is 
nitioduced bv Wi Cllvdstone into the Butish Pailnment 
luthoi i/uig the substitution ot niveit -mg u foi malt in the 
m umfaetuu ot bui and the dutv w is muoved fiom the malt 
and jilued on the beet blew eel 'this change vv is known is 
the 1*ice W ish Tun ’ svstun The-i niveit sugus, as 

-leehitini glueo-e and m tltose line to be tieated with sulphu 
ue icul, uul it is will’ll this is Used unpiuc, is it licquentlv 
unit mis u seme uul the 1 ltten being soluble, is not sepaiated, 
th it the lieoi will contain usctm Ihe two great conntues 
winch have uloptul the “luce Wi'li'lnn” ictericd to are Eng 
luul ami the United Elites whilst the two countries which 
hue not uloptul this svsteni aie* Gcimanv and Can id l In 
the lattii tin 1 iw piovidcs tliat no substitute foi malt vvliat 
ivu shill be Used, the dutv being imposed exclusively theieon, 
vnd no dutns listing on the bcei produced In Cmada no sub 
stitute is illovvid undei heny penalties 


iontucorosis svMTutnjvr 

i lie National banituinm Assoei ition has come foi waul 
with i moie distinct mil delunte oiler to build and ciect neai 
then "Wuskoka Cott igo binitamnn icoommodation foi the con 
sinnptives of Toronto They will pioeeed with the woik mime 
dutch and fulh expect to line it completed m a yen No 
aid vvlutevei will be isked fiom the utv on account of capital 
mount, uul the institution will be available for the city’s 
pool pitieuts with fice transpoitation to and fiom Giaven 
hurst on pavment by the corpointion of the City of Toionto of 
onlv the usii il per diem illouance The plans of the National 
Assoc ition vlso contemplate the election of a suitable insti 
tution about five or six miles fiom the city for those advanced 
uses winch hue no hope of lecovtiy The National Sam 
tin Him Association h is alieadv spent '577,000 on capital ae 
count for the trcitment of consumption 

MOXTIiLAr AIUMCir VL IIOSl’ITAL 

The pioposed new Civnc Hospital foi Montieal is getting well 
undei vv ly Foul pavilions foi hospital pin poses will be elected 
with a cential ulmmistiation building E ich building 
will consist of two lloois and will accommodate fifty patients, 
with twelve beds for pnvate cases The estimated cost will 
be MOO 000, which will be laised by means of a loin, lepayable, 
nimciinl uul mteiest, vvitlim twenty yens The coutiol of 
the institution will be in i joint boaid of nine membeis, made 
un is follows —Five membeis, including the chan man to be 
annomted bv the city council, two membeis to be named by 
tlm executive boaids of the English geneial hospitals, and two 
menibcTs f.om those of the Fiemh hospitals All matte,s of 
expcndituie md hnanee will be subject to 1 itihcation by the 

city council FOREIGN 

Fouuclej. medical men have recently been elected accoidmg 
to the Lancet, to the mayor,al chan in England and Wales 

I'iie Fheacii ministei of public uistmetion has notified the 
lirnh schooh-oolieges et heCes-that ant, alcohol mstiuc 
should be given an official place on the piogiam on a pai with 

"XtXfiHXa is nearlv at an end Acceding to the 
concspondent of the London Lancet, those seeking relief a,e 
now onlv 1 250,000, and the Indian liaivcst p,onuses to be 
Hige ono j'he plague lemams about the same, with a week y 
moitahtv of about 2000 

Tiie Italian nhysicians aie endeavonng to have then pa 
hament p nss a lestneting the issuance of licenses to to 
ngneis holdinn- diplomas fiom countries gianting a like priv 


ih’gc to Italy A clause, however, is attached iWot i 
piactically will shut out all fo.ugn macUWs Th^f 
yimis n itiye piactitionei desires the wealthy American and 
Lnglisli patients who wmtei in Ins land y can and 

rum!, R Jri . ELUIIsa 0uj ; D - C Balfoui Stewart and Dr A S 
C*i Unbaum liivc icccnfelv oeen ippomted lecturers m fhn t, 
pool School of T, op,cal Med,cm™ m the Llver 

I he Pa ms F unity of Medicine have decided to establish a 
ch in of tiopieil medicine foi the pmpose of teaching the para 
silologv uul h ictei ,ology of ti epical disc ises ° P 

I'm- I'liiAcu chambei of deputies has unannnously adopted 
i i c solution asking the gov eminent to piolnbit the manufacture 
m.l sale ot ill ileoholic liquois pionounced “dangeious” by the 
Uademy of Medicine The resolution was aimed at absmthe 
the i unease of the consumption of absinthe,” said the mover 
mitidies urn in urn with the mciease of cases of drivelin" 
lnsanitv, wlueh will end in becoming a national disaster” ° 
lx 1111 11 ime of twenty university professors of German}, 
Instill mil iSwit/ci 1 uul, Plot Max Giubei, of Vienna, has 
written a biicf, foieible appL il to umveisity students pointing 
out the tumble inciei.sc in vcneieal diseases in general and 
liso among students, uul poitriving m plain terms the dangers 
to self uul the futuie f unity The uigent warning is gnen 
to seek medic il aid it once in case of infection Every newly 
nisei ibed student lcceivcs a copy of this pamphlet 

I'm Bniusii C’OiX guess 01 Tuberculosis, notice of which 
In-, ilu ldv appeued in these columns, will be opened in Lon 
don on July 22, 1901, a week previous to the meeting of the 
lintish Medical Association The congiess will last four days 
Dekgitcs ue to be invited from foreign countries, and it will 
lie intcinitiouvl to i ceitain extent It will transact business 
m foin sections, vid. Human Medicine, Veteuuarv Medicine, 
St ite Medicine and Pithology One bundled pounds has been 
appiopmtcd by the Butish Medical Association toward the 
expenses of the concern 

iiiL Deutsche Med Woch of November 15 publishes the 
biicf iinal leport of the inalaua expedition in charge of Prof 
Koch The pnty returned by way of the Carolina and Li 
dione lsl inds, whole numbers of children were examined for 
mainu, but no tiaces oi it could be found Many peisons 
vveio hi ought to him suflenng fiom supposed svphihs, lupus 
oi lopiosy, but investigation disclosed that the disease was 
fiambesii—vavvs—in eveiv case, m some of the islands every 
child examined was found to have it Seveial genuine foci of 
mil u la weic located in the neighboihood of Cano None could 
be discovcied in Noithein Geimany suitable for the purposes 
of the expedition, not even in the formerly notoriously malarial 
maisli lands along the coast of the Noith Sea Malaria seems 
to be l ipidlv diminishing in Northern Germany The expedi 
tion theicfoie, consideis its task provisionally accomplished 


(Eorre^ponOence. 


Newspaper Notoriety—A Protest 

Chicago, Dec 5, 1900 

To the Pjditoi —Have medical men no piotection against 
‘ wutc ups” in the columns of the daily press? In the Chicago 
Daily Nties of todays appeals an oliensive and grossly incoi 
lect sketch of myself which was not only unwarrinted an 
without mv knowledge oi consent, but which deals with nn 
blindness in a way' that is most degiading to my selfiespec 
My' only consolation lies m the consideiation that those co 
1c igues w ho=e icspect I value can not leid that article wit ion 
ippieuating the fact tliat it could not have emanated in l,, v 
wise fioiii me I have many times been solicited by' lcpoiteia 
to illow them to publish sketches of my' piofessional ciieei 
In most lnstvnces J hive flatly lefused such peimission In 1 
few instances, when told that the knowledge of my endeivois 
would stimulate otbei unfoitunates to use above then i > c 
tion and would thus piove a help to them, I have consen « 
to the publication of a sketch of my life I have nl« 
howevei, sciupulously avoided any allusion to the nature 0 
mv special line of woik lest I should be accused of unpioi -- 
sional advei tising And now conies an ai tide winch vio a 
eveiy sense of decency in my natme and bungs my name 
toie the public in a mannei that is biutal in its disregir 
mv feelings I am humiliated and chagiined 

Robert H B ujcock, vl d 
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DEATHS AND OB1TU HUES 
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The Physician Druggist 

SmtNQHi w, Ohio, Dec 10, 1900 
Jo tho 1 dtioi —In issue ot Decembei 8, of Tilt Jouitvu., 
p \487 in tile cdittiuvei vuliticd JL'hc. Phystunn Duiggist ’ jou 
stitL tint time scans to be no ulu|uite icison why legal u 
Hiulleil -Odctics should lefuse lncnibci ship to i physician 
pinna icist Picisc illow me to disigice with vou \eiy elc 
udcdlv on this point 1 1 non of no phumnust tlmt is not « 
della in nil foims of nosUums mil pUent medicines, they 
displn tdicltiscimuts m their windows md shelves, and me 
nuin meins to mae'ise then silt Is not this suIUcient rea 
soil tbit the! should be ngoiously excluded fiom till legal n 
niedievl societies' Oi should we illdiite with tlieni and pro 
tend to ondoisc such methods ns they puisiie - ' Von lespect 
fully N Micks, M D 

[Om couespondent ciiclcnUv did not lend the editoml 
right Pin sici ins tin md do line, dmg stoles m sm ill vil 
hges ill ovei the eouiitn aid jet lie ethicil aid honoriblc 
H,s not lieeiss m tint thee should deni in all forms of nos 
tiums oi tint tiiev should displvy ed\ertiscnunts” aid use 
otliei me ills to lime ise the sale of nostiums If the} did thev 
piobnhh would not make nceeptiblc membeis of n medic il 
society —Ln J 


A Warning Against a Possible Swindler 

Philadi tnilA, Dee 10, 1900 

Jo the Lihioi —I lenn by aiguilles addressed to me, nnd 
bj i letta ittuined fiom the Washington (D C ) poslothee, 
tint some swindler Ins gotten hold of some of my notcpapci, 
cirds md envelopes Probablj while pietending to wait for me 
in mi absence lie Ins slipped into my ollice md gotten thorn 
fiom mi de~h He Ins been writing lamself letteis of reeom 
memlntion upon ini notepnper, and using mv cuds ns intro 
ductions He cills himself by various names Dr Von Liebig, 
Mn\ Med mul Dr M Lobo, ire three tint I lone heard of 
Will \ou 1 indl\ let me snj thiough lut Journyl tint I have 
gnen no lettev of leeommendntion to anybody, except special 
letteis addiessed to special persons, and recommending medical 
men foi special positions foi which they' have been candidates 
inevci give v letter ot general mtioduetion or recommendation, 
and ecpecnllj not n letter asking for clarity Anybody pic 
sentmg any such letter purporting to be signed by me, sliou d 
be ai rested foi foigeiy, oi whatevei may be the technical of 
fenae lours veiy tiulj, boLOMON bous COHEN, MD 


UTamaqes 


G AIanving Ecus AID to Miss Maiy Loop both of Chit 
tmoogn, lenn December 4 

Oscar R Tomlinson MD, late bpung, lenn, to Miss 
Bland AAdson of Sewanee, lenn, Decemhei 8 
Louis H Allen MD, ban I‘lancisco, Cal, to Miss Maud 
Allen of Last Oakland Cal, December 5 
Exrl A Ad vus, MD, DDL, Bmmnghaui Kas to Miss 
Lun Alay blimp of lopeka November 28 

P H AIayginnes, AID Cushing, Okla to Aims Anna 6 tt 
tcilin, of bedalia Afo, Novembei 27 
Ma\ Rothschild, MD, to Miss Lucie May Jackson both 
ot San 1> raneiseo, Lai Novembei 27 

Gw W vrrs AA agner, AI D , to Alias Alabel Letitia Standidge, 
both of Chicago, December 5 

Button J Powell, MD btockton, Cal to Miss Alabel 
I von, of bieraniento. Cal , November 21 

J La it Av Bulklei, AI D , bandy Cieek N Y, to Aiiss Lena 
Weston Cox of Billston Springs, Novembei 17 
Ufrxixn J Hcyett, AI D , Aldan Ill to AHss Jessie Perrme, 
of Livmgston County, N Y , at Davenport Iowa, November 22 
Willivm Cooper Eidelmvjlleh, AID, ban Fianciseo, to 
Aiiss Goldie Jane Rounds, of Vallejo Cvl, at San Francisco 
November 2S 


Deaths anfc (Obituaries. 


1 Limn. M Pin MV, AID, ’iidimc Uimusity, New Oilcans, 
5890 , foimerh assist vnt iju iruivtine physiemii at the Missis 
sippi ipiuiinUnt station, uvd Intel siuutaiv inspectoi of the 
btafe Hoad of Health, selling m that e ip letty in several 
Ceutinl \mei iuiii jmits, at Jus home in New Oi leans, Novcmbct 
2 S, aged 29 

\\ u u u U bn iuiii, AI D, Umveisitv of Pennsvhunia, 1872, 
an honui mm in Ins vlvss, who had pvactieed ivenlv JO years 
in Uindut,. vt las home in tint citv, fiom plctiusv, iftci i 
shoit dlntss Novembei 27, aged 11) 

Claiimi- 1 losim, AID, College of Physicitns and Sui 
gcoils \iw Voik IS81, e\ eoiona of Wayne County, at his 
hoim in Iloiusdih, Pa , Novembei 2b, lged 1J 
Wnitxxt W Dickson, MD, AIcGdl Umveisitv, Afontrcal, 
!s»S at one time piesuhnt ot the Ontaio Alcdieal Association, 
aid twice nmvoi ot Pembroke, at his home, from typhoid fever, 
Novembei 23 

Vuimvm N Hwr, AID, Lmveisity of Leoigia, 1837, i 
snigion in the Confuie'rvte umy liter declmnig health for 
seveml mouths it las home m f aveistci. Ivy , Novembei 29 
\\ ir L! i\r G Hvv, MD, Umveisitv of Cvhfotma, 1895, as 
svstant to the chan of dcimatologv m that institution, sudden 
h it Ins oflm in bin 1 nvneiseo, Novembei 20, aged 32 
I rank V Li yrk, AID, Jciitrson Alcdieal College, I860, at 
his home in blmmokni, Pn , aftei in illness of two years, from 
piunlysis, Novembei JO, igcd 39 
J 1 iivvi\ Mosi-llv, AID Vnndubilt Universitv, Nishulle, 
Tain, 1898, ifta in illness of tliiec weeks, it his father’s 
home in Chuksvdlc, l'cnii, a Q ed 23 
PutDHilUv Ivi.il!Ell, AID Ohio Aledicil College, 1873, at a 
s in Motitim 111 boniemile, Alius, of which he hail been an in 
mate two ycirs Novembei 22 

AitUMiu b Joan uv AID Lmveisity of Pcnnsy lv vnnv, 
ISbJ iftei an illness of foui yeais at las home in Riegelsvdlc, 
November 23, aged 01 

1'itiMv iusTisov, AID , College of Phvsicians uvd Surgeons, 
lveokuk Iowa, 1804, at his home in Wapello, Iowa, November 
27 aged 113 


’1 non vs H Hood, AID, Louisville Alcdieal College, 1S74, 
fiom upoplevy, at Ins borne m Cvutlaana, Kv, Novembei 29 

igeil 18 

\A A’ Muiquis, 119, New Yovk Umveisitv, a surgeon m 
the Civil AVai, at las home m Glenslmw, Pa, Novembei 27 
lged 07 

Jvmes A Lord, AID Rush Alcdieal College, 1879, from 
Blights disease, at his home in Kdgeitou, Wis, Decembei 1 
aged 42 


a i ucivvi, a earn son Alcdieal College from pneumonia at 
lUb home Fayette Pa, Ncnembci 24 aged 50 
Willi ym I Painter, AID, Jelleison Medical College 1S94, 
fiom typhoid fcvoi, at las home near Double Spnngs, Ala 
AA vlter C Peyse, AID Telia son Aledietvl College, 1878 
suddenh from henit disease at Cumbeiland, Wis , Decembei 0 ’ 
Cyleb W Pharr AID, AIissouu Aledicil College, 1S51 le 
eently at las home, Clarksville AIo 


George Bunn Banks, AID, College of Physicians and Sur 
geems New A.oik ISG0 at Huntington, Long Island, N Y 
Dtcembei 4 aged 67 } 

S C Aisdheus, MD, at Newton II) > aged 62 


ZHisceriany 


Bogus American Diplomas—Prom the report of a ie ce, 
meeting of the General Council 0 f Aledieal Education and Re 
isti ation as published m the English medical weeklies i 
ecembei 1, we make the following eveerpt, which is self e 
p union Consideung the action taken bv the eouvts i 
tmml’” S ° St, ° ngS ’ 33 re P 0!tcd »» this issue, it is ah 

The following communication emitted to the Genei 
Aledicnl Conned by the Executive Comnattee from the Po 



SOCIETIES 


eign 0!lu.c. m legnul to the sale of take Ameucui dtplomus, 
was menod anil entcied on the Minutes 

vji, , „ . . bontiox Oimu Sjupt 21,1000 

Mi i am (Hicctod b\ the boeiotarj o£ btate foi bo&eiui Affaiis 

Mulkal SI l lnfoo^’to 01 Ulu lllfoln l llUlon ot ’ the tkueiul Comu.ll of 
>ii, t a RiouiDain liiL tom of desimtdiea fiom Hu 
Majisti s Consul it CUlutt,o, lespytAlii), the salt of fnlst Vina lean 
diplomas—I am bh, vom most obedient humbk seiVuiit 

ilio Uislstini of the Genual Mulkal council 
Ultima Consul vn Can, urn, Inly 2, 1000 
XIjI oid —l httt to teport toi \om lotdsltlps Infoimatlou that 
the I ost il Insputot ol Chicago has at last hum able to uuiat 
and to hate laid In hoavv ball lot tilal Hi Yunstiong ami his asso 
UiUs ot the l\opU>s Institute Van Bmui btiut Chicago 

U nisi tong and his puitntts undui \atlous nanus bate bun 
doing a vety Inuni lie buslmss In selling diplomas to pusons In 
Lngl lml, and tlu.lt iguil / Whightman Van Vpplu disposed ot 
largo nmubcis ot usiKss diplomas in Ihitish India I Itone to ob 
tain n list ot the pusons who pvmhasul these diplomas In India 
irom Mi \ an Vppin and will it once forward It to Mnu lindshlp 
1 tom i posteaul that has been held bv the postal attthoiltles 
who hive been so good as to eommunkate It to me I see that Mi 
Allan I Ishet who stvlts himself MD uul PhD wilting on tin 
l">th ultimo ftom Mere \\ lltslilie,” to Di Ainistiong Peoples 
Institute, \an Ilmen Stteet Uilutgo states that lie has delivered 
t Diploma of DD to a Mt Johnson (no addiess given) who Is 
verv mueh pleased with It and that he had hopes of selling two 
h diplomas an the sth of which ho w is In tieatj with ptt 
sons whose names tre not mentioned 


Joint A 1{ A 


John It Withen, vice piesident, and Di Pluhn v n w 
sccictiny and ippointed a committee consisting S nr uu’ 
111111 II Wftthen, Joseph W Iiwm an Sta/£, # W 
coopmate with the health officer m aroumi- mterSf ^ 
matte, of the health of the city and tn securing fau tus or 
the e\anun i ion of milk, foods and water, and for the care w 
piotection of chtldten fiom the contagious diseases a d 

lin r " L . S ' Couis Medical Society, at its meeting held Decern 
bci 1, listened to a paper by Di Hugo Summa on “i’he Dia« 
nostic \ nine of i h loating Tenth Rib ” He maintained that it, 
lloatins condition might properly lead one to suspect mal 
development in various othei ways He gave many instances 
vvheie the condition existed, that showed postmortem bilobed 
lobulated oi otheiwise malfonned kidney, a peculiar spleen’ 
an anonulous hvet ot othei anatomical peculiarities due to 
uicstul development The discussion wis participated m b\ 
Hi s 15 utlett, Mcvet and E W Lee, the last of whom cited cor 
loboiatnc instances 

Chicago neurological Society 
Clinical Meeting, Xovcmbei 1, 1000 
Vice Piesident Hugh T Patrick, in the chan 


Tin. postil autlunUks iko hold letum postcauls showing that 
Dr Armstiong ami lompmtv ate In treat} with the tollowln„ pat 
tks either to sell diplomas or have already sold them diplomas 
1 Util Th u oils K into I ahlrl MD i>(> 12 stuil v Street Calcutta 
uul Is corresponding with 2 Di II tssall, 70 and SO Paul Stieot 
Maiuhester 1 ng ,1 I XI Lether t MD House No J /let 'Iltost 
Bang ( ') Glrgaum Bombay India (This address Is vetv Indls 
tlncth written) i Z \M„htnmn\nn tpplii care of Dt I Mm 
<loch, “It Shelhv Street Ioulsvllh Kentucky 

I think the poike will prohahlv be able to llnd out some useful 
details of the business of bogus diploma selling bj Dr Vitiistiong 
In Great Britain from Mr Allan I islier who Is now acting is 
selling agent toi the diplomas of the Independent Medical loII<„( 
uul the Metropollt in Medical College of Chicago Illinois I lit si 
so called eolhges hue eh trters Issued by the State of Illinois the 
laws of the State being very lax in the matter of granting stub 
charters, but their diplomas .lie being sold all over Great Britain 
and British India and probiblj in the Colonies to anvotu who 
mat be willing to buv them 

It Is possible that Mr Allan 1 lsher lias been duped bv Yrmstiong 
and lotnpani but he Is now eilduitli ictlug as their agent and 
sells DD dlplom is as well ts MD signed by the same people <» 
ratliei hi the state person its It has been found out that all tin 
signatures are made by a ghl In different handwritings 

Armstrong and his associates hive been held In licavt ball for 
trial for nuking use of the* mails to defraud and for the mono nt 
the diploma mill Is said to be closed 

Her Xlajcsty s government of indl t may also be able to find out 
through the addresses I have given above If there has been anvotu 
appointed In India to sell the diplomas 

Mr / Wlghtman X an Yppln l.imself bought a PhD and XI D 
•diploma for one hundred and forty four dollars and then was sent 
to India with a quantity of blank diplomas of all kinds to All In 
I will Inform .out lordship later on of the result of the trial of 
Armstrong and company (Signed) Wxt Wxndiivw 

It is quite evident that the ‘ Z Wlghtman Van Apptn” re 
lerred to is the same gentleman whose case attracted attention 
through an' article m Tut Journal (July 7, p 45) some 
months ago At that time he w vs attempting to get a degree 
m one of the Louisville colleges Ins mine being A Zwiglvt 
man Vtn Noppon 


Societies 

Western Surgical and Gynecological Association, Minneapolis 
Xlinn Dec 27 2S „ , _ , , , nni 

Pan American Medical Congress Havana, Cuba I<cb 4 1J01 

Tut, Minnesota Valley Medical Association, at its an 
nual meeting held m Mankato Deeembei 5, elected Dr Olivei 
H McMichael, Veinon Center president, and Di Edwm D 
Steel, Mankato, secretaiv 

The University of Mahal ind Medic at Society, on No 
vembei 27, elected the following ofltcers Dr Summerfield B 
Bond, president, Di William I Messick, vice piesident, and 
Di Jose I Hush, secietaiy 

The Superior Duluth Doctors’ Association, at its annual 
meeting held at West Supenoi, Wis, November 23, elected the 
following officeis Dr Chailes A Stewart Duluth, president, 
Di William E Giound, West Supenoi vice piesident, and Dr 
John B Weston, Duluth, secietaiy tieasuiei ,, 

The Northern Central Illinois Medicai Associatio 
its twenty sev enth annual meeting Deeembei 5, anO e 
Dr Fernando C Robinson, Wyanet, piesident, Drs John K 0 s 
Pontiac, and Jane Reid Keefei Sterling, vice pi esidents anu 
Dr Geoige A Dicus Stieatoi seeietaij and treasurer 

Tns Louisvillf Clinic il Society at its annual meeting 
held Novembei 27 elected Di Ewing Maishall, president, i t 


IXTERillfTENT CLAUDICATION AND ATVI'ICAL SCIATICA 

Di IIloii T P inticK presented a patient with what he eon 
sidered to be itypic il sciatica dependent principally on arterial 
disc ise and bonce closely related to the ‘claudication intermit 
toil to’ ot Chaicot 

In tins connection he buefiv lehated the puncipal features 
of i case which he had hoped to also have piesent in person 
The p itient was a woman, GO yeais old, who had been m fairly 
good health until about six months befoie, when she began to 
have Double with the lower extremities The legs below the 
knees became slightly swollen and somewhat painful, especialli 
at night, and she was gieatly annoyed by paresthesia! and mus 
culm cramps Within the last few weeks tingling and numb 
ness had tppeared in the last two lingers of the right hand 
vnd she snd that in cold weathei the fingers turned greenish 
white tnd seemed to be dead In addition to the sensory symp 
toms, she complained of great weakness of the legs, particularly 
tftei walking a short distance, and on examination it was 
tound that ilthough she started oft fairly well, aftei walking 
about twentv yaids the steps became small and somewhat un 
certnn and thereafter progression rapidly became more diffi 
cult until she was compelled to come to a full stop The pulse 
was 95>and small and was not to be felt in the dorsal arterv 
of the foot on either side There was slight anesthesia of the 
foot and the Achilles jerks were absent 
The patient presented was a man G9 yeais old who, twentv 
eight veais before, had had severe sciatica beginning on the 
left side, afterward extending to the right and lasting more 
than four years Twelve years ago,he had a similar attack, 
but active treatment m the beginning limited its duration to 
a few vv eeks The present trouble began nine years ago mue 
ns the pievious attacks had done, but was less acute and a 
most immediately involved both sides From the first the P aIU 
was not severe, indeed, could scarcely be described as a pain 
it all, but was lather a sensation of drawing or pressure wi 
intensely disagreeable paresthesia and intense restlessness o 
the legs Although the discomfort was greater in the region 
)ust below the sciatic notch on either side, none of the or mar) 
signs of sciatica were present The patient complaine par 
ticul ulv of the fidgety feeling and paresthesia which preven e 
him fiom getting to sleep and of the weakness and incr ^ n 
oi the sejisory symptoms caused fay walking Examina i 
showed a senile heart with a systolic murmur, and^a 18 1 ’ 

although not advanced, artei loselerosis It should e a 
that foi some time the patient had been Doubled w n a 
of tiansient dizziness The pulse m the dorsal artery o 
toot was good and the urine noimal 


SYRINGOMYELIA IN A NEGRO ^ 

The next patient presented was a pure negro, 2b 3'® al ' s 0 A.’ 
-ho had noticed at the age of 15 or 16 that the ng t > a " 
ot so stiong as formed Fiom 
ie disease had been steadilv forwaid until at the p 
e gave the symptoms of a sv l mgomyelia extending 
unbu eiilueement to the nucleus of the sixth neivt 
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JJ)u A Jii-OLULUb Slid that Ik. had tiled Di (Jcoige R 
Rowliu s method ot elevating the Jieud of the hud to favoi the 
estipt ot pus mil he was. lommccd that tins simple pi ui 
would sensihh diminish sepsis lie hid i'ounuh advocated 
Hoe llushiny ot the puitoneil civity, but at the pitsuit time 
ho only iLsoitid to it m cises m which x. luge quantity ot pus 
hid been ilituh distubutcd tluoughout the unity Ordi 
mmU sueh flushing did moie h nin fch m good by disseminating 
the sejitle ill itti 1 

Dll John b lamuixx embused the technique leeoininciuled 
In the list speikn \\ hue theie wue pus tool, he used 
peioxid ot In illegal lot ilh follow ul by salt solution 

Dl. U\MS, ill closing Mid tint his expeiienee hid been tint 
most e ise-i opei itnl on aithin si\ oi eight houis iftei the oe 
eiunnee ol intu tioii would leeoiei He w is not m -nmpithy 
with lliOM who spoki igimst Hushing the peutoueit cuity 
nnl was dispo-ul to bellile tint sueh migition would not tap 
the li-.su peiltoili il e uitj 

mi i r s>t in nor w ui i: \ voJMr imlliio.\s 

Dlt j H HeiaiUsUlW ie id i pipei on this siibjeet He 
slid th it tin Um ot siieh i douche toi only hxc minutes lnd the 
opposite ellei t ot tint intended l e, it tnoieises the peine 
eongistion At h i«t tluee gilloiis ot w itei should be used loi 
eieli douelu mil its ttmpei itme should be between 107 nul 
120 1’ 'ilie hips should tie r used md the pitient should be 
diluted to lent mi ill the leeumbeiit position toi hilt an hom 
Util llu douche 

Dl. tilOKi.K 1' 11 U.iiibON wished lull eledit to be gmn to 
Di 'lhomis Addis Emmet toi lining gneu to the piofession 
tlm i \eeciiingh x ilinble thei ipeiitic measure In his o\iieu 
entt it lnd pioieil in\ ilinble m e isos ot parunetritis follow 
mg tlnlillm th 

Dl .1 itiimn hom slid tint he had tound it convenient to 
ln\e tin pitient lie on i wooden top fitted on the bitli tub md 
tike the hot w itci Horn a eombin ition lancet lie priced these 
douelu s highly, yet lie w is com meed that then employment 
Utu m tm pet mi il md \ tgin il opeiations w is lesponsible foi 
ini mi i ot the pirts mil con-iquuit mtcrfeienco with heeling 
The m'i i turn ot a light \ lgunl tampon w is pieferuble 

Dn lmmntiCK P IIimxiomj sud that the allimpoitant 
point w is not the quantity ot w itei, but the dmation of the 
domhe I3\ ilimiiiishing the c ilibei of the outlet as much good 
could be done with one gillon of wntei is fiom tluee gillons 
An i lfietne douche would t mse i determination of one tlmd 
to one halt ot the blood to the pelns, hence it would pioduce 
he idathe in memie pei soils—indeed hot vaginal douches 
should be toi bidden until the memin had been controlled The 
douche was ilso eonti uiulieited in icute penmetntis oi sal 
pui.rjti- In ei-ts ol uteinie oi eenicil dysmeuoirhea with 
out*much oMirnn implication, i piolowged hot vaginal douche 

would gne gieit lehef , 

Dlt \\ Evi-lxn Ponn h said that he was able to secuie foi 
lus patients all the benchts ot the piolonged vaginal douche 
bi using i model ate qu mtiti of witei and legulating the out 
How b\ pinching the tube fiom time to time By the use of a 
Kemp’s tube, i Tbmilage md i luhu pad the douelie could 
bo < T i\in veil satisfictoulv 

Du A B Tocmb icmuked that he had been suipused at 
the gie it benefit expenenccil in many eases of letiodisplacement 
fiom tho yuopci use ot the hot douche , 

Du F II WICGIU thonnht this udiocusy of the hot vugiuhl 
tol l," , long stop backu iid and did not accord with 

modem surgical notions . , 

Dn A Palmui Duma a took i snmlai view ^ He ^'ud that 

ex on the x oung men going out fiom the Worn ins ° S P 
( |n, ,. 01f . no t so dei plv impiessed with the value of the douelie 
^itiiuhu lv as ft h ul bien ilemonstiated that its action did 
not extend box oriel tin eellulai tissue 


Chicago Medical Society 
Hi clhj Mcitmq ’Novtmbci 2S 1900 
Piisulont Di J H Stow ell m the chan 
Dn A H Perousox exhibited a patient on whom he had 
pei foi met) o, Schcile opei ition foi ehionic empyema 1 


Jourt A M A 

Joseph /uAci showed i ease of icroniegah Dr H H 
a “*• of ank>iosis ° f both ^ 

Di. A b LlmIvI- p.escnted six cases of pulmonary tubercu 
iosis th.it hid been undei the compiession tieatmeut m y an 
oils st igis of the disease at pencils xaiymg f, om two years to a 
few months lhise weie selected to show the eftcct of the 
tii itment on the vunous manifestations of tubeiculosis of the 
lung In some the diseases was umlateial, in otheis bilateral 
Lhc good elleets of compiession locilly aie biought about by 
the limit ition of aieas of diseise alieadv existing by favorin'' 
lilnosib m and ibout these aieas, by occluding the axenues of 
dissemination of the xuius, and by compressing caxities to 
enable them mechlineally to heal Othei effects of compres 
sion ue due to icst of the orgm as i xvhole, emptying of 
seeietioiis, jnexontiou oi ilumnution of absoiption of toxic 
bodies, pi mention of secondary infections, and the diminished 
tiinline\ to hemoiihige Theie is anatomical evidence that 
loinpieasion will fuitliei the natuial tendency on the part of 
the tissues to eieitn/e That it will palliate is shown bx 
diminution of cough, of expectoi ition, of fexei and sixeits, 
mil by the ilmost constant tendency to gam in weight There 
ls no evidence tint liesh tubeicles can develop in a compressed 
lung Avenge quantity of nitrogen, which may be introduced 
into the pltuial eixity without untoxvaid effects is 120 cubic 
inches Ikilthx lung tissue may be compressed foi a yeai or 
moie mil let un its cipicitx foi expansion upon the lemoxalof 
piC'siiu Expuimcnts weie made on dogs, in which the left 
plan il eixity was injected with mtiogen or noirual salt solu 
tion exeix two xxccks dm mg a period of eight months 

I he following aie the uses of intiapleural injections of 
mtiogen 1 Cui itix'e in pulmonary' tubeiculosis 2 Pallia 
tixe—to piolong life for weeks oi months, although the disease 
mix he too extensiv'e to make lecoveiy piobable, to diminish 
tcxii and expectoi ition, to check pulmonary hemorrhage, to 
lompicss cixities, tubeiculous and otherwise, and establish 
mechanical conditions that will permit their healing 3 To 
tompiess the lung just pnoi to suigical operations in which 
the plemal cavity' is to be fieely opened and to determine the 
pieseme oi absence of pleural adhesions before opening the 
plcm il cixitx to drain, to drain abscess or bronchiectntic tav 
ities cx'sts etc 

Dn Vulliiai A Evans said that compression tends 1, 
toxvird the development of those processes by which 
lepon in tuberculosis is accomplished, 2, toward Inn 
iting the tubercular piocess, which is necessary for lepur, 
md m oidei that the tubercle bacilli shall not spread to other 
pai ts of the same lung oi to the other lung Txvo points should 
be lemembeied erne of the nodules already established, and 
the possibility of preventing the spread of those nodules to 
othei aie is of the lung Compression exercises a remedia 
effect on henioiilmge It tends to prevent it, and m cases m 
which hemonhage is a featuie compression prevents the con 
tmuance of the hemonhage At no period in the dexelopnicn 
of tubeiculosis is the spiead of the disease so rapid, the gen 
eializntion of the tubercular piocess so frequent, as subsequent 
to hemoirhage It is said that tubeicle bacilli are found in t c 
wall of the bronchial tubes and are earned theie by the bio 
stieam and in consequence theie is a dissemination of 0 
fubeicular process in the lung If this method of healm n ' 
no othei field, it would be indicated in those cases m xvnc 
life is tlneatened by hemonhage The speaker lefened toi ® 
othei gioup of cases m which jfc xvas thought, at fust, 1 
the use of the method would have but a small field, lU ” ie ’ 
those in xx'hich there is eonsidei able elevation of tempera u ^ 
but actual experience with the method proves that the 
almost universally subsides after the affected lung m 

piesssed 1 , , m 

Dr E B Preble said that he had been much in eie^ ^ 
the xx'oik of Di Lemke upon this subject, and kno\vm 0 1 ^ 
thusmsm he submitted his fiist leport to analysis, an > 
hopes impaitial criticism (See TnE JoubNVL o 
ber 14, 1890, p 959 ) The first thing to impress u 
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s etvul h} uiptomiitiuill} the pitmnts lie had exhibited weie 
uiud, m Umt the tempeiuluie vvis nounal, tough and expectoi- 
ition hul di-ippeued, and the} hid gamed consideuibly in 
weight 


College of Physicians of Philadelphia 
faLCIION Ot Ol'H'UIALMOLOtn 
1/t cling Oclobu 10, 1000 
Piesulcnt 13i Geoige G li.n lan, in the chan 
Dn \\ illi \M Thomson e\lnbited two men opeuitcd on at the 
Wills E}e Hospital foi lemoval of metallic foicign bodies by 
the sm ill magnet fiom postcuoi poittou of the eyeball la one 
ease i piece ot non 8 by 1 3 nun pencil ited the nmci side of 
cuinen neu hon/ontal mciidnn uul w is located by the X lays 
imbedded it i point 3 mm below and 3 mm to the tunpot il 
side ot the m itul i Bod} w is lemoned tlnough i selei il in 
cision, iml vuv little leietion lollowed In the second else 
v chip ot steel enteied the comet 2 mm above and to the outei 
side of the centei, wounding the nis and the lens and an 
bedding itselt, is shown b} i uhogiaphs, 2 mm above and 0 mm 
to nisil side ot nnenla The lens was e\tiacted, aftet which 
the loiugn bodv was i emoted 

Ds Geouge C llvniAN showed m Italian girl 14 yeais of 
ige, piescntmg the lustovy and the ophthalmoscopie appeal 
mees of unbohsm ot the cential aitei} except that the ni terms 
eontun blood uul pulsite frecl} on piessine The pitient 
tppeaicd to he m peifect hciltli Sight was suddenly lost in 
the light e\e on October 7, and she appeared at the Penns}l 
\ uu i Hospit il two d us 1 iter The fundus piesented a grayish 
ippearnice, the icd spot of nucule wais dnihci than nounal, 
the vessels wcie slightly obsemed, and theic was retinal 
opveitv, irtcncs were noimil in cnlibei and pulsvted fieelj 
on prc'siue Tlu ic weie no hemonhages Uune and blood 
were noun il No lit uked eh uige m the disc ovists The ding 
nosis it first seemed to indicate venous thrombosis 

Da Gvoege E cm Scuwumtz suggested that henionhagc 
into the nene sheith might be lcspousible foi the condition 
Pi & D Rcsioa exhibited i man fiom the Wills Eye Hos 
mtil 30 veus of ige, on whom ho had peifoimed simple ev 
ti letion ot eitiraet m each eve Vision was 0/5 m each eye 
uul the min enjoied peifect bmocuhu vision both foi distance 
uul in iciding, the pupils weie cential uul lound, and leacted 
norm illv to light Them weie no adhesions 

Pit WiLUVM M hmtr rcpoited i case of a piece of la 
m the eili in bod} locited by the Roentgen m}s and its ie 

1, 0 ».IU ,W T.,„ ,njuiy ocoujirf W TO msiiKC! I,on, 

in exnlosion of v locomotive oil gl iss on Match 1 A_ na 

mint neuctiatcd the coinei in the lowei outei quadiant neai 

the i idiogiaph It mdectouu was peifoimed at 

its Iowa tempoial po lfc > 01 * TT ta j tluotmli an incision 
the Jcfloison Med,oil Co legeJ Hospital, tlno^ ^ ^ 

at the lowei outei eomeosclcii J iadl0O . iap i, The glass 

passed up to the 3 ^ "' C R "\ Vum sahne solution was injected 
w is subsequent!} lemove , , The mm was dis 

to icpliec the imount of vitieons lost 

thuged euied on the eighth ca} cases of tiau 

D, G,o,,c. t no Scmv, ,MTO ,opo,« »»“ 
itic palsies of the ocol u »>““ « ’ t B a m „on of the pulley 
the mfeuoi lectus fiom e kni ’ f abscess, injuries 

of tlu supenoi oblique duung an opei x mfeuoi lectus foi 
to the supciioi oblique, paiesis of- the i»gbt■« fe ”° d on 

lowing a’fall on the left side of tho belaud foicli^ ^ 
taneous disappeai ance of the ptos.s, tr t ^ blta i r e 
supenoi oblique following a fall on the » * 1 ieC0VCS y, 

gion latei p-uesis of accommodation, co p' faead suc 

paiesis of left mfeuoi lectus following a fall o ]eft 

eeeded by concussion of the biain lecoveiy, . a 

supenoi oblique following a fall on the head suceee 
seveie concussion of the brain, iceovely 


Pu fe P liibU.v recalled the history of a case presented to 
the section 1 ist }eai m which a man hid been thrown from a 
buggy, i cm uning unconscious for two days Three months 
latei theic was almost complete paialysis of all ocular mus 
eles on the light side supplied by the third nerve except the 
levatoi He piescntcd the history of two eases which proper!;, 
belong to the lust group 

Du I! Adexandeb Rand ill refeired to a case of paralysis 
of mfenoi lectus, deeieasing when he first saw the man, in 
which complete lecoieiy followed absorptive treatment 


Chicago Academy of Medicine 
Oclobo 12,1000 

IS 1H> VVtllltCAN 10 HECOVtE V DEGENERATE INDIAN? 

Dn Javils G Kiebnan read this papei 

Lmilu the influence of the notion of zoologic districts the 
opinion th it the English speaking American of Caucasian 
line ige w is to become an Indian, was advanced by Pruner 
Re} uul Qmticfagcs foui decades ago Alter two generations 
of lesidtnce m Noith America the gl indulnr system of the 
English speaking lace of Caucasian type was reduced to the 
minimum of its nounal development The skm beeame like 
U* ithei, the coloi of the cheeks was replaced by sallowness 
the lieid beeame smallei, loundei and coveied with stiff dark 
h tu the neck became longei, and greater development of the 
i licek bonea md the m issetei s oecui red The temporal fosss 
giew deepei, the jaw bones moie massive, and the eyes lay in 
deep appioximnted sockets The ins beeame dark, the glance 
pieicmg and wild The long bones, especially in the superior 
i \tienuties, were lengthened, so that the gloves manufactured 
in England and Fiance foi the Ameucan market were of a 
partieulni nuke with veiy long fingers The male pelvis ap 
|no iched that of the female Ameuea, in the opinion of De 
<}uitiofiges, has thus fiom the English nice produced a new 
white i ice which might be called the Yankee lace One of the 
data on which Piunev Bey based his opinion was successfully 
mei tlu own bv the Ameucan mtluopologist, Morton, who 
bowed that theic lnd been no diminution m the size of the 
head riiis, question can be answeied logically only by the 
ipplintion ot the principle that m science a tbeoiy to be e\ 
plotted must not only explain ill the facts, but must evcluie 
,uu othu explanation The fiist point involved is tint ot the 
influence of Ameucan continental envnonment on the rnces eon 
-titilting tho Indians Accouling to Keane, American abong 
me- aie not indigenous The nenl elements of the American 
lbougnu- appeal to be pioto Euiopeans of the first stone age 
—a somewhat genetali/ed primitive Caucasian type an 
pioto Asiatics—a somewhat geneiahz^d primitive 3Ion “° 
VmeiitAu tvpe—both Euiopean and Asiatic stil P ieser ° 
m uiv common featmes of the common pleistocene precursor 
The stud) of Ameucan abongmes points to two sti earns o 
,mg.ants fiom tho Old Wo.Id The E,kim° Botocudo seeb ^ 
has been tiaced to the long headed paleolithic man of P { 
winch continental geology Ins shown to have been connec^ 
with Noith Ameuea tlnough the Faioe Islands, J c tlon , 

Gieenland, down to postglacial times Ihe ot! t]y 

which piobablv gieatlv outnumbeied the fiist, cam PP ^ 
latei duung the new stone age, fiom Easterni r ? ^ 
Belli uig wateis and is now lepiesented bv the st p 
lound heided element . 

The .uit'im then discusses the basis for the Indian ^^ {(jr 
mation liv pothesis saving that the influence o 
m it ion facto, although tl.e teun 'degene.ae be app ^ 
n not intended to nnph a moibnl element temb. D 
extinction A change fiom one species C1I1 no t 

in animals plants, oi in individuals oi struggE 

take place without anomaly When the balance of tbest* ^ 
foi existence becomes distuibed, the e ff«n era o ° e3 so f ir 
^ the expense of the oigamsm Soroet.nies tl » ltte d 

that new oigans a.e fo.med Anv variation to bet ^ gf 

must pass thiough periods of emb.yon.c as e]lodS J t has to 
post uteune, stiess In passing ^ough these P fflater „al 
lesist the influence not meiely of atavism, ouc 
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THERAPEUTICS 


0]crapcutics. 


TONSILLITIS 

Liu. hu inful mtliienci ot micio oigunisins winch constantly 
inhabit the tin oil mn bo sucecsstiilly combited by a pci 
footh hciltln condition of the body, the lcsistmg poivei of 
which mn be tempoi uilj lowoied by undue exposuie to cold 
uul thus penult these geims to cany oil then woik and mul 
Uplj A doi nigemcnt ot the gistiomtestin il c in il it, a fie 
(juout toiciunuei ot tlise ise ot the tlnoat 

Rheumatism stuns to hgtue ns in etiological fietoi in ton 
silhtis 

'Llnie pimupal fomis ot tonsillitis hue been descnbed by 
the nitlioutics 

1 The i it in hnl fonn in which the mucous lncinbi me only 
is lnuihed and which nun extend to the phiuynx, piodiicmg 
tluu also i genet il c it in hal condition 

2 The folliutlui foitu 01 huiiiuu tonsillitis, when the folli 
lies m nnohed nid aic lillid with i cheesy substance 

i A siippui line m phlegmonous tonsillitis—quinsy 
i The icute c it in hal fonn, although occuiniig as i piim.uy 
diseisc seldom occuis alone but is usually assoei ited with 
unte phmngitis Below no gnen soiut suggestions is to 
tu itmuit ot the dilleient foims 

Acute Tonsillitis 


Jouit A II A 

Acute Folliculai Tonsillitis 

I lus is the most fiequcnt fonn and especially invoices the 
n\pts and, by extension, the whole tonsil 
It Sodn boiatis 
Sodn biomidi 
Aeich carbohci 
Glycei ini 

Aqua destil , q *, ail 


3u 

3i 

m xx 
3 iv 
3iv 


8 

4 

1 

16 

128 


M Sig Use is ig.uglefoui oi die times a day 


33 


l)i h Flctchu Ingals ipplies the following to cut short the 

itt lek 

R Guiiuo) 

01 mngdal e exp la 3u 3 

M big Apply to the inflamed tonsil with a cotton swab 
onei 01 tw a e daily 

this should alw 13 s he applied with a swab and applied 
quickly, is it is iciy pciietriting, and causes some pain when 
it lust touches the tonsil, which in a shoit time ceases, as the 
guai'ieol is 1 loe il mosthetic This application also reduces 
the tempeiatnie 


R Sodn biomidi 
Sodn saheylatis 
I met opn deodoi , la 
(. isc n e eoi dial q s id 


gr lxx.x 

3i 

31 


4, 

32 


33 


Sodn ■'iillel 1 itis 




If Sig One tc ispoonful eieii fom hours in water 

Pot ls -,11 citl itls, 11 

gi xl 

0 

0 (> 

—E F Ingals 

Sir pi 11111 nrgmunuL 

Snss 

10 



Aque q s ad 

5n 

04 


SALOL „ 


M Sig One* dessutspoonful eieii tlnec 01 loin houis, foi 
t ilnld ot 1 01 (1 veils —Ashby 

toil LOCAr Al’l’LIC XTION 

\s 1 loeil ipplie ition the following 11 m be found of service 
111 such eises 


R 


4 

32 


R 


Tinet tun peichlondi 
Ghccuiu 


Iodi gi in 

Potissii lodidi 3i 

Gbcenm q s ad 31 

\f Sig Apple loe lib to the tonsils tlnec tunes 1 clai by 
meins of i bm«h 01 cotton swab 

VI COW UK'S CbWbXT or attack 

01 4 

311 , 04 

y[ big One teispoonful eiery two houis 
I 1011 gnen is in the above foim ivithout the addition of 
w itei is by some authois regaided as a specihc in treatment of 
tonsillitis^ belies mg that it relieses the pain, shoitens the 
eluiation mil lessens the congestion as it has 1 local as well as 
1 systemic eilect 

CAliGIb IN ACUTb TONSILLITIS 

Tinet belladonna; 

Glyeeuni 


Silul is .1 laioute lcmedy' with 1 gieit many practitioners, 
and is usitulh gnen in i ithei 1 uge doses to children, watching, 
< uefiilh the condition ot the mine dining its administration 
istiation 

R Silo! 3i 41 

M Ft ch 11 tube No x\ Sig One powdei eierv foui 
houis loi v child of b leais 01 oldci 


R 

M 

R 


IL 

child 


Sodn siilicylatis 3i 

Sodn phosphatis, 

Sodn bicaib 11 3iss 

Aq menth pip 3 >n 

Sig One tiblespoonful eieii four houis 


0 

96 


Sodn saheylatis 3iss 6 

Sodn loduli 3ss 2 

Tinet aconiti gtt_ a ^ 66 

Syiupi amnntn q s ad 3 ni 96 

Sig Shake One teaspoonful eiery four houis for a 


R Aigenti mtiatis 


R 



3ss 

2 

Aqua; 

destil , q s ad 


3nss 

10 

11 Sig 

Biusli the tonsils quickly by 

s ad 

3vi 

192 

-.wab 



gi lx 
3i 


4 

32| 


cotton 


If 


Sig Use as 


ru<de two 01 tlnec tunes daily 

—Schnvtzlei 


12 

64 


8 

96 


R I met icomti 111 

Syiupi auiantn d i u 

Aqu e destil , q s ad 311 

M Sig One teispoonful eveiy two houis foi a child of 4 

tonsillitis with rheumatic histoiu 

R &odn s vhcylatis 0 . 

Tinet ciniiamouii “* ' 

Aq destil q s ad 3111 

M Snr One teaspoonful m ivatei every two 01 thiee horns 


OI USb IN CUTTIX0 SHORT TIIL ATTACK 

Foinnlin is a icmedy that will piobably be used moie with 
bcttei aequaintanee with its phj siological action 

R Foi malm 

Tmct fem chlondi 
Aqua liientluc pip 
II Sig Use as a spray eieiy two houis in the beginning 
of acute fonn 


m xvi 1 

3i 4 

31 V 128 


toi a elnfd of 10 yeais or oldci 

R Pulv opn deodoi 

Tinet veiatu viridis 
Hydrarg chloridi nutis 
Ol anisi 

Saceh laetis, q s 
Hf Ft capsula; No xx Sig 


gi 11 
m vm 
gr n 
m i 


12 

5 

12 

iOG 


R 

yi 

R 


Alumnus, 

Acidi tanmei la 
Aqua; q s ad 

Sig Use as a gaigle 


One every houi for adults 
_yjeu comb M cd Record 


Tmct fem chlondi, 

Potassn chloiatis a I 
Glyeermi 
Aqua; destil 

M Sig Use as a gargle eieiy houi 


gi xxv 
3» 


gr lx 
3i 

31 


1 

12S 


4 

32 

32 



Du, 15 mo 
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1577 


Tit. follow ni’ in eruptions uc taken fiom Keating s work on 
“Di-ciscs of Clul.hui ’ He states tint it is alw ns advisable 
to keep the bond sliglitU iela\cd at lost foi v day oi two, 
and pu-uibo tin following, adding nngnesnim sulphate to 
meet tint mdiotion 

ft At ignisn sulplntis 3,11 

Quiiuni sulplntis d 1 " 

Audi stilph dil » tt; _ vv 

Syr zingibiris | s3 

Aqui q s ad 3ul 

M Sig One desseitspoontul cieij time hoius foi i ilnld 
loi 4i ears of ige 


12 

1 

10 

'Hi' 


10 

J1 


TOR LOCAL II’PLIC ITION 


R 

M 

hours 


B 


lnict fmichlondi 

on 

Ghcermi 

3U 

Sig Apph loiallj with i 

swab c\ei> tw 

IS V SPRAT, OR 

G \TGLE 

Tin mol 

-*A 

to 

Acidi earbol 

m \x\ 

Sodu boiatis 

OlSS 

Gl) cerini 

5u 

Aqu® destil, q s id 

3m 


o 

0 

24 

102 


12 


M 


ft 


Sig Use as a spra\ or girgle two or tinec tunes duly 

IS V TONIC DUUINQ CON V ILESCENCE 


1 

4 

32 

00 


33 


m a in 

3U 

3n 


04 

128 


gaiglc iml tinu swullowid Kcpiat c\ci\ two liouis until it 
hi gins to pm go—foi adults 

ft Hull siimliu _ 3 “ ® 

Sodu biunh 0133 ® 

(■Hullll! 31 At 

Vquu iiunth i pipintiL q s id 3l' I- 8 

M Sig Uiu tnblispoonful nay two oi thice hours 

io intunt I’UJ 

l’o allu tlu pun ioi mi cm be applied undei the dneetion 
of tin pin sium 

ft Cocum lndioihloratis gr w 1133 

Aqui distil , q s ad 3i 32j 

\f Sig Apph loiallj bj me ms of i sw ib or spi.ay to re 
Inn the pun 


ft Potissii ihloi ills 
/met sulplntis 
Tmct liijiibiL 
Sjiupi siinplicis 
Aqun ill stil 

M Sig Usi is tgugli thin times dulj 


3u 
gr \ 
3i 
3i 
3n 


1 

32 

128 


Ob 


0G 


Quinin® bnulphatis gr nx 

Tinct fem chtoridi 3l 

Syrupi zingibcris 3i 

Aquae destil, q s ad 3ui 

AI Sig One dessertspoonful before each meal three times 
a day, to°be taken through a glass tube —Keating 

FOLLICULAr AMNGDILITIS 

R Creosoti—beceliwood 
Tinct myrrh®, 

Glycermi, 33 
Aqu® destil 
if Sig Use as a gargle eierj hour 

CARBOLIC INJECTIONS IN SCARLATINAL HflGDALlTIS 

H Judson Liper leports the successful employment of Heub 
ner’s tieatment B\ means of a long bent needle, from two to 
four drops of a 1 in 40 solution of carbolic acid are injected 
into two or three different spots in the tonsil Liper has used 
this method even in suckling infants 


ft 'Unit mi all l \ nulls m \\x 

Morphuiii sulphutis gr i 

Aquie 3n 341 

M Sig One teuspoonfnl ltpc ited in one hour, then eien 
three hours foi in adult — Mew Lug J led Month 

is v autarb 

ft Acidi i irbolici 3i 1 

Gl) cornu Sul 00 

lmit lodi 3n 128 

Aque, q s ul Oi 512 

M Sig Usi as a gugli in phlegmonous tonsillitis 

—Buchanan 

ft Potissii chloi itis 3n 81 

Potassn mtratis 5iv 16j 

M Sig One teispoonful dissohed in a hilf glass of hot 
w itei is i gargle c\ci\ two horns 

Vs soon as lluetuition is detected an incision should be 
made with i gunided bistoury After the incision the foi 
low ing gargle m ly be used 
ft Soiln saliejlatis, 

Soilu boratis, Vi gr \1 2 00 

Sjrupi simplicis 3i 32 

Aqu® destil, q s ad 3vm 250 

M Sig Use as a gargle 


ft Acidi carbohci—crystals, 

Aqu® destil, q s ad 3i 32] 

M Sig Inject from two to foui drops into the tonsil 

—N Y Med Jour 

LOCAL ANTISEPTIC 

The infectious nature of tonsillitis and othei forms of throat 
troubles should lead to trying antiseptic methods instead of 
astungents The following combination is lecommended as 
a local antiseptic 


In tonsillitis, wheie the temperature langes high the child 
should be kept in bed and cold compresses applied to the 
throat anil sponge baths given to quiet the patient and re 
duce the temperatuie The diet should be guarded, consisting 
m the mam of liquid—milk, soft boiled oi raw eggs, gruels, 
soups, custards, etc The patient maj hold small pieces of 
cracked ice in the mouth, which relieves both the thirst and the 
pain 


ft Acidi earbol—crystals, 

Camphor®, 33 gr w 1 

Glycermi 

Aqu® destil, 3a 511 64 

M Sig Pamt this on the inflamed parts three times a day 
It will be found to bare a mechanical action as well as an 
antiseptic one —Archives of Pediatrics 

Phlegmonous Tonsillitis—Quinsy 
If quinsy can be diagnosed sufficiently early the attack may 
sometimes be aborted and m the opinion of Dr Holt, when it 
occurs in children, snlol is the best remedy It should be given 
in doses of two grams eiery two hours to a child of 5 years, 
and be assisted by the local effect of very hot or cold applica 
tions, according to the sensation to the patient 

AN OLD BUT RESPECTED REMEDT 
ft Tinct guaiaci ammoniati 31 32 J 

Sig One teaspoorful in milk taken into the mouth as a 


UTebicoIegal 


Local Health Officers Represent the State —It is appar 
ently the established rule, the Supreme Court of Michigan says, 
m the case of Murray vs the Village of Grass Lake, that local 
health officers acting under a geneial statute of the state con 
ferring their poweis are not performing corporate functions, 
but are represented m the state, and that the municipality is 
not liable for the acts of such boards either of misfeasance or 
nonfeasance 

Future Medical Attendance Subject for Experts—In 
the case of Martin vs the Southern Pacific Company, an ac 
tion brought by a husband to recover damages for injuries to 
his wife one of the physicians who had attended upon the 
wife, while testifying was asked as to the character of the 
medical attendance which she would require m the future This 
question was objected to on the ground that it was seeking to 



ir,rs 


NEW INSTRUMENT 


Mib'.tituli (he opinion ot (lit mines foi the conclusion which 
should be limit; by Urn jum Hut the testimony the Supieme 
OomL of Culifoini i hold-, was piopcily admitted The eh.u 
ictoi ot the injuno, ,us< um>d In (lie wife is well is then 
piobible dm iturn mil the piolcmoiml c.uc lupmul foi then 
llhwUion it holtl-t we'ie piopu subject, foi the opinion of 
i'\piiU 'Hie Imsbuid was entilled to iccovci toi wlinteln 
d mi lift eould he shown id culnn to icult m tile fiiliuc, mil 
the 1 Ustunom ot (he pin ,iu ms who hid illcndcd upon Ins 
wilt the tmill dieliiis, w i, u piojiu mode oi establishing this 
t let 

Bailing Membeislup in Any Othei Sick Benefit Society 

lu the e lae ot But/lill tile Lvuigehcil Lutheiiui St 
John Sick BenehL Souet\, the Sitpieme Com tot Wichigm holds 
tli it it cannot be siul that the' limit ition m tin constitution 
ot tins soueti tli it inunbiis nnisL not belong to 11113 scciet 
soeieti 01 im othei ,iik hemht soeieti ’ was limeisonuble 01 
igunst public polici 1 he sum t\, it sns, was oigun/ul 
unong tlie membeis ot 1 piutieulu cliuieli Its inunbeis might 
be c tiled upon to 11 ,it mil cue foi tin sick and to use put 
ot the income ot the soeieti 111 then cue tf 1 liumbei might 
join 011 c othei sick buielit associ ition lie might join so m mi 
ot them tint lie might not be able to putoim the duties lie owul 
to this issoci ition Heim, the comt dots npt think it un 
icisonible 01 igunst public police to make such 1 pionsion 
is this in the constitution ot such in issoci ition Moitoiei 
1 pi 1 son who helped to organize this soeieti and signed m ip 
plic ition blink coat lining 1 doclai ition tint lie hid lcid the 
constitution mil hi Inis md w is willing to submit lnnisclf to 
tin sune the comt holds must be iliomod to lane known this 
pionsion md w is bound b\ it, md lus contiact with the 
soeieti \i n umleml void b\ his bung 1 inunbii of nnothei 
mutml benefit i-ou ition it the tunc of the oiguu/ation of 
this one mil 1 cm lining such until his ill ith without the knowl 
odgt ot tint t ict be tin ollucis of this sociote 

Enforces Contract Not to Piactice Medicine m Town — 
The bupicme Comt ot Miihigin ilium, in tin else of lemon 
vs Iltndill 1 decici Hsti lining 1 pln-umi fiom continuing 
his pi icticc 01 medium in 1 town iftu lie signed an agiee 
meat foi 1 e ihulde coiisidu ition not to pi icticc bis piotes 
sion time The igicimcnt lefuicd to w is dated it tint pi ice 
and stitecl tint, foi ealue iieuetd he thoiebe sold mil turned 
oHi on and ittei the hi st of the follow mg month to the pin si 
enn whom he mined lus good eeill in the pi ictice of medicine 
in that towm md eicimte and agiced to use his nilluence to 
mtioduce linn to lus pations uul secuie foi luni then pition 
age md influence, and tint lu would not leeutei into oi on 
gage in the piactice of medicine tlioie aftei such date without 
a wnttcn agicement with «lid othei plnsician The di fonse 
idled upon ivus that this agieement did not embody the whole 
agi cement between the putics and that contempoi aneously 
with the making ot this agieement the othei physician enteied 
into eeitnm engagements lehitne to puichasing a house, which 
it was alleged, he failed to keep Howevei the comt cills 
attention to the fact tint the othei physician lefused to sign 
a wntton memoi ancluin binding him to make such pui chase, 
and it says that it thinks it doubtful whethei the plnsician 
who signed the agieement fust mentioned undeistood the pi 0111 
ise of tlie otliei as ci eating any obligation othei than a moial 
one But, assuming that he undei stood tint theie was a bind 
mg agieement to pin chase the house, the supieme comt holds 
that it was void undei the statute of frauds, lequnipg some 
meinoi andum of an agieement to pui chase ical estate to be 
made in writing and signed and, hence, that it could not be 
used as a defense here 

Osteopaths Piactice Medicine—The judgment of the Dis 
tnct Court of Lancastei County, appealed fiom in the case 
of Little vs State, wherein a piactitionei of osteopath} was 
convicted of piacticing medicine without a license was af 
fumed, Novembei 21, hj the Supreme Comt of Nebraska The 
piactice of osteopathy was desenbed as consisting pimcipally 
111 rabbin" pulling and kneading with the hands and fingeis 
ceitam poi turns of the bodies and flexing and manipulating 


Ioul A Ar A 

tin limbs of thou Ullicled with d.seise, the object of such 
lu itnii nt being to icinoiL the ciuse, 01 causes of trouble 
tins, it w is uigul dill not m live the piactitioner a practitioner 
ot med.eiiie within the meaning ot the statute defmm" the 
lain !-> m> ]>m -on who shill opei ite 01 piofess to heal or 
picsciibc toi 01 othei wise ticat any physic il or mental ail 
mint of uiuthei ’ Tlie supieme couit, however, is of the 
opinion tint those who piactice osteopath} lor compensation 
lome within the pm new of the statute as cleul} as those who 
l J i lt *- lu "h l t is known is “Chiistian science," and that, there- 
loie, tins case fills within the punciple of State \s Buswell 
which it detidid in 1801, 10 Neb lad It then held that the 
act to tiliblisli n stite boaid of health, to legulate the prac 
tice ot medicine in Nebraska, etc, is as much directed against 
mi unnitlioil/cd pci,on who shall opeiate on, profess to°heal, 
m piraenbe foi 01 othei wise tieat mj ph}sical or mental ail’ 
muit ot inothei, as igunst one who practice, “medicine, sur 
gen, mil obstetnes,” as those tenns are usually and generally 
linden stood And it now deelaics that with the rule announced 
m that else it is fully satisfied, although it is possible that the 
decisions of some othei couits are m conllict with it The doe 
'nut dicluml in tint cist, it goes on to say, will carry out 
the legist itne intent mil cilect the object of the statute, which 
is “to piotcct the alllieted fiom the pretentions of the ignorant 
anil i% melons,” 110 mattei whether the peison pretending to 
hi il bodilv or mental ailments does or does not profess to 
lollow beaten paths and established usages” In construing 
stitntes cilect should be given to the intention of the legisla 
tine But, it was aigutd that osteopaths do not protess to 
tieat an} physical 01 mental ailment, that they merely seek 
to li'moic the cause ot such ailment or disease, and, therefore, 
do not come within the definition mentioned The answer to 
tli it 1 , tint it is ippiehended that all physicians hare the 
,11110 ob|eet 111 new, namely the lestoring of the patient to 
sound bodil} 01 mental condition, and whethei they profess to 
attick the malidy 01 its cause, tliev are ticatmg the ailment 
is Uu woul is populnly undei stood Wherefore, the court 
rav, tint it cm see no good leason why the practice ot oste 
opt tin docs not fall within the pronsions of the statutes under 
winch this piosccution was instituted, as cleaily so as do or 
diinn pi ictitioneis, 01 those who piofess to heal by what is 
know 11 us CI 11 istian science Nor does it 'consider that the of 
feme is without a penalty undei the Nebiaska statutes It 
holds that one who piactices what is known as osteopathy, 
without obtaining a certificate from the State Board of 
Health is a piactitionei of medicine as defined by aiticle 1, 
clmptei 55, Compiled Statutes md is liable to the penalty 
piesenbcd specifically for piacticing medicine without a license 
It fuithei holds that “singer} and obstetrics,” as those terms 
aie populaily undei stood, aie embraced in the title of an act to 
legulate the piactice of medicine, and hence that the act in 
question is not invalid on the ground that the definition of a 
piactitionei of medicine contained therein and quoted above, 
is bioulci than the title of the act, which is “to legulate t e 
pi acticc of medicine ” Then, it holds that the act is not void 
is being piohibitnc 111 its effect, its attempt being to regula e 
the piactice of the ,nit of healing and it being prohibitive on y 
as to those who have not been duly licensed by the State Boai 
of Health to practice the art of healing Last of all, it 0 s 
that sevei al misdemeanors of the same kind, as for examp e 
chaiging violations of such a statute, mav be set forth m a 
many counts of an infoiniation, and the piosecutor is no 
quued to elect upon which count he will proceed 
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ppaiatus, With N 6 n Perishable Valves for Adminis¬ 
tration of Nitrous Oxid and Ethei, Separate y or » 
Combination, Without Change of Inhalers 

S ORMOND GOLDAN, MD 
new' vorn cm 

The essential pait of the gas appaiatus is a stop cock con 
inmg two valves The mspiraton valve is set in an 
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\U\ uuu-lvlj (two to fmu muiutis) follows that of gus ines 
liman, with no cjanoais oi atcitoi Aftu cthui/ition is 
complete, the light unglul mu uul clhei big maybe uljustul 

, 01 the uunnmsti itiou of elhci lione, the pints should be 
idjiHtcd is in 1‘hg J Note that the light inglul aim giving 
attaliment to the thin lubbei big, his an an aliultu By 
tins me ms m in ij bo idmitlul without dot idling the uni 
Llio otliei big is of fullest lospn itoiy cipauty 'iiuning the 
Handle to 0 the pitient should bo encouraged to bre itlic fully 
md deeply, ill m passages should be fully opened, the 
Pitient now bieithes t nl} ail Lthci is then \eiy giiduilly 
tinned on, it the sime tune the ur pissiges aic gi idually 
elosui, so tli it b\ the tune all m is excluded, the patient is 
bieiitlung full cthci, and voiy quickly becomes suigically 
uiestheti/ed An must, of coinse, be idmilted liom tunc to 
tune, \\hcne\ei lequued, md the etliei cli unbci leplemshcd 
when neecssai) 

The ippu itus is not only the lightest and most poi table 
ot im \ lived deijee foi gas ether anestheti/ation at picsent 
obtunible, it is also the most inexpensive, it the same time 
combining the two gieat te limes of my instillment, ilhcary 
md simplicity 



Figure 3 


Expl in ition of the Diagruus—Dotted lines indicate e.xtei 
nil pait of stopcock, heavy' lines and shaded parts, internal 
tube Arrows indicate direction of inspuution and cxpnation 
The \ ah es are indicated by shaded lines A Inspiratory \alve 
B Expiratory valve C Index handle D Right angled slit 
P Pioximal end of stop cock attaching face piece X Handle 
turned dow'n, air bieathed X2 Handle turned up, gas 
breathed X 3 Handle turned up and back ©as breathed 
back and forth into gas bag 

The apparatus may be obtained from the manufacturers, 
Claudius Ash & Sons, London, England, or 30 East Fourteenth 
Street, New York City 
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ot dilute byHioeyaiiK. icid 01 sin ill quintilies ot wmc of 
ipu luiuilu Countei niititioii o\u the epigistnum sonic 
turns is uihublc Constip ition is tieitcd by uilomcl in 
amiU llo:,, -' :5 followed by silme puigiliies About the second 
01 fl lut l "ock no cithnitics me given, but gly coi m supposi tones 
01 so ip suits cneni it i ue used In di uilic i, if due to constip i 
tion, mdicited by small movements, huge encmiti wash 
out the lowei bowel and relieve it If it is not due to tecal 
imp lotion mild isti liigents, such is bismuth subnitiate oi tail 
liilbm uc employed Distention is gcneially ticited by ene 
m it i cont lining fiom hilt a di mi to a diam of tui pontine 
Im pciitme stupes uc ilso used With the bitlis some c ises 
lcipnie no otlici stiniul ition, but in otlicis i modciate dose of 
whiskey should be given, except m alcoholic cases Biundy 
m ly be used it whisky docs not ngice The mild foims of 
bionchitis which occui ue disiegauled If it becomes exten 
sue oi tioublcsome the oidinuv lemcdies an used The 
mine is meismed dining the ictnc stage and i lccoul kept 
V specimen of mine is exunined cieiy tinee diys unless moic 
Ueijuint ex unin ition is lequncd When the quantity of mine 
p issed is sin ill tile p limit should be eneoui tged to ill ink more 
Hind' 1 he oidm in, mild foims ot neplnitis ue disiegirded 
Intestinal himouhage is relieved by quiet, discontinuance of 
tub biths ilcohol sponging' toi the tempci ituie and mti 
puetics If severe, the foot ot the bed is laised, and 
hot s ilme enuuiti ot ibout eight ounces e ich, ue gnen cvciy 
thiee m tom liouis and stimulation ineieised It these uc in 
siilhcicnt hot siline solution is infused Hot water bottles 
in used to keep the tcmpciatuie up it it fills below norm il 
It pnoumoni i supenenes, the tieitment is modified only ns 
new sMiiptoms letnible to pneumoiu i uisc In hunt inline 
ippiopi i ite tieitment is uldcd, the bitlis ue stopped md the 
tempi 1 itiui lidueid it nceess u \ b\ intip\ictics Phlebitis 
is tu itcil b\ keeping the limb is quiet is possible md bv the 
usi of 25 pel cent lehthyol ointment ilong the course of the 
vein involved Otliu mi isincs soinetniKs used ue eubolic 
dic'-nigs tmctuie ot mdin mil le id mil opium wish Foi 
bid sons puvenlivt tu itiuent is imploved Rich pitient’s 
biek, shouldtis mil hips lie nibbed dull with a piste m ide 
ot /me oxid with it) pi l cent ilcohol Reddened ueis me 
piotictul hi dic'sinus md lubbei imi's and it nceessuv the 
piticnt is put mi i w itei bid If bid sons foim the ileul 
tissue is cut iw iv md stnnul iting dussings ot 25 pei cent 
ichtlivol ointment ue emploved The lonline diet is milk 
but it the piticnt eompl mis of luingei biotli oi beef juice is 
given, md when the tcmpciatuie has leached noinial, moie 
ictive feeding is begun Piopei m istie ition of the solid food 
is mged and the patients diet is legulated loi scveial weeks 
In eonvalescmti the stimulants ue cut down as fist as the 
pulse pcinnls md tomes given if needed, but good feeding and 
sleep ue chiefly idled on The bowels ue kept well open bv 
me ms of mild cathaities and aftei about ten days of normal 
tempci ituie the pvtient is allowed to sit up, but if them is 
my scnsi of we ikness the time is cut slioi t The time is m 
Closed until the patient can sit up eight oi ten liouis, when he 
is given Ins clothes Exeicise is giadually tiled, and aftei 
ihout llnee weeks with noimal tempeiatuie, the patient is 
ilischaiged All utensils used for typhoid patients am marked 
md used foi no one else, the bedding dejecta and eveiythmg 
ue disinfected 

5 Diet m Typhoid —Bi own’s geneial conclusions am as 
follows I The bacillus typhosus while the initial is not the 
nieponilei itmg factoi in the toxemia 2 In oidinary cases the 
functions of digestion am attended by heat pmduction, which 
ls v uied m amount by the kind of food ingested, pioteids and 
hnln di ates "lving the least number of heat units while 
"'Si t 7 e most'd.gost.v, tad, 3 The p,.cess 
Jf digestive secretion is accompanied by a tiansudation of 
eeitam poitions of the cell substance m the v-arious glands 
which rnquiie eonsideiable time foi mstoiation befoie they am 
" “ , A pfiipient work Hence we should not feed too often 
r P kn inefficient digestion leaves a laige residue of food which 
unde, goes fei mentation, causes distention, mcieases the dangei 
of hemorehage and perfoiat.on, also forms aAavo. ble cultu.e 
mi ilium fo, the vinous baetem so ineieas.ng the toxemia 
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which 111 tuin li istens the disintigiation 5 Milk unprepared 
is not i liquid food and will take is long to digest as many sohd 
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h Tubeiculous Out Patients -Dutche, discusses the’eon 
dilious found m ccitun sections of Baltimore with especial 
lifucnee to tiibeiculosis and its spiead They point she 
<iys to the i ipulitv with which the Baltimore houses are be¬ 
coming euiteis of infection Dunng the past yeai 190 pa 
Lit 'its win umlei lici ohsen ition, who occupied 234 houses 
Old ten mis moved out md new occupants moved in without 
am ittunpt at disinfection Hie impoitanee of the educa 
turn of tin public b\ house to house visitation is emphasized 

') Eaily Diagnosis of Tuberculosis—After reporting 
sivuil trees to lllustiute the points he makes, Rochester 
stitis tin svmptonis md signs on which he places positive re 
linnet, is tin di ignostie indie itions of pulmonaiy tuberculosa 
I hi v ue the histoiv ot cough oi picsent cough, with or with 
nut cxpeetoi ition, the dilleienie of i degiee oi more between 
llie highest mil Iowist temper ituie of the twenty four hours, 
loss of stiuigth, oi weight, oi both, morn oi less pionounced 
mum i, night sweats though even only 7 occasional, histoiy of 
present existence oi change of cuvical lymph glands and the 
pi i sistenee oi dev elopnient ot cough after any of the acute 
mteetioiis lie ilesci ibes Ins method of examining the chest 
when eoiigh oi iny 7 one of these symptoms, together with dul 
nt ss, is pi csent, in most cases the light apex is first affected 
V slightlv lessened movement, diminished expansion and a 
slight diminution ill pel mission resonance are the earliest 
signs One of the culy signs is a sljghtly diminished inten 
sitv of bu itluiig puticululy (lining inspiration with pro 
longed cxpnitoiv sound Increise of vocal resonance and oc 
uiinnci of cxpnitoiv whiapeung soufile oi whispeimg pec 
tonloquv issouatid with piolonged expnation, if heaid m the 
supi ie' uiuilai region ue ho thinks, proof positive ot mfil 
ti ition md it issou iteil with uiv two oi more previouolvenu 
mu Hid svmjilonis ot tubeuulu inhiti ition Othei signs 
muitioiuil bv him vie the ti msiiii'Sion of heut sounds to the 
mti iclivuulu region ot the sight side, the cudio lespnatoiv 
minium (list below tin divide, mil it in iddition to this, 
time lie moist llles, the di ignosis is more sure He advo 
i ites the tubeieulin tests in uses requning still fuithei evi 
denee and does not discoui igo the v nine of sputum examma 
tions 

11 Sanatonum Tieatment—The results of a recent tup 
Id Luiojie hive been utilized bv Solly, who gives some of his 
ixpeuenies He sums conclusions as follows Sanatonum 
lientment is i good thing paiticululv when patients are kept 
in the full an, but that is not quite such i good thing, oi as 
widelv applicable, is its advocates believe It is not the quail 
tity of the in, oi the negative vntue of puiity r , tint is alone 
desii able, but the quality' of the an that is also of supreme im 
poitance, in othei vvouls, climate is of the greitest value, an 
it iqually good hygienic conditions are given to the patient, e 
w ho is pi icecl in the climate best suited to Ins needs is S 0II 'o 
to nnpiove the quickest, and his disease is more likely to 
pei nianentlv arrested The oft asseited belief of the a '° 
i ites of home sanatoinuns tint i tubeiculous patient is os 
cuud in his own climate is a fallacy 7 , in the author s °P inl °” 
Ho is cured as much on the mountain top, the wide p un ^ 
the seashore as those cured at home, and no more and no ess 
I'heie are eeitam evident economic reasons why home san^ 
toimms should be eneoui aged, up to a eeitam point ^ 
iiicmnstances permit, liovvevei, it is safei to change t e ai 
locahtv of the consumptive foi a tune, and by doing s0 r ^ 
ue bi ought about much more lapidly and surely than 1 
mams at home, but, climate without hygiene is but as 
mg hi iss and a tinkling cymbal ” 

14 Sodium Cmnamate in Tubereuiosis —Minn repo 
Ins expei lence with injections of sodium einn inn e L o ^ 
with 1/100 to 1/50 gi and increasing it up to V 
laiely exceeding this The injection should be P of tho 
othei-day and peifeefi'asepsis is essential Lhe “ rt 

treatment vanes considerably, and he excludes 
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1 'h It UR NT MEDICAL LITERATURE 


to lu. mU'ci! whethu oi not, they become utmcious is some 
to think uul vvhctluu they should be oi.ei.ited 
on i*> >1 o i innllei of dis 1-1 eenienl The miijouly ltcoinmeml 
u.did uilein.ill> with icct ite ot lend ointment ex 
teuiilh nut it lent ion to the yuieml condition Has panel 
M>enw to hi m unly questions in ngud to the dilleient 
ti ituti'j nml (.htoitig ot ih>& condition 

di. Appendicitis-—Bunts fawns euh opet.ilion m ciscs 
Hco^ni/tdns ippcmliutm md with mod. i.itc-.cicnty of symp 
tom^ Hi thinks that this is bettu than w tiling to opeiate 
belnun llu Utuks, loi no one e tn tell whit the lesult of the 
tltuk mil In In (Ms ot glut in gene} md intensity of 
"mptoms, tiie opei itnm -hould be it the euihcst possible mo 
mint In ewe not letogiu/ed is appendicitis foi scveiul 
d " ' In 1 1 so thinks opi i ition is mdu itcd, though it my not 
lx so mgimh domnidtd The while blood imint mil) V a 
gunli in tin i I'ls i, )o the pioguss m diminution ot'tho m 
llumintion It thetoumi opetate, if tin littei.dcliy is pn 
mis'ibh In i Ms Htogni/cd is ippuidiutis, but ninth haie 
I eguit to ibitL In tou tin plnsimui mo them, he would ad 
six lgiui't ojki it ion md would open itc utei the subsidence 


JOOK i A A 


U) Squint in Children—Veiscv oixiatos „u 
luopo gla™., „,| o,tliopcdic evauu full to tuio uo’t'o T 

H, |°,"7 1 “ ““'““t «< .1* 0P P „« ‘ |S 

If tin detect is convergent a small imount of lesidual S m»w 
should be illowed to icniain and in divert squmf 7L 
to pioduci i vciy slight convcigence 

dl Cnibonic Acid Gas Pei Rectum in Pertussis -Kur 
iepoi ts a numbu of c ises m winch this method of tieatment of 
whooping tough was employed and describes the technique He 
Usul 11 ,1,bbu with a haul lubbei nozzle, similar to thoa. 
emplovcd toi itetal injections, connected with a bottle m 
uhuh i ubonic acid gis was genciated foi fiom about five to 
tin mmoles, two or three ticatnicnts daily being sufficient 
pieli i ibfy between meals The admmistiation of the gas ap’ 
pumd to cheek the numbu and seventy of the paroxysms 
vuv decidedly The only client noticed was a tendency to 
dimila i which he vttnbuted to mechanical irritation In all 
but one theio w is a eeitnin amount of cutaneous Hushing 
Uto i idi se nice The dotation of the disease itself was 
uninfluenced 


ol the itt ick wIn u i few weeks ot coni ile^eenee and leeupei 
‘turn hive put the pitnnt in t bettu condition to withstind 
the slight shock He don not idviMi opunting m all eases 
tint lint i< tilull tlu liituvil It tin piiteilmg Utiek his 
Lien i sen Lie one, hi uigis it m a the patient li is to go uhcie 
it would In impossible to uet opuatiw mint m case ot uiothei 
let in lent i m is not sulhc tenth mtelligint to be ti ustul is 
itgtids his list, but if lie is iiitelligt at, tin obtain medic il 
ml it inv turn tml will igue to submit to m operation when 
needed he does not insist bee ui'C then nun nevu be motliei 
ittiek fu ci-e=> m which del n his i< sill ted m genei il peri 
tomtis and septietmii, ho his been tempted to s iv that opeia 
lion is hopeless is the dunces in tbit the suigcon will get 
the (.mill ot killing bis pitnnt, vet be docs not s ly positiveh 
tint he uoiNd follow tint eouise 


10 Heinorilioids—hliot deseiibed Ins opeiation as foi 
o\\s Opposite the hise of the homonhoid, pirillel with and 
oiitspondmg to the nuico cut uieous junction, a curved incision 
s mule md eulied upw ml in the sum* plane is in a White 
leul opu ition beneath the pile beamig aiea until the base 
if the huuoirhoid is reichcd A second cm veel incision is then 
nude m md tlnough the mucous munbiane foumng an ellipse 
nth the (list mentioned incision, md including within this 
illipse am uici of ulceiatioa at the base of the homonhoid 
dnt may have developed as a lesuit of the nutation to which 
die exposed sui face of the mucous membiane ovei lying the 
lemouhoid is subjected 1‘Tom the /unction of the two cuived 
ncisions, that is, from each pole of the ellipse, an incision is 
.anied % ei tic illy upvv.ml thiongli the inueous membiane onlv 
uul the lesulting quadiangulai flap of mucous membiane is 
inflected noni the smfiee of the undeilying hemonhoidal area 
laving its base of blood supply supeuoih Aftei the dissec 
, ]0n of this Hap of mucous raernbi me the same vertical in 
wsion is deepened tlnough the hemonhoidal tissue propei, 
die ^suiting hemonhige being slight owing to the diiection 
af the incision, thus foiming a icetangukai mass of hernoi 
} 10 ]d il tissue which is tiansfixed it its base with stout catgut 
-if necessaiy with chromiciral gut, the ligatmes aie then 
tied tHitlv and the hemonhoidal mass lemoved The icc 
an^uliU ilap of mucous membiane is then stitched to the 
iw and the retention of any discharge pievented by cutting 
the eat-mt hgatmc long and allowing the ends to pi otiude 
velow between the sutures, tints acting as a diam This same 
MOCeduie is repeated in not moie than two other places where 
the development of the hcmonhoids 13 most pi enounced At the 
i w the oDCiation, a diessing of stenle gauze is 

pHcVovei the sutiue line, a large tube sunounded by iodo 
hum <*xuze havimr been pieviouslv mtiodueed upwaid into the 
i .f +i,p mit to facilitate the exit of any gas oi of ac 

emulated fecal material The advantages of the opeiation 
vie that it pioduces prompt union and pe.nuts tlm. eo mpMe 
excision of all areas of uleeiat.on at the base of the 
.holds and lessens the possibility of future infection 


>S Automfection—This aiticle by Johnson calls attention 
to the possibilities of dciangement of the nervous centers and 
othoi oigms tlnough nitoinfeetion fiom the intestines, e 3 pec 
i ilh m inf mts 

■>0 Membinnous Anginas—Aftei mentioning several disc 
Bi-.m 11 loneludcs lus aiticle as follows 1 The streptococcus 
pvoguies vnd the miciococcus of sputum septicemia can produce 
numbianous anginas, accompanied by physical disturbances 
sullu ant to lOsiilt m death 2 The oidimn albicans pioduces 
pseudo meinbianous exudates easily* mistaken for a Klebs 
i oi llli i mllainmation ,3 The only positive means of deter 
mining i Jxlebs Loefller infection is by mieioseopic means 4 
Fiom the samtaiy standpoint as regaids quarantine, anginas 
due to the stieptocoeeiis pyogenes, nneiocoeciis of sputum sep 
ticenua and the oidium albicans, requne little consideration 

CO The Longevity of the Gonococcus —The case reported 
lieie by Rugglcs is of intei cst on account of the persistence of 
the gonococcus foi moie than ten years m the absence of all 
suspicious coitus The man had been niained nine years and 
hid no tiouble from lus foimer complaint, but a dissipation 
with alcoholics and beei biought on an attack which micro 
seopically revealed the microbe The authoi holds that m 
\ icw of these facts the gravity of the condition should be 
recognized and gie.at scientific care should be tiken m even 
case to pi event the sullermg of the innocent 

Cl Blood Examinations—The methods of blood examinn 
tion and then deficiencies are noticed by Matzmger, who 
points out that with the piesent methods the mere count of 
leds, the estimation of hemoglobin at arbitratry times without 
caieful eon si dei ati on of the many factois which may influence 
them is little bettei if not vvoise than useless We must no 
tice the efleet of the dilleient houily and daily physical con 
ditions in estimating the relation between coipuscles aw 
plasma chromocvtes and leucocytes, and peihaps chronioeyte= 
and hemoglobin The oidmaiy limits of variation must e 
fiist established befoie disease limits of any practical j'liic 
can be laid down The mechanical difficulties are also notice 
The necessity of greatei accuracy and of giving ample tune o 
the blood count is shown He piefers the Oliver hcmocy tonic ei 
foi ordinal y use and calls attention to the peisonal erroi w 
the use of any* of these instruments He believes, however, 
that any caieful unbiased physician, no niattei how busv, " 10 
possesses a little knack m handling instiuments and the oi 
dmaiy amount of patience, can get very useful information m 
at least all chronic diseases and disorders associated 
fevei A specific gravity outfit for hemoglobin, the 0 " e1 ^ 
tmtometei oi hemoevtometei and a box of cover slips wi 1 
nucioseope aie all that is requued for good work, if he wi 
membei that digestion, vasomotor disturbances, exercise, P°=^ 
tion and last but not least, individual peculiarities, etc, i l ' 
to be considered w*hen interpreting the findings 
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Cl H1HCNT MEDICAL LITERATURE 


seubul In lien ml m 1881 tnd 1 Hci bi olhu uutux, ,md which 
h.uc since been known urniei the mine of Rumut’s bodies 
Tfiose iu> not so well known .is dtsn ible, Hid time is some 
tl wigei Hut thc\ urn be uguded ns new md uniccogni/ul 
toi ms of degeiieiauoii of the lieive Ife is not able to make 
dehmte stitements ni icgud to then function, but thinks 
time is little innlence tbit thev me intended foi the piolixtiou 
ot nei\e Ubeis, as Ins been held In some obseneis These 
bodies me touued ot dehcite wnv binds of conntetne tissue 
u tanged eoncontimi 11\ m i tieitisicisc seetion ot a im\e, anil 
in the main loiigil mini ilh though m some plaees ti uisveisclv 
m i longitudnnl section 'Ilien contun i few ov.il nuclu 
Uso ulaimed eom entile ilh m ti msieise sections A nucleus 
i nail ill\ w tthin erne of the b uuU of the \\in\ eonnci tne tissue 
A eenti i] liomogemom m iss is not veil distinct lit his picp.ii i 
turns In longitudinal se'ctions ot i mm Kenauts bodies an 
nun'll longei tlnn luoiel md sometimes spindle slnped lie 
Ins not been ab[e to absent in}thing icsembling a nene oi 
vessel m the eentei ot my of them They ue usmlh at the 
peuphei f ot the nene body, but mu be m the eentei md 
vhile geuei ilh immd in ti insMtse sections ue not ,ilwn, 
so The} aie ilwais shaiph sepuati'd liom siinoumling nene 
films, md this is one indii vtion tint piobibh the\ me not tie 
gum ilul tissue He Ins iho touud the piuiluu cells distov 
creel b\ Linghttis and mined In hint ‘‘one md more tlnmbored 
bl ulilcr cells ’ which ue ot muons forms and contun mam 
dniding septi, one to tlnee nuclei non togcthei 'these aie 
\en megnlar in slnpe and the cell bod} is mist lined m hi- 
specimens excepting m the eliudiug septa 


S3 Foieeps Deliveiy—Bentley favors the u-c ot foieeps 
In his list 100 cises lie has used them in .15 mil would li.nc 
used them in moie but foi the piejudioe of the patients If 
the toi ceps are ipplicd well o\ei the head md ti action is unde 
in the right direction then will not slip He does not think 
that the i\is tiaction foieeps ue indispensable All that u 
neeessm is iiistiuction is to the coriect axis m which to direet 
traction, which can he done with the oidinan foieeps, while 
the tendcnc} of the fetal he id to lotate can not bo so well 
fuoieei bi axis ti iction forceps As legaids occipito pos 
tenor positions lie 1ms seldom made the diagnosis before rup 
tuie of the membranes, and ifter that it is useless to attempt 
to alter the position excepting by the slight mems we bait 
of imitating the natural course of iotation of the occiput foi 
ward, and this, in his opinion, can be done better with the 
oidinary forceps than with am thing else In five }eus he 
has deluded ten cases with face to the pubis, two of these 
prnnipaia and was successful m even case but one, which be 
attributed to the meompetenev of the would be nunc, from 
whom he had no help whatevei He has had but a few supei 
fieial teais, which as a mle required only one stitch, and ncvti 
more than two He attributes Ins success to 1, treating eich 
case on its own meats, 2, lelaxmg the eential poition of the 
perineum at the expense of the outci sides, and 3, keeping 
perfectly cool and being in no huny The infants have usnnllv 
required aitifieial lespnation and othei usual means of lesus 
citation 


91 Opium m India —Dawbarn gives the substance of a 
conversation m-iegard to opium m India with Rudyaul Kip 
him, who believes that it is not damaging to the natives of 
India that it is useful to some of them in protecting them 
fiom malaua on account of the naicotine contained and is also 
a tonic as used there He also criticizes the missionaues and 
clergymen who condemn the opium business in India, ovei 
looking home evils Dawbarn is careful to say these state 
ments are Kipling’s, not his own In conclusion lie notices a 
description of the prepaiation of opium one phase of ' V “ ‘ 
the moistening of the material with saliva, winch he thinks 
ought to go far to prevent if not to cuie the opium habit 

92 Lavage —Musser calls attention to the abuse of lavage 
when left m the patient’s hands and says that not 5 P«cent of 
the eases of gastric disease under his care have required it If 
he employs it, he prefers to do it himself or have a medica 

to do it To allow patients to do it soon develops in them a 

habit 


100 Ichthofoim —this snkhi,,,, 

its pciucis on *eiu,n ind gelatin eultu.es and on fresh ™!,! 
.ml found it exceedingly disinfectant He thinks, therefore 
tint it will be i veiy v.Uutble local application to vlounT A 
•uinibe i of i xpu nnents weie made on animals to determine ib 
toxu piopeities, giving an initial dose of 1 5 gr increasing 
until Hie guiMe i pigs lceeived is much as 12 gr Two of°tho 
six guiiKii pigs expel imented on died, but showed no special 
signs of any poisoning by ichthofoim The heart, spleen liver 
and intestines weie peifectly noimal The contiol experiments 
made with todofoim showed that death was caused by 3 m 
dosis wiUi_ m uked engoigement of the heart In rabbits as 
lmieh is 23 oi 30 gr weie given apparently without affectum 
the lu<ilth of the immals, 10 gi produced tempoiary toxic 
-} niptoms In one patient as much as 4 gr of ichthoform were 
gmn d nlv in i case of clnomc intestinal catarrh without ap 
patent bid effects md with a decided decrease m the indican 
uul the sulphate excietions He thinks that its use is mdi 
cpted m cases wheie there is an increase of elimination of 
ethvl sulphuue acid, in acute intestinal fermentation, stasis 
ot intestiinl contents, intussusception, diffuse peritonitis with 
itonv ot the intestines and in tubercular enteritis He be 


hevts it to be a icl.atively non toxic substance, suipassing wdo 
fm m and uulogous antiseptics and that it is an intestinal 
disinti etnnt of the first order and yet wholl} or practically 
odoi lo's mil t isteless 


101 Myrtol —&olis Cohen has employed this diug, which is 
obt mud from ni}itle oil by fractional distillation and is 
piqbibh i combined substance containing special constituents 
not vet separated some sedative, some stimulative It is an 
oilv liquid of slightly yellow tint, pungent taste and character 
i-dit odoi Like all substances of this class it is eliminated 
b\ the mucous mcmbianes and by those of the bronchial and 
gemto unnaiy triet3 paiticularly, hence it has been emplo}ed 
in disoulers of the bionclnal mucous membranes and those of 
flic bl ldder and uietlua Luiarix records a number of cases 
ot gleet and gonouheo. and cystitis in which treatment with 
mvitol w is ven successful aftei the other lemedies had failed 
Hi sometimes combines it with othei drugs such as salol and 
methvlene blue with sandalwood oil, etc Cohen’s own ex 
pi l icnce w ith myrtol has been favorable The best results have 
been in obstinate cases of bronchoi ihea, dilated bronchi, fibroid 
UibcKuloMs, with hronchietatic cavities and m bronchitic 
u-thiua In all these cases theie have been failures as well as 
'•net esses but myrtol seems to have the power in most eases 
ot piomotmg healthful, and diminishing unhealthful secre 
tions In most cases of asthma m which paroxysms seem to 
be bi ought about by the efioit to dislodge secretions not sufSc 
icntlv moist to be easily expectorated, myrtol seemed to m 
(lease the ease of expectoiation while later it diminishes it 
fiequencv and quantity He gives several illustrations of ’< 
lesults and lemarks that he has called attention to it not as a 
mnacle vvoikmg substance, but as one of a number of drugs 
belonging to a useful gioup to which we can resort from tune 
to tune with the hope of accomplishing much good Its influ 
once in suppressing cough is decidedly marked and it should be 
given always m those cases of chronic or subacute inflamma 
tions of the lespiratoiv or unnarv tract m which eucalyptol, 
sandalwood oil, teiebene and tuipentm for one reason or an 
othu have failed or seem undesirable He has not found it 
pioduce stianguiy m any case The dose is about the same 
as that of tuipentm, teiebene, or sandalwood -oil, which is 
to 15 mm given fiom two to five times in the course o 
twenty four hours When combined it may be given in eniul 
sion, dropped on sugai or given la sealed capsules m o( -^ cr 
uoids, it is handled just the same as turpentm Other dis 
oiders mentioned bv other authorities are leucorrhea, uterine 
ui eei % wounds, skm affections, dysentery, hemorrhoids, sore 
throat, conjunctivitis and diabetes Cohen’s experience, how 
evei has been purely with its use in affections of the re»pira 
tory tract m which he has employed it more and more sa is 
factorilv 
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CURRENT MEDICAL LITERATURE 


Jora A M A 


icssoiv eivities of the nose including the tympanic cavity is 
to m lint un the natui.il physiologic condition and see that its 
icspnatoi v capacity is sulhcicnt leadily to equihbiate the air m 
the lespu itoiy ti.ict dining lcspiration lie maintains, mote 
o\oi that tins condition of cluoine tiiibinnl distension and 
hjpeitiophi has i tendency to pioduce iinsynimetncal uppci 
jaw, high uihed pdates, pionnncnt nose, open mouth and a 
thin, flattened fate He 1ms seen in my cluldten with beau 
tifully fotmed ficcs, sMunietncal dental inches, and perfect 
nasal lespnition, become m aftci life quite alteied He also 
mentions the eileet on the genei il health which is noticed m 
chihlicn afleetul with postnisil giowths oi enlarged tonsils 
He thinks tint m these cases want of pioper oxygenation at 
night is the piobtble tiusc of the alteied and damaged com 
plevion Whuteioi be the explanation, it is oui common ex 
penente tint if the ins A ic3pn ition be restored, and nose and 
tin o it tiouble ciucd, the pitient speedily i etui ns to health 

Ichtliyol and its Uses in Some Skin Diseases Alia 
AMifc.ii BttoviM.it—The uutei’s expeucnce with ichtliyol leads 
him to siv that fiom 2 pei cent to 5 pci cent ichtliyol appli 
citious aie best m icute foims of inilamed skins, and from 5 
per cent to 10 pei cent in moie chrome drtei conditions In 
icne iniguis anything between 10 pci cent and 25 per cent 
is useful In all cues the intein.il ndmimstrition of the 
drug is in issistmce lie belie\03 that ichtliyol taken m 
tern illy lias i dneet influence on the skin and is most prob 
ably exacted by it Moieovei, tlio taking of ichtliyol m 
creases weight, and this ipplies more paiticulaily to weakly, 
strumous elnldien The one disappointment which lie lccoids 
is that itching is not ichevcd ns quickly' as one might expect, 
certunh not is quiekh as the pun is relieved Patients ex 
press gi ititudc foi the feeling of eomfoit expenenced, but 
itching soon leturns The piuritus docs indeed disappcai aftci 
i time, but it is alums the last symptom to go In prungo 
and pmntus uih e oi am he has not found much benefit to 
lesiilt Horn the me of ichtliyol, paiticululy in those cases 
wheie theie is no oigime cuise, such as diabetes ulcus ceivicis 
oi anal fissure He has tiled ichtliyol m eleven such cases, 
and in only one has he had satisfactory results, in a case of 
pregnanev with pruntus \uh e When pieseubmg ointments, 
he ilwvv> idvises patients to use then oldest undei linen, as 
ichtliyol has a staining eliect, although it is stated tint if 
quicklx u ashed in warm w itei any clothing thus stained is 
made quite clean again Ichtliyol, of course, is not applicable 
to every case of eczema oi acne, neithei docs lie claim for it a 
specific action, but it is undoubtedly a useful drug in these 
diseases 


Fourteen and One Half Hours’ Artificial Respiration m 
a Child One Week Old Recovery George E Keith —The 
case of a child one week old is reported, which was operated 
on for phimosis under chloroform, passed into a cyanosed con 
dition and lequired fourteen horns of steady application of ar 
tifieial respiration together with veiy active stimulation with 
brandy and came thiough all successfully without apparent 


damage 

Bulletin de I’Academie de Meffecirte (Paris), November 13 

Intravascular Pressure—An important monogiaph re 
ceived by the Academy m competition foi the Pourat puze 
suggests an improvement foi volumetric apparatus such as 
Motso’s plethysmograph Instead of the mercury U tube a 
registering sphygmoseope recoids the differences in amplitude 
and variations in pressure To obtain the numerical value 
of the pressure it is only necessary to attach a eompensatm 0 
manometer to the sphygmoseope The anonymous wnter a so 
describes an apparatus foi determination of the intravascular 
pressme by means of the fingers It consists of two cylmdnca 
metal U-tubes, connected by a mbbei tube, and also attached 
to a T tube The free bianch of the latter communicates with 
1 ° leva which records the tracings on a revolving cylinder A 
very elastic rubber cot, like the finger of a glove, is fastened 
m each end of the two cylindrical tubes and in them the index 
and middle finders of each hand are inseited By 
bmation of four fingers a distinct stiong pulse beat can be 
legisteied on the dium The small appaiatus is fastened y 


i standard to the table and accurately records the vasomotor 
nutations oi oseillnt.ons in the peripheral capillary JET 
Bull de la Soc Med des Hop de Pans, November 15 
Pulmonary Embolism and Tardy PhleW Symptoms 
P Mfc kmln —Phlebitis originating m an embolism is usually 
less sulous than oidmaiy phlebitis, but Meiklen reports two 
fatal cases He distinguishes between resolving and. obhterat 
ing phlebitis Pulmonary embolism of phlebitic onmn is apt 
to otern by the thud and fourth week Barth classifies phlek 
tis aecoiding to the leaction of the vem When there is no 
inaction the phlcbitw may temnnate suddenly by the sweepm- 
away of the obstiaction with danger of embohsm On the 
other hind the phlebitis may linger and terminate mcom 
plctely, but the formation of intravenous adhesions m this 
ease uipidly obviates the danger of embohsm Hagopoff pre 
vents phlegmasia alba in pnrtunents by raising the lower 
limbs at an angle of 20 degrees If there is fever he increases 
the angle to 50 degrees for fifteen days, and if there are evi 
deuces of vai ices he supplements this measure by alcohol fnc 
turns morning and night Massage in phlebitis is dangerous 
until three or four weeks have passed after the slightest tern 
perature and then the veins themselves should be avoided 


Journal de Med de Pans, November 11 
Veratrin in Climacteric Pruritus Lptaud —When the 
piuritus is localized, with oi without eiuption, Lutaud orders 
a salve applied morning and night of 15 cgm veratrin in 10 
gm laid If the piuutus is geneial, he prescribes the veratrin 
internally 2 egm in licorice powder, for lx pil, commencing 
with one pill and incieasing by one to a maximum of six a 
day, tiken half an houi before oi three hours after meals 
I ho analgesic pioperties of the veiatrm are very successful in 
the lebelhous pruntus of the menopause 

Presse Medicale (Paris), November 14 
Musset’s Sign m Pleurisy H Frenkel —The rhythmic 
movements of the head isochronous with the radial pulse, ob 
sened in persons with an uftection of the aoita, lnve been con 
sidercd .a pathognomonic sign of an affection of the circulatory 
svstem But Fienkel relates an instance m which it was a 
pi onounced symptom m a serous pleurisy of the left side with 
a Inige cllusion, and no evidences of any disturbance in the 
circulation 


Revue de Medecme (Paris), November 
Wound of Left Vertebral Artery Bouchard— A stab 
wound in the neck resulted m an mtraspinal hemorrhage 
causing absolute paralysis of the trunk and all the members 
In the course of two years, however, the patient recovery 
almost completely and wad able to walk The pressure of t e 
hematoirliaehis must have been less intense m the upper por 
tion of the spinal cord, which explains the non interference 
with circulation and respiration 

Berliner Khnische Woch, November 5 and 12 
Diagnosis of Pyelonephritis Calculosa L ThuiiiH" 
In the case described the phlondzm test and the defermma ion 
of the fi eezmg point of the blood demonstrated the exis^enc 
of serious alterations in the parenchyma, accompanying a 
abscess in the pelvis of one kidney, while it also demons ra 
the soundness of the sister organ, justifying nephree o y 
The course of events confirmed the diagnosis in every pom 


November 12 

Anatomic Lesions m Acromegaly E Mended —A 
el led sarcoma was found m the hypophysis at the au \ , 0 
, young woman who had suffered from acromegaly 
eais Besides the typical symptoms, there had been e 
ia, cessation of menses, absent knee jerk, hypertrop 
oid and spleen, and intense frontal and oecipito ^ 

lendel thinks the lesion m the hypophysis is insufficient to ^ 
lam the symptoms observed, and attributes g{ some 

eneral affection of the blood glands, due to ^ ie * h 31S 
nknovvn poison with a special affinity for the hyp p 7 

Centralblatt f Bakteriologie (Jena), November ^ ^ 
Third Preliminary Communication m Regar o 
axua A GEunx-The parasites of the gravest forms 
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TIIE PUBLIC SERVICE 


nnhit.wi 5 Ctom M' < v ftptul “ am ) asst Burgeon Vole (leeentlv np 
poliual f iora llrst lieutenant und asst surgeon, 4Jd U S V Iuf ), 

with rank from Nov 1_, 1000, Is assigned to the idd U S V Inf 

Navy Changes 

Dec^l U k;n)oo n t *' U Corps of the navy foi tlie> week ended 

Vsst but geo u C It Buir, oidercd to the Mononpahcla, Dec 1 
but goon U lx MeClannhan, detached fiom the navy yaid, 
Washington, and oideied to the In,liana Dee 1 
i i kuigeou » Spear detached fiom the naval hospital, New 
\oik Oltj and oidered to the Buffalo, Dee 0 1 

Asst Suigeon It B Williams, ordered to duty at the naval hos 
pltnl, New lork UtJ, Dee 5 


Jour A M A 

THE JOURNAL OFTHfi 
AMERICAN MEDICAL ASSOCIATION 


61 Market Street 


Chicago, I]] 


Cable Address “ jUedzc, Chicago” 


Mnune Hospital Changes 

Olllelnl list of the changes of station and duties of commissioned 
and nou commissioned otllceis of (lie U b Marine Hospital bcrvlce. 
for the seven days ended Not 29, 1000 

I* A burgeon J II btonei buicau lettei of Nov 10 directing 
I \ burgeon btoner to assume temporaly commaud of the seivlce 
at Norfolk, An, amended, and directed to assume command of 
the sen lee at Nortolk rclle\lng 1’ A burgeon J M Dngei 

I’ A burgeon J M I ugcr, lellcicd fiom duty at the port of 
Norfolk, Vn , to take eftect Nov 10, 1000 

Asst Suigeon AA C Ilobdj, granted leave of absence for seven 
dajs from Nov 25 

Asst buigcon AA' C Hillings, to proceed to Clniksburg, AA' Va , 
for special tcmpoiurj duty 

Asst burgeon F J Thoruhurj, granted leave of absence for four 
dajs 

Asst Surgeon Duulop Moore, to proceed to I’ort Townsend guar 
nutlne, and report to medical olllcer In command for duty 

Asst Surgeon II II Lurie, to proceed to Columbia Itlvcr quaruu 
tine, and report to mcdltul oillcer foi dutj 

Asst burgeon J D I ong, to proceed to Baltimore, Md, foi 
temporarj dutj duilng absence of Asst Surgeon Billings 

Asst-Surgeon B J Llojd to proceed to ban Francisco quaran 
tine and report to medical olllcer In command for duty and assign 
mcnt to quarters 

Asst Surgeon C C Fierce, relieved from dutj at the Tortugns 
quarantine station and directed to proceed to Kej AA'est, I>Tn, 
and report to medical olllcer In command for temporarj dutj 
A A burgeon AA' C Ballej, granted leave of nbscuce for three 
weeks from Nov 11 

Hospital Steward F L Brown, relieved from dutv at Cape 
Charles quarantine, nnd directed to proceed to Boston Miss , and 
report to the medical oilicei In command for duty and assignment 
to quarters 

PROMOTION 

Asst Surgeon L E Cofei commissioned as passed assistant sui 
gcon 

Health Reports 

'Ike following cases of smallpox, yellow fever, cholera and plague 
have beeu reported to the Surgeon General U S Marine Hospital 
Service, during the week ended Nov 30, 1900 
SJIVLLIOX-UNHID STVTLS 

Alaska Nov 24, Skaguaj, 1 case AA klteliorse, 1 case 
KentucLj I exington, Nov 17 24 1 case 
Louisiana New Oilcans, Nov 17 24, 1 case 
Michigan Detroit, Nov 17 21 1 case 
Minnesota Minneapolis, Nov 17 21, 3 cases 
Missouil bt Joseph Oct 1 31, 1 case 
Nebiaska Omaha Nov 17 24, 3 cases 
New Hampshire Manchester Nov 17 24, 3 cases 
New lor) New lork, Nov 17 21 1 case, 1 death 
Ohio Cleveland Nov 17 24 23 cases lt „ 

Pennsj 1 vanla Nov 17 24, Plttsbuig, 3 cases Stceltou, 2 

cases 

'lexis Houston, Nov 17 24 17 cases 
Utah bait Lake City, Nov 17-24, 31 cases 

SM VII l'ON—FOREIGN 

Belgium Antweip, Nov 3 1 death 
Bohemia Prague, Oct 27 Nov 3, 19 cases 
British Columbia Nanaimo Nov 23 12 cases 
Pcuadoi Guajaquil, Sept S 30, 33 deaths 
Egypt Alexandria, Nov 5, 1 case 
rngland Southampton Nov 3 10 3 cases 
France Pails, Nov 3 10 11 deaths 
Gieece Athens, Oct 27 Nov 3, 3 cases 

Hidfa lta Oct N 20 27^Calcutta 1 death Madras, 3 deaths 
Italy Naples, Nov 14 5 cases 1 death 

Russia Moscow N 0°ct 27 Nov °3, 7 cases, 2 deaths Odessa 
,, ^ U fo 10 cases°7 ’deaths, St Petersburg, Oct 27 Nov 3, 7 

Nov 3 / ,,„„H, WnVsaw Oct 27 Nov 3, 30 deaths 

“‘Vn 3 a *“"“ 

Corufua'Jloy 0 3 10, 1 death 
1ELLOW FEVER 

Puha Matanzas, Nov 19 3 cases 
Mexico Vera Cruz, Nov 10 17, 9 cases, 1 deitli 
* cholera 

India Bombay, Oct 23 30 10 deaths, Calcutta, Oct -0 -7, 

8 d °SHaits I Sc t r t a .c.mmds 2 ° Ilnglpolt Sept 22, 1 case, 1 death 

PRAGUE 

China Hongkong, Oct 15,22 3 cases 3 deaths 

EfdT p^Cv^^ Calcutta ’ ° ct 20 27 ’ 7 

deaths Madias, Oct ^ cases Osaka, 11 cases 

Madagascar Tamatave 0c t 8 4 cases, 4 deaths 

Straits Settlements Penang, Oct 10, - aeatns 
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HERNIA IN 

Ii. the ielative liumbei of hemne changes fiom one in 
twenty-one ehildien up to the sixth yeai of age to one m 
seventy-seven at the age ol 13, 73 pei cent of all chil¬ 
dren suffering from henna at the age of G must have 
healed spontaneously by the age of 13, even if theie weie 
no henna) fonued at all during this peuod This, how- 
evei, is not the case, as moie than one-half the life of 
these children has m the meantime been spent, and 
eieiyone who tieats such cases knows fiom peisonal ex¬ 
pel leuce that many of the clnldien coming undei obsei- 
\ahon between the ages of 6 and 13 aie suilenng fiom 
hcinia) locent date Consequently, it is ceitaui that 
much moic than 73 pex cent of all hernia) at the age of G 
heal spontaneously beioie the child is 13 

Beigei’b statistics are interesting in that they show 
the lelatne numbci ot heinne which ha\e continued 
from childhood Of 99G7 adults with henna, only 170 
gave a history of having sufteiod fiom tins condition 
since childhood Bull and Coley’s statistics show al¬ 
most identical pioportions out ot fifteen thousand 
adults with henna only 700, oi less than o pei cent, 
had been luptuied since childhood This piopoition is 
borne out m a icmaikable manner by the fact that the 
tom bundled cases which the lattei authois had se¬ 
lected foi opeiation weic chosen fiom eight thousand 
clnldien suiteung fiom henna 

It is w oi thy ot note that Malgaigne’s statistics ivere 
collected fitty yeais ago, at a time when, with the tew 
exceptions noted above, no henna) in clnldien were 
treated suigicall) and, m fact, veiy tew of these re¬ 
ceived any fonn ot tieatment Judging iiom these 
and otliei statistics, it seems icasonable to conclude that 
probably 95 per cent of all henna) m clnldien will heal 
spontaneously ox at least without suigical tieatment, if 
piopei conditions die sccuied This has also been 
borne out by my own expencnce In explanation of this 
fact a description of the changes which take place as 
the child outgiows its henna, m an mteiesting papei by 
Thomas Charles Mai tin, has seemed of especial interest 
to me lie shows that m the bioadenmg of the pelvis 
the panetal pentoneum enlaiges at the expense of the 
mesentery, the lattei being thus shoi tened prevents the 
enhance of the intestines into the inguinal canal At 
the same time theie is a displacement of the internal 
■nng which still fuitlier aids m cm mg the hernia 

Primallly, the natuial defect which lesults fiom the 
descent of the testicle tlnough the inguinal canal must 
be considered a most impoitant piedisposmg cause, 
which accounts for the much greatei frequency of in¬ 
guinal hernia m the male than m the female Hext to 
this comes a furthei mciease of a tendency to the foima- 
tion of hernia due to an inherited weakness m the struc¬ 
tures of the abdominal wall Macieady places this 
hereditary defect at 25 per cent of all eases, while Kmg- 
don agrees with Malgaigne m placing heiedity as an 
important factor m 33 pei cent of all cases 

It is doubtful whether the long mesentery is primarily 
a piedisposmg cause, oi whether it occurs secondarily 
from the stietching which results from gaseous disten¬ 
tion due to digestive disturbances 

Bertillon and others have proved that the number of 
hernias in the offspring* of the poorei classes is much 
greater than m the well-to-do, hence it is clear that 
theie are conditions of veiy great impoitance aside from 
the anatomic causes 

ABNORMAL INTRA-ABDOMINAL PRESSURE 

There can be no doubt that the most impoitant di¬ 
rect cause of hernia) m children is an abnormal m ra 
abdominal pressuie, as pointed out by Eecles Lang on, 
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and others This may be due 1, to gaseous distension of 
the stomach and bowels, caused by faulty feeding and 
consequent indigestion, 2, to great pressure exerted dur¬ 
ing the act of defecation, on account of constipation 3 
to the same condition due to obstruction on account of 
phimosis, 4, to severe vomiting, 5, to long-continued 
coughing In connection with all of these conditions it 
is to bo rcmembeied that children suffering from dmes 
tive distmbailees necessarily suffer much from pam, and 
the exci tion incident to crying will greatly increase the 
existing ubnoimal intra-abdommal pressure In order 
to quiet the child the mother will nurse it at irregular 
mteivals and this wall again increase the digestive dis- 
tm bailees, and this, in turn, the mtra-abdommal pres¬ 
suie and pam 


INCRIASED IN ERA-ABDOMINAL PRESSURE DUE TO 
COUGHING 

I have obsei ved cases m which the hermae healed regu- 
laily during the summer months, but reappeared m the 
autumn as soon as the children acquired coughs which 
lasted almost all wxntei By the time spring arrived the 
henna) had attained consideiable size, only to heal again 
dining the summei, while the patients were free from 
coughs By placing these children m bed and elevating 
the lower end sufficiently to make an angle of 20 de¬ 
grees, giving them lemedies to relieve the cough, the 
hernia) disappeared within six weeks Then advising 
the mothcis to give the children cold baths every day, 
and to bi mg them foi inspection often enough to keep 
the condition undei control, and giving them cod-liver 
oil and malt extiact as soon as the cold weather ap¬ 
pealed, they went through the next winter without 
coughs and consequently without a recuirence of the 
heimm In the same manner children who are suffering 
fiom obstruction to the uppei air-passages, on account 
of enlaiged tonsils, nasal adenoids or polypi and conse¬ 
quent conditions, mil rapidly lecover from their henna) 
if these conditions aie lelieved by proper treatment 


INCREASED PRESSURE DUE TO GASEOUS DISTENSION 

It is veiy usual foi the children who are brought into 
the hospitals for the tieatment of hernia to have greatly 
distended abdomens, due to digestive disturbances result¬ 
ing m gaseous distension of the stomach and intestines 
If this occuis m nuismg mfants, the mother should he 
instructed to nuise the child at regular times Her own 
habits and diet should be regulated If the child is con¬ 
stipated, this condition should be relieved Aside from 
this, the mother must be instructed never to carry t m 
child, because she will not follow the advice of keeping 
it m the inverted position and, consequently, will m 
ciease the mtia-abdommal pressuie whenever she pic 
up the child It should sleep m a separate bed with 
lowei end elevated sufficiently to make an angle with 
floor of about 20 or 30 degrees This will keep t ie 
hernial sac empty of intestines and omentum ana w 
very gieatly assist in the obliteration of the hernia 
the mother’s milk continues to give rise to mdiges i , 
notwithstanding eveiy precaution available tor m' ® 

it wholesome, it is often best to place the child p■> 
oi wholly on artificial food, at least for a tune 
all things, however, it is important to impress the 
with the necessity of being regular in feedingt « 3 
and to again place it m its bed as soon as it ^ 

nourished, or, better still, to lean over the ch lds^ec 
and nurse it without disturbing its inverted pos c> 

I have repeatedly placed these children m the P 
and sent the mother, 'who was exhausted amt 
iTOi k and care of the sick child, home to rest, p 
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If it is at all possible it is always best to place the 
child in bed m the inverted position and to reduce the 
Julia-abdominal pressure by the methods which have 

berm rWfMihprl k~c— _v wmui nave 


HERNIA IN CHILDREN Tnm> , _ r 
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’llie most unfavorable cases aie those m which the 
abdominal walls aie congenitally weak, a condition 
which seems to be heieditaiy m many patients Again, 

°i cascs J tbose m which theie are thiee distinct been fWiitwi -wTTr ^ cluuus wmea nave 

areas oi iKMlncss-the abdomen oi tlueo lulls desenbed all tS i£ t ,s not SsflT S T 1“ truss 11 
by Malgniguo-scom to bo least favorable of all In tins sulheiontlv loA t„ ll™ ? f, 0 m “ mtam „ tta P osll “® 
chns smgical tieatment may become necessary, and heie peifectly-fittnm tins? 1 6 ^ 1S We 1 to appl I a 

it is well to peiloim the typical Bassmi oi llalsted op- The hot of m,nn- ! + i . , 

oiation, oi that desenbed by Feiguson at the meeting of caution^ ’ ^nneceSv TkS h“ff pre ' 

the American Medical Association m June 1899 the fm , " y T o child should still be cared 

minor tail! po.ut m the operation being to see«e an ac- {““e™ vcauTIrnl ftfl? SWTU >!?"? 
ouiatc closuio oi the inguinal canal to make np for the be oWihJ n uL + th , oot of x lts be(i should still 

natuial doliciency in the tissues Two precautions should the hcinia emptv and to^acfhHteH- m ket fu g 

be borne m maid 1 The stitches should be tied veiy !! !v P 3 * aCllltate the shortenm S oi the 


veiy 

loosely, m oidei not to cause pressure neeiosis of the 
already weakened tissues 2 The tissues of the cord m 
the male should be manipulated veiy caiefully foi feai 
oi causing an atiophy oi oi preventing the full develop¬ 
ment of the testicle This is especially important in 


meson teiy 

My observations and a study of the available litera- 
tiuo on this subject have led me to accept the following 
conclusions 6 

1 
by 


The dev elomnent of heinue m children is favored 
a, faulty development of the abdominal wall, b 

fl _i. -i_ . ii .t , , - . ' > 


these cases, because hemu m tins class of patients arc ^suffEien strength n the w ST T' 
'«r wr to b= double and ,f both testicles should r^Stata!"^‘or ?3f 

.TSr^tSS 1 p,essi,re ' * uncl “ d cUta ” 


2 The causes a and b aie likely to be inherited 

3 The abnoimal mtia-abdommal piessure is due a, 


case of chrome constipation, c, to the same exertion 
necessaiv to evacuate the bladdei on account of obstruc¬ 
tion due to phimosis, cl, to severe, long-contmued 
coughs 
1 


RLDUCIBLL IIXDROCELE 

It is not uncommon to find a heinial sac closed op 
posite the internal inguinal img and the portion beyond to gaseous distension resulting from improper feeding, 
distended with fluid in the inguinal canal pieventing h> to the exertion neeessaiy to accomplish defecation in 
the closure ot the Jattei opening It is, of course, nn- * • - 

possible ioi the patient to wear a truss, and unless the 
fluid is lemoved this can not heal Simply making a 
small incision o\ei the inguinal canal, ligating the 

upper end of the sac opposite the internal ring, cutting i A large majontj of all eases of hernia m children 
it away beyond this hgatuic and closing the wound m ;VJ ]} bea } spontaneously if the increased intra-abdonunal 
‘he skin has, in my expeuence, mvauably and peima- piessure is leheved, the heinial sac being kept empty 
nently cured these cases In a number of these I have 5 Th]S can be aecompIlshed by ffiea ns of trusses or, 
obtained the same result by tapping the sac and inject- much mole iapidIy m ^ al / nd femoral hernia, by 
,ng five drops oi <>o pei cent caibohc acid, but the othei plaeing thc d ! lId bed ° wltll the foot of the bed eie- 

opei ation seems pi eferable _ . \ated, the time lequned usually not exceeding six weeks 

Theie is but one othei condition winch justifies the „ n , *, . j , ,, nf 

T 7 , , . v , ,, 6 Clnldien with a tendency to the formation ot 

operative tieatment ot heinia in childien, and that is , , , 

i , f nn f hernia should be guaided against developing coughs 

when on account ot adhesions, the hernia, although not „ ™ ,, , ° , i ° 

sti angulated, is still irreducible In this class of hernia 7 Then cliet shoulcl be »« en at re -^ ar times aDd 
a tiuss can not be worn with benefit because it presses 
on the heinial contents, usually omentum, instead of the 
empty canal, moieovei, the opening not being empty 
its closuie is necessanly impossible unless the adhesions 
are absoibed, which, if occumng at all, necessarily le- 

qune a long space of time In this vanety of hernia, - . - - , 1T1 . n 

unless it be complicated with the form just described, it bed m the inverted position, the cause of increased mtra- 
is not necessary to do anything furthei than m case of abdominal pressure being lemoved at the same time oy 
strangulated hernia The hernial sac being removed, proper treatment 

the opening will again close spontaneously 11 Operation is indicated a, m strangulated hernia 

In operation foi relief of femoral hernia m children b, m u reducible hernia due to adhesions, c, m case me 

it is never necessary to do anything beyond dissecting opening is unusually large m a free hernia, especially 

out Imatnm and cutting away the sac, permitting the if the condition is hereditary and the hernia can not be 
stump to^retiact into the penLeal ca^, and closing retained by means, of a truss, d> m re,ducible hydrocek 
the skin These cases are exceedingly raie I have 12 Except m Class c, the operation should 
never seen a strangulated femoral hernia m a child, and simply m carefully dissecting out the sac, Iigatm 
only once an nreducible one due to an adherent omen- within the abdominal cavity, cutting away the s , 
turn which necessitated an operation permitting the stump to retract &*&*** 

USE OF TRUSSES cavity, and simply closing the wound m f e skl ? M 

Too much stress has been laid on the importance of 13 The recumbent position, with the foot ot me 

!■ = S S t0 ° h “ le m Mm0TmS 4116 r'elTas’m '“of - 


jji. > Ul* UU 

chosen with a view to avoiding gaseous distension 

8 Constipation should bp entirely prevented 

9 In case of bovs, plnmosis should be relieved if 
pieseut 

10 Badly nourished and badly caied for children of 
the poor should be tieated m hospitals, being placed in 


(ciuses of hernia m children 

It is far easiei to retain a hernia and thus encourage 
the closuie of the heinial opening, by first relieving the 
abnormal intra-abdominal pressure and then applying 
the truss simply as an aid, than it would be to accom¬ 
plish the same object by the use of the truss alone 


children , , „ 

14 If the child can not be kept m this position s 
ficiently long, a well-fitting truss should be worn nig 
and day until there'has been no protrusion for at ie 
six months, at the same time the necessary preeau 
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cisions, the latter lesultmg mostly from opeiations foi 
appendicitis 

An elliptical incision is made .a little within the 
boidei of the opening m the abdominal wall This 
must be done caiefully, as there is fiequently a loop of 
intestine adherent to the inner suiface of the hernial 
sac The skin and supeificml fascim—if it can be dis¬ 
tinguished—is then dissected back, exposing the sheath 
of the rectus muscle On the outei side a similar dis- 



sutuie usecl ioi a new purpose Half the wires are 
lemoved in ten and the remainder m fifteen days 
When the hernia is m the median hue the principled 
the same The object is to relieve the tension on the 
stitches which hold the muscular tissues together until 
firm union has taken place 

Casl 1 —This case illustrates the extramedian opera 
Aon Phe patient, a boy 6 years old, came under my 
care at the St Francis Hospital, on Oct 3, 1897 to be 



Fio 2 


Fig 4 


section is made an inch or moie ovei' the external oblique 
The edges of the opening are trimmed and a Ho 25 
silver wire suture is inserted at the upper angle of the 
opening by lifting the abdominal wall and passing the 
needle through the peritoneum, rectus muscle and skm 
about one inch fiom the free border of the opening 
The needle on the other end of the wire is similarly 
passed through the abdominal wall on the opposite side 
Silver wire sutures are inserted, at intervals of one 
inch, the entire length of the incision All the sub¬ 
cutaneous tissues are then united by a continuous kanga¬ 
roo-tendon suture, and the skm is closed by a con¬ 
tinuous suture of the same material 



tieated foi ventral hernia He gave the following his¬ 
tory July 17, 1S95, he was operated on for sumiurative 
appendicitis at the Hartford Hospital A few days 
later peiforation occurred He remained m the hospital 
thuteen months, and during this time four more opera¬ 
tions were performed to close the perforation, the last, 
by Dr Wiggm, of Hew York was successful During 
his treatment at the hospital a rubber drainage-tube was 
lost m the abdominal cavity Later an abscess formed 
m the lumbar region, just above the brim of the pelvis, 
when the abscess broke the drainage-tube came out 
Here we have a long history of operations, suppura¬ 
tion and drainage The opening into the abdominal 



Fig 5 


The deep wire sutures are now taken up one by one, 
moving them back and forward, to make sure that a 
loop of gut is not included between the wire and the 
abdominal wall The ends of the wire are wound around 
a pencil or ivory on either side and diawn sufficiently 
tight to relieve the tension on the kangaroo-tendon 
stitches This is the old and nearly obsolete quill 


wall was 31/s inches long by 3 inches wide At a co 
sultation, the staff voted against an operation, as 
was little hope of success, but the patient was remov 
the Woodland Sanatorium, where the operation 
perfoimed Hov 27, 1897 An elliptical incision was 
made a little within the border of the in dlS _ 

abdominal wall adhesions broken up and the sin 
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x- - ^ vluci wuras. tnere 

escape through the dilated canal of a certain 
poition of the abdominal contents Given these condi 
lions, the forecast of the man’s future is quite clearly in 
evidence—a retention apparatus, the ordinary tim- 
bc.mng individual, conditions becoming more patho 
logic, bi ought about by intra-abdominal pressure eier- 
cihed m the line of its opening instead of at right angle* 


thiough this pressure and the deeper structures can not 
be suppoited m a way to effect their restoration In¬ 
deed, the moie common result of truss pressure is that 
winch pei tains to undue piessure m any other part of 
the bod}-, a weakening of the parts involved, owing to 
impaired nutrition It is on this account that it is often 
unwise to advise a patient to have recourse to a truss, 
and piompt remedial operative intei vention may effect 
an easy cure and save many of the complications which 
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surgeon, who would veiy piobably daily seek, by a clenly -uves waTb^eau^ nf ,! ll r 1, the Canal > sud ' 
lup.uotomy to asdeitam the e\aet condition of these mai/fmds himself “luntmed”L if? iqW ^ an< l tIle 

J V ‘ llUC mnA ° U1 >’ t0 thcl1 — been 

toipaits m \\ omen 1 

Having developed within the abdominal cavity, it be¬ 
comes necess«u} m then change of abode that they cany 
bofoic them a piocess, or pocket of the peritoneum, 
winch, m the matme nounal condition, becomes the 

tunica vaginalis testis This necessanly lines the m- ..* ... mareuu gi 

gumal canal with a delicate mtiafolded membrane, to it, lendenng instrumental supports of no avail 

which becomes more or less fused with the vessels of the usually moie oi less complete invalidism or an opera’ 

coni and also peimrts a certain amount of mobility as tion to effect its cure 1 

well as a nounal variation ot vascularity The effect of mechanical supports is obvious By 

lhc pentoneal srniacc opposite to the internal ring, pressure exerted from without inward force is brought 

as it eovcis ovei the separated component paits of the to bear almost wholly on the structures external to the 

coid, is descubcd in normal anatomy as the lnfundibu- inguinal canal The internal ring is acted on only 

lum processus peritonei, m simple English, funnel- " 1 " ' ” ' 

slurped But, fiom lepeated investigations, I am as- 
suied that this is a mistake, that normally there is no 
funnel-shaped depiessron, although it may be easily 
made to appear thus by traction on the cord As far as 
I have been able to ascertain, this is traceable to the 
otherwise veiy valuable contribution on the subject of 
henna, published by Cloquet in 1S35 

Tins authoi reached Ins conclusions after dissecting 
moie than five bundled subjects who had suffered from oftentimes render operation on old hernue really diffi- 

hernra, and it is uot to be wondeied at that, for this cult and foimidable, even to surgeons of large expen 

reason he mistook a pathologic foi a noimal condition ence 

I am nivseli assured that the real cause of hernia, m Although to some this may seem elementary, student- 
most instances at least, is a lack ot the developmental teaching, its impoitance is generally overlooked and 

piocess by the impeifect closure of the internal ung, scaicely lefeired to by many authors So important is it 

although it may not show itself as a hernia until the that I regard it as the veiy key to the possible surgical 
later penod of life This is the more m evidence, since 
it is only possible by the closure of the internal ring to 
prevent a more oi Jess constant hydrostatic piessure in 

the line of the already paitially opened canal, the entei- ~ , 

imr wedge ever foicmg apait the leadily yielding struc- 1S rendeied oblique m its passage through the abdominal 
£ mes wall by the firm retentive stiuctures which enter into 

On the contiary, when the internal ling is closed the formation of the lower- horde, ot the internal MS 

firmly mound the vessels, compiling them upon each and the postenor wall of the canal This may b» * 

other so that the entire abdominal panctes act upon a seabed as a direct slightly elliptical > opening tteoo a 

smde plane, the mtia-ahdommal piessme acts lateially the firm sheath of the t.ansversa is Its muscular Sbers, 

° Ju ’ f norm] ATnfp fm pvamnle the as thev descend towaicl then pubic attachment, are re 

upon le Wt , ‘ tii of athletes when these placed by a double tendinous interweaving of exceptional 

extraordinary feats oi’ strength oi athletes when these ^ j oftentimes the opening through the tan*- 

muscles are ca e P ? avails herself of this veisalis is through tlie lower bolder of the muscle rather 

instance in the body wlieue nature avails herselt ot^ ^ ^ tendmous evpansion> to -wit, a careful anatomic 

mechanical prineip P A? xi easy escape examination null demonstrate muscular fibers about an 

the walls of the bla r, p £ , fuller the below the lower border of the internal ring, and then i 

the urine through the maj be desenbed as a dnect opening through the irons- 

bladder the less the liability of reflux into the k y vei " ahs musc ] e This is not, however, the more com- 

In pathologic conditions ln m on condition, and when found I do not consider that 

interesting to note the f oi es i ^ p 0ssesses any ma terial advantage As fai as 

its passage through the bladder wall able to team, the fiist of the great anatomists who 

Given a small infundibular process as the firs ac 1 pointed out this extiaordmaiy development of the ra¬ 
in the problem, it is interesting to note that the interne ^ eisa ] js fascia and emphasized its physiologic imp ' 

ung, as a rule, enlarges by a depression of its lower ^ gir Ast]ey Coopei S o valuable was it con 

border, since the internal abdominal pressuie is first gidered hig conte mporaries that for a considerab 
brought to bear upon these buttressing structures lhese odj jt was ea]]ed the transversals fascia Coopen 
having yielded, little by little the force called into play Jt wlI1 rea dily appear that the proper development: of 
is now exercised upon the structures of the anterior t | iese par t s 1S the great bulwark for maintaining ! 

of the canal, but not until these give way is xt usual Qf ^ eaDaI ^ ag a CODseque nce, its defect n 

for the patient to complain of inconvenience s the almost universal cause of inguinal henna i 

to have the attention of the surgeon called thereto it ma]e Singular]y enough, this has not been pointed ou 
is very easy for one to demonstrate by a cai f aI impor tance m relation to the opera i 

tion a foreshortened slightly dilated inguinal can* i 


intei vention for effecting cuie' Further m our investi¬ 
gation, when an infundibulum pertains, we are to ascer¬ 
tain the stiuctuies that aie defective Here again we 
have recourse to anatomic study The inguinal canal 
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reconstruction ot the inguinal eanil to itb no 1 mat ob¬ 
liquity, by which only is it possible to etlect i latiomn 
means foi peiminent cuie 

The lustoij of open itive mejsines ioi the cuie of 
hernia inis i!&o an important healing on tills phase of 
the question From the tunc of the Roman surgeons, 
through the centuries, attempts by a great \ancty oi 
opeiatne procediuea, ^cic mride for the tuic oi* hernia 
The open dissection methods imally resolved themselves 
into two distinct classes The fust was to leave the 
wound open, packed with chuipie oi lint snieuied with 
some kind of ointment, and foi the most pait, that 
which ga\e the better result, soaked in spa its ot wine, 
which alcohol w e should now class as an antiseptic This 


within the peutoneum 

Next iollows in sequence, but alieady pointed out as 
fundamental m importance, the leconstiuction of the 
postenoi wall of the canal The struetuics which 
should entei into it arc best studied by mtiodueing 
the fmgei into the abdominal cavity befoie the clos¬ 
ing of the peritoneal sac In many cases it may he suf- 
lieient to suture, from below' upward, the tnuisveisalia 
fascia and reform the internal ring by closing the struc- 
tuies closely beneath the uphited vessels In large, old, 
deformed hernia) tins will usually be insiillieient, and 
many expedients aie resorted to foi the 1 enforcement 
of these structures it has been urged by some opera¬ 
tor to place all the strong structures of the abdominal 


permitted slow 'wanulation and produced a more oi less wall postenoi to the cord covering it only for external 

firm cicatrix, a result deliberately aimed at m this later - *«■.. 

period by Dr McBurney, of New' York 

The other method and by fai the most successful one, 
was the removal of the testicle and cord, which gave a 
wound subject to a possible pnmary elosuie with far 
less loss ot the firm supporting structures, even if a 
suppurating wound Notwithstanding the suffering from 
large wounds thus made without anesthetics, and the 
mortality due to infection, this method became so very 
common that it was at last checked by royal edict, lest 
the country suffer from the lack of population 

Both these methods, as we readily see, dealt with the 
deeper supporting tissues of the transversalis 
The earlier procedures of a considerable number of 
opeiators, more or less masters m the antiseptic technic, 
consisted in making an open w'ound and closing the re¬ 
freshened structures down to the anterior wall of the 
inguinal canal A very important paper by Dr Bull, of 
New York, reviewing the history of a large number of 
cases U'hich came under his observation, following this 
method of operation, pointed out very correctly that a 
large majority became recurrent, without making an 
analytical showing of the cause The influence of this 
contribution was so gieat that it for a time produced a 
decided reaction against all methods of surgical inter¬ 
vention At the present time, however, no man is a 
more earnest advocate of the surgical cure of hernia, and 
there is none whose experience exhibits a better showing 
of lesnlts than Dr Bull 

The essentials of operative procedures for the cure of 
inguinal hernia m the male, regardless of its degree of 
pathologic deviation, may be classed as follows First, a 
wound sufficiently large to bring into easy observation 
all the factors pertaining to it This necessitates the re¬ 
moval of the cord from the canal, usually best carried 
upward and inward, and the free separation of the her¬ 
nial sac—the opening of the same m order to deal intel¬ 
ligently with its contents These properly disposed of, 
the separation of the peritoneum is carried quite within 
the internal ring, and the sac is dosed off at its base and 
resected This is best effected by means of a suture, 
ratjiei than a ligature, since it can not then slip from 
the enclosing suture If closed with three or four con¬ 
tinuous sutures, the enclosed structures are safely held 
at rest with ouly sufficient force to produce approxima¬ 
tion and these should be taken obliquely upward m the 
hue of the reformed canal If by ligature, the con¬ 
striction must be much greater m order to prevent slip¬ 
ping, which necessarily lessens the vitality of the parts 
I have myself known of one fatal ease m wffiieh a sur- 


piotection by the subcutaneous, non-resistant structures 
Theoretically this is at fault, since it substitutes an 
place of the hernia a direct, although small, opening 
through the entire resisting parts of the abdominal 
wall, which opening is m the line of the intra-abdominal 
pressuie, and the cord thus disposed lacks its normal 
protection, impairing the nutrition and normal func¬ 
tion of the testicle Experience has shown the correct¬ 
ness of this criticism I have operated a number of 
times for the cure of recurrent hernia) in which failure 
had followed this method of operation The hernial 
opening was directly through the new internal ring above 
the cord, and the inguinal canal m its true anatomic 
sense wrns wanting 

A very considerable number of ingenious devices have 
been instituted for the reinforcement of the posterior 
wall of the canal where atrophy of the parts, incident to 
old pathologic Ranges, lias supervened, e g , the trans¬ 
plantation of the pyramidalis, the imbrication of the 
lateral walls of the canal, the interweaving of the peri¬ 
toneal folds of the sac with the strong, tendinous fibers 
of the conjoined tendon with Poupart’s ligament, etc. 
These may all, m certain rare conditions, have a proper 
place and usefulness m the reinforcement of the parts 
In recent hernia, in wdueh the tendon of the transver¬ 
sals is of normal development, the intrafolding of the 
yielding part and suturing quite upon the cord from 
below upward, m order to reform the internal ring is 
sufficient This may be effected by any method of sutur¬ 
ing or variety of suture material, but it is of obvious 
advantage that an absorbable suture material he used, 
as the suture must be buried The mtrafolded re- 
enforcement is much more neatly effected and the parts 
held at rest m easy, unconstricted approximation with 
much less amount of suture material by the use of a 
double line of continuous suture where only one knot is 
requisite 

When, owing to long-eon turned truss-pressure or other 
causes, there is great relaxation and defect of structures, 
i have found it by far the simpler and better way to 
evert the edges of the conjoined tendon and PouparFs 
ligament, and with a double continuous suture coaptate 
their posterior borders and close the parts quite upon 
the c°Td from below upward to aid m the reconstruction 
of the internal ring This not alone re-enforees the 
parts with firm resisting structures, but the edges of 
the tendinous structures thus coapted are everted and 
aid m forming the lateral walls of the reconstructed 
canal Thus the parts are firmly buttressed posteriorly 
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thus ionncd, and close o\ei it to its foimci relationship, 
the tendinous expansion of the internal and external 
oblique muscles In dome; this we again ioim a turn 
bnitiess ovci against the internal ling, which not alone 
suppoi is it, but lesloies the \alve-hhe tunctiou of the 
canal when undue piessuie is excited, which, as wc have 
beioie stated, is the anatomic and physiologic leason 
why all men may not become easily niptuied Here 
again, and foi similai xeason we considei it of tnst 
unjioi t.ince to use the absoibable sutuie A fine, sub- 
cuticulai, continuous, bimed animal sutuie closes the 
wound, which is sealed with lodotoun-eoliodion, le- 
enfoiced by a few hbeis of absoibent cotton This con¬ 
stitutes the only diessing, and the only icstiaint en¬ 
joined upon the young 01 old is that the movements ot 
the bod; shall not bung special stiam upon the pait= 
imohed 

Dm mg the piocess of lepau sulleting is so muumi/ed 
that it may be called discomtoit lathei than pam Sleep 
lollows without opium leading and witting aie harm¬ 
less The enlorced peuod of retention m bed often 
sene-> .n a soit of lest cuie to the o\eiworked sutteiei 
who letmns to Ins woik at the end of hn month of eom- 
paiatne lestiamt lefieslied and anigoiated lather than 
weakened by Ins sojourn m the hospital 

Pumaiy lestoratiou of the paits, when aseptic well- 
ntalued stiuctures are alone involved, without infec¬ 
tion, is so assured that it is now accepted, if suppuia- 
tiou occuis, that theie has been some fault in the technic 
This may never be absolute, but in my own expenence, 
extending over a numbei of yeais, 2 per cent covers this 
defect 

By a general consensus of opinion, dangei is hypo¬ 
thetical ratliei than leal My entue experience covers 
flinty yeais of active suigical practice and includes 
about 500 operations on all forms of hernial cases All 
ha; e made seemingly easy recovery when the intestine 
was not involved, and as fai as traceable quite 00 pei 
cent have remained cuied This may be an oveiesti- 
mate, since the relapsing cases are, for obvious reasons 
the more difficult to tiace 


All varieties of sutuie material have then advocates 
and, as a consequence, should be consideied among the 
less essential factois Some of us are greatly tioubled 
in lemovmg silk and wne buried by surgeons who ad- 
xoeate then use Only the last ;veek I operated on a 
patient, from a ivestern state, m whom the defect was 
traceable to painful sinuses discharging for months, 
from which I removed laige loops of thick silk Hot un¬ 
til the patient was on the operating-table did I learn 
that suit foi $15 000 had been entered against the sur¬ 
geon who had burned them This can never be charged 
as a result of a pr.opeily placed aseptic animal suture 
I think my introduction to the profession ox the 
buned animal sutuie my best contribution to suigeiy 
This was first published m 1871 and was first employed 
foi the cme of hernia m 1870 I used catgut almost 
exclusively until 1880 For what I considered a good 
and sufficient reason, about 1875 I discardedsdkasa 
buned suture Aftei a long search for a substitute for 
catgut using the tendons from various animals, m 1882 
I found the marvelously beautiful tendons from the feu 

of the smaller species of the kangaroo These 1 have 

used continuously until the present and p a ™,J^suUire 
satisfied with their gieat superiority over other suti 
matei lal The collodion seal is a corollaiy to thebune 
sutuie Not the least value of the suture is that it 
solutely obviates the necessity for drainage, permi p 
the pnmaiy elosuie of the entue wound T e vi a 


sciovn effusions and leucocytic proliferation should be 
ict,uned as Natuies first aid to the wounded” 

Ii oiu science, om theoiy and practice go for any¬ 
thing, the making and maintaining of an aseptic wound 
m a«eptie and well-vitalized structures is the practical 
issue sought and to be attained This effected, with co 
a plated like structures held at re.t by bimed aseptic 
absoibable sutures the only factor remaining to com¬ 
plete oui ideal technique is a dressing foi the purpose 
of pi eventing subsequent infection This is secured so 
Mmph and easily by iodoform-collodion, strengthened 
!) ) a , te " dbcu-, of cotton, that this dressing reaches an 
uloal completion It is fluid-proof m that no exudate 
tan escape irom beneath it, and as a consequence it is 
geim-proot m that it is by no means possible for any 
loiemn matenal to enter the wound Beyond this, it 
holds the nppioximated structures m even coaptation’ at 
iest, witii a ecitam fixity of support Water does not 
loosen it ,md it is detached from the vivified cutaneous 


cells beneath only by the slow separation of the exfoli¬ 
ated op it helium If foi any reason it is needful to re 
move it this is easil; effected by soaking m alcohol or 
ethei The late Di John P Maynard, of Dedham first 
made the disco; eiy that the cellulose of cotton fiber was 
--ohible in ethei and alcohol, and more than forty years 
ago gave to the piofession tins very valuable substance 
called collodion Earl} it was applied for the sealing 
of wounds, those of a slight character oftentimes healing 
b} pinnai; union, undei its piotection It was popu¬ 
lar!;' called "artificial cuticle/ 5 but naturally fell into 
disuse because when it eoveied septic wounds it was m 
the highest degree harmful 


lodotoim is soluble m it and is not injurious to it 
and ordinal ily it is of little additional value Undei 
ceitam conditions I believe it to be inhibitory to the 
development of the micrococcus albus in the proliferat¬ 
ing epithelium, and quite as valuable m this direction 
as flic silvei salts which aie much more difficult of ap¬ 
plication To one who may doubt the efficacy of a potent 
agent seemmglv locked up m a collodion film, we need 
onh to cite the powerful vesiculatmg effect of the can 
tlmi idal collodion A wound made and maintained asep 


tic in well-vitalized structures, held at rest m easy co 
aptation b} buned tendon sutures, will be followed b; 
non-mflammatorv pumaiy union 

The feai the anxiety, the constant supervision and 
watchfulness of muse and attendant are entirely obvi¬ 
ated Wound supei vision is finished before the patient 
leaves the suigeiy Subsequent dressing is of no aval 
except to keep the parts fiom extraneous injury I e 
work of the suigeon foi good or ill has its finality at ic 
single period of manipulative intervention 

The surgeon free!}' profits by the vast contribution.', 
of those who have preceded him It should be Ins in¬ 
spiration to contribute as he may be able to this store¬ 
house of knowledge The individual counts for fit e 
but fundamental principles aie enduring For more 
than a quarter of a century I have endeavored to em 
phnsize with gieater oi less clearness the anatomic ant 
physiologic foundations upon which it is alone possi e 
to reconstruct the parrs involved m inguinal hernia m 
the male These may be epitomized essentially as o 
lows 1 Free dissection of the parts under asep 1 
conditions 2 The piopei disposition of the hernn 
contents 3 Sutuie and resection of the sac 
^construction of the inguinal canal to its norma 
hquity 5 The bimed animal -sutuie, prefers by ^ 
don is absolutely essential m Older to effect t i c 
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jonty of this gie.it tuu>s born mg auny arc entitled to be 
cured 

Dn M M Johnson, closing—As regaids icstonng the noi 
mill layers if possible, I would say that m a huge number of 
ventral heiiiiie lolloping appendectomies tltcie has been a long 
process of suppiimtion and dr unage, often followed by a loss 
of tissue md atrophy, to the extent that all the lines of the 
normal lijeis tie obliterated It is in this class of eases that 
you must unite the puts en masse, as stated in my papei 


HYDRENCEPHALOCELE “ 

CARL BECK, M D 


MXV XOlUv cm 


The piognosis ot hydieneephalocele, fonneily so 
extremely uniavoiable, has become moic piomismg 
undei the auspices of asepsis, as well as undei those 
of the Roentgen lays, which have but recently added 
a fuithei element of bettei knowledge As an illus¬ 
tration the following cases may serve 
C isl 1 —A boy ot 5 w ceks of age well nom ished and 
otheiuise noimal, shows a splieneal, non-pulsating tu¬ 
mor ot the size,ot an oi auge, projecting fiom the naso- 
txontal xegion and sinking downward to the akc nasi 
(Fig 1 ) At bnth the tumox was a trifle sinallei The 
family history show's nothing abnormal The father 
is a German laboiei, the mothei was born in New Yoik 
City Both paients are anemic The mothei was a 
multipara—four previous children—and the confine¬ 
ment was normal In connection with the question of 
injuries being etiological factors m the defects of 
development of early mtrauterme life, it is interesting 
to note, that the mothei fell from the fourth stoiy of 
her residence eight months before confinement, escap¬ 
ing with a fracture of tlnee libs and of the olecranon 
and a contusion of the knee Pleuritis followed the 
thoracic injury, but recovery took place three weeks 
aftenvard 

The walls of the tumor were thin and the integu¬ 
ment appealed normal Conti actions of the tumor were 
observed, especially while the child was ciymg During 
sleep the tumor appeared somewhat smaller There 
was exquisite fluctuation and the contents could almost 
entirely be pressed within the skull, which procedure 
did not cause any reaction Neither pulsation of the 
brain could be detected, nor could the bolder of the 
cranial opening be distinctly felt 

In view of these facts especially of my inability to 
palpate so solid a mass with certainty, I diagnosticated 
meningocele, and thought of aspiration followed by the 
injection of a small quantity of iodoform-glycerin 
The Roentgen rays, howevei, modified my views A 
skiagram (Fig 2) showed behind the light shade, repre¬ 
senting the fluid, a dark one, which had to be inter¬ 
preted as a solid mass confined to the area of the large 
triangular bony opemng That this was cerebral sub¬ 
stance could be verified by the subsequent operation 
The skiagram also showed that the nasal bones were 
shifted downward so that an interspace of the width 
of a man's thumb was left between it and the frontal 
bone Now I dropped the idea of the treatment by 
injection and proceeded to excision, which was done 
without anesthesia After constriction at the base of 
the tumor for the puipose of ascertaining whether 
cutting off the circulation and pressing upon tlie con¬ 
tents would produce any reaction, a prophylactic silk- 
suture was conducted around the whole circumference 


* Piesented to the Section on Diseases of Chi dren nt the 
Fifty-first Annual Meeting of the Ameiiean Medical Association, 
held at Atlantic City, N J , June 5 8, 1900 


of the tumor at its base, m ordei to be able to control 
any excessive hemorrhage by quickly pulling the suture- 
ends togethei Now, an elliptic flap was dissected from 
the center of the tumoi and the cavity opened laterally 
Aitei about one tablespoonful of normal cerebral fluid 
had escaped, furthei exposure of the sac revealed its 
lining, consisting of duia mater, partially protecting de 
generated cerebral subotance Near the base according 
to the darker shadow of the skiagraph, cerebral sub 
stance, covered by dark-ied, velvety, succulent and 
easily-bleeding tissue, was protruded After sevens* 
the protruding poition from its lateral connections’ 
which were thinly spread over the walls it was possible 
to reduce it into the cranial cavity Two-thirds of the 
sac was removed and the lemammg stump was freed 
from the frontal bone, including periosteum, until ap 
position without tension could be obtained The edges 
»ere then united with thin formalm-eatgut and sup¬ 
posed by anothei low, consisting of the overlapping 



“ ,, 
soft tissues Finally the skin edges were united wi 
stout silk Although the loss of blood was scant, s 
infant appeared very anemic after the operation an 
refused nursing until two hours afterward No 
[ants were administered There was no reaction, a 
to-day, ten days after the operation, the wound is P 
Eectly healed and child appears normal in eveiy res P e 
A skiagraph taken one week after the °P eia ,, 1 
shows that the bony canal became somewhat sma 
Another skiagraph (Fig 3) taken six months 
showed considerable nan owing of the bony cana, 
nasal bones also having appioached the os frontis m 
meanwhile The child has developed well and is 1,0 
n eveiy respect (Decembei, 1900 ) , 

Case 2 —A boy, 7 weeks of age, whose fam y 
:ory reveals nothing abnormal The parents 
grated from Polish-Russia several years ago 
nother is a multipara and is, like hei husband, 
veil nourished 
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This child, otherwise well developed, shows an ovoid 
tumor, tho size of which exceeds that of his head, and 
projects from the foramen magnum The walls of the 
tumor, which, if not held, sink down alongside the 
spinal column, are moderately thick at the center and 
\er\ thick and hairy at the base, while at the trans- 
lucent tip they are \ery thin The translucent area, 
which contained cerebral lluid, fluctuates, while the 
remaining portion is solid The fluid can not be 
pressed within the skull The skull appears micio- 
cephalic, the sutures thick and the fontanelles small 

The tumor has slowly enlarged since birth The 
child has mused well It can not cry, but moans 
once in a while m a \oiee winch has an animal timbre 
It never cried like normal cluldren Dm mg moaning 
slight pulsation of the tumor could be observed There 
was always considerable restlessness 

Ophthalmoscopic examination was thus very diffi¬ 
cult, but it could be ascertained that the child was 
blind 

Four different eftoits to get a skiagraph were 
made, but the restlessness of the child also prevented 
a fair reproduction Still the fact that there was a 
pedicle, of moderate size, apparently not m entire con¬ 
nection with the brain, could be registered 



rig 2—Bydrencephalocele—skiagram of rig 1—showing hiatus 
between nasal and frontal bone and fluid and solid portions 


and dura, the solid contents, which appeared like 
normal bram-substanee, presented themselves They 
contained the distended postonoi cornua of the lateral 
ventricles and the thalamus opticus covered by normal 
pia The basis of the tumoi was m connection with the 
burnt by a pedicle of moderate circumference 

After ablation the basal edges of the wound were 
inverted and united by formalin-catgut The slcm-flaps 
were secured by stout silk and protected with lodoform- 
gauze-collodion dressing 

Although there w'as no loss of blood, constriction 
being upheld until apposition, the child presented the 
svmptoms of shock until an hour aftci operation, the 
body remaining motionless, tho respiration slow and 
irregular and the face appearing very pale Nursing 
was refused until five hours latei On the following 
day the child’s condition was good, the temperature 
uid respnation being normal and the pulse only slightly 
accelei ated 

On the third dnv the temperature was 104 2, respira¬ 
tion irregular aud the feeble pulse could not be counted 
Stimulants had no effect Eutus occurred on the 
fourth day, apparently from purulent meningitis The 
autopsy was declined by the orthodox parents 



Fig 3 —Skiagram of Case 1, taken six mouthy after removal 
of hydreacephalocele showing considerable narrowing of the bony 
canal—the nasal bones having approached the os frontis 


Aspiration and injection of lodoform-gfycerin were 
advised as a first therapeutic step, but m the meanwhile 
kind neighbors suggested to the parents that they 
could earn a fortune by exhibiting the “freak” at a 
dune museum So the child was freely handled 
until two weeks later alarming symptoms set m, the 
child refusing nursing and going into convulsions 
several tunes a day I now saw the child again The 
translucent portion of the tumor appeared congested 
The temperature was 102 4 per rectum, and pulse and 
respiration were also higher than normal The typical 
danger of all hydrencephaloceles, spontaneous rupture 
of the sac—which meant death—appealed to be im¬ 
minent Considering the absolutely fatal prognosis of 
hydrencephalocele m the case of non-interference, I 
advised immediate excision After ascertaining, by 
a rubber tie, that constriction of the base of the tumor 
lnd no dangerous effect, I proceeded to the ablation 
of the tumor When the sac was first opened at the tip 
about two ounces of a slightly yellowish, opaque fluid 
escaped After fuitlier dividing the integument, 
subcutaneous tissue, fat, interspersed muscular tissue 


In view of the pedunculated form of the tumor an 
operation at an eailiei stage would probably have saved 
the child’s life Still, considering the microcephaloid 
condition of the head, the desirability of sneh a result 
could be questioned 

In connection with these histones, I may also refei 
to a case of encephaloeele concerning a poorly-nourished 
boy of 3 months of age, suffering from complicated 
hare-lip and cleft palate at the same time, be gives a 
good family history The father is a German laborer 
The mother, a multipaxa, was born m New York City 
At birth, a globular, pulsating tumor was detected, 
which had moderately increased m size since With 
a broad base it springs from the contracted skull 
laterally from the superior angle of the occiput The 
child had alight attacks of spasms once m a while 
The treatment was very simple It consisted in 
exerting pressure by a large lodoform-gauze-eollodion 
dressing, which had the slight disadvantage only, that 
after long employment dermatitis set m Under this 
pressure treatment, the tumor diminished gradually m 
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bue and disappeaied entirely m the couise of a year 
In the ’meanwhile the haic-lip, as well as the cleft 
palate, wcie also successfully opezated on Now the 
child is 2 yeais old and enjoys peifect health 

SYMMETRICAL DEVELOPMENT, 

OK DOES OUK PRESENT SCHOOL SYSTEM DEVELOP l’HE 
HIGHEST POWEKS OP THE PUPIL 
L STOVER, MS, MD, PhD 

Muubcr Colombo and W joining State Mullcil Societies, The Amei 
lc ui Mtdkal Association, Inteinntlon il Medical Congicas, 
hollow of the luieikau Icndemy of Medicine, Active Mem 
her of the National Educational Association, Etc 

l OUT COLLINS, COLO 

Man is the noblest woik of God,” the acme of 
ueatne encigy m the woild, and the giandest pioduet 
of cycles of evolutionaiy progiess Wlnlo all this is 
true, still, owing to his exceedingly complex oigamza- 
tion and unstable equilibrium, he is veiy liable to de¬ 
rangements which, unless piomptly collected, lapidly 
lead to deterioration and decay This tendency has 
made the subject of evolving, 01 developing man’s 
highest poweis and noblest chaiaeteiistics a theme 
which has leceived the earnest attention of the greatest 
philosophers, educators and philanthropists the woild 
lias produced since the earliest dawn of civilization 
The kind of education that will best eqiup the indi¬ 
vidual foi the most complete living and enable him 
to do the most good in the world has always been a 
momentous question, but as mind gams a gieatei 
ascendancy ovei mattei, and the forces of nature aie 
called into requisition to do the woik of the woild 
propel ly developed bodies, well-trained minds and 
fully-rounded moial natures are becoming of increas¬ 
ingly greater impoitance to seeuxe a true civilization 
The spirit of greed and rapacity which “would wade 
through slaughter to a throne, and shut the gates 
of meiey on mankind”, which would erect an oligaichy 
tor the benefit of the few, and 1 educe the great body 
of the people to veiitable slaves, can only be checked 
and higher ideals substituted, by a better and more 
effective education for the masses of the people 

In order to obtain a cleai conception of man’s organ¬ 
ization and the possibilities of his powers, it is necessary 
to take a compiehensive view ot his nature, and know 
something of the physical, mental and moral poten¬ 
tialities impressed on him through ages of evolutionaiy 
process Unless we entei on the study of the best 
methods of developing man’s highest and noblest powers 
with a broad and compiehensive view, we are almost cer- 
tain to become ardent advocates of some partial and re- 
stneted system which trams and cultivates certain of 
his powers to the neglect of others If our minds are 
earned away with the importance of physical training 
we are liable to overlook or neglect the mental and 
moral attributes of his nature, m which case we would 
probably produce excellent specimens of ancient gladi¬ 
ators, modern prize-fighters, or conscienceless bullies, 
d we are imbued with the transcendent importance of 
the mental powers, and devote oux whole attenLon to 
their cultivation, we may produce prodigies of youthful 
precocity, which, owing to undue development or shat¬ 
tered physical powers, or perverted moral natrnes land 
m premature graves, drag through life miserable, suffer¬ 
ing wrecks or become haipies and fatten on society, or, 
dloUo successful ^criminals and fill oui j aakandpem- 
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tentianes, or, lastly, if our whole attention is devoted 
to moial Gaining, we will probably have as a results 
lot ol physical nonentities and mental incompetents in 
short, useless 01 worse than useless fanatics ' 

With the dangers of paitial or one-sided development 
cleai ly befoie our minds, I desire m tins paper to em¬ 
phasize the importance of the simultaneous, symmetrical 
development ot all the powers, physical, intellectual and 
moial / 

In older to obtain a secure foundation for so impor¬ 
tant a woik, it is necessary that parents, and especially 
teacheis, should have at least a clear outline knowledge 
of man’s phylogenetic development Every one should 
know that “a child is born with organs, aptitudes, 
powers, possibilities, desires, impulses, and with in' 
stmets, but is without knowledge, habits or moral char¬ 
acter,” also that the child instead of being a “little 
man” with the same thoughts, feelings, inclinations, 
capacities and poweis only on a smaller scale than a 
man, is m truth an altogether different being, and may 
be aptly ehaiactenzed m bis various stages of develop 
ment as an epitome of the development of the race He 
passes tluough the successive stages of savagery, bai- 
bansrn and semi-civilization before attaining to the full 
civilization m which we live During this progress the 
spectral forms of his dead ancestors surround him on 
all sides, and the mighty mental accumulations and be 
liefs of a long-forgotten past impress on him the van 
ous stages of credulity, inquiry, faith and full-blown 
leason thiough which these ancestors have passed 

They should know that m both organization and 
function there are great differences between the adult 
and the child, and their nurture and training should be 
different, and made to conform to their organic and 
functional capacities 

The glands, heart, lungs and muscular and osseous 
systems of the child possess a high degree of oigamc and 
functional perfection, and this would logically seem to 
indicate that the proper exercise and development of 
these various oigans ancl systems is the rational and 
proper occupation of the child during childhood and 
early youth In support of this inference it may be said 
that m the savage and barbarous stages of race develop¬ 
ment, to which the child corresponds, these organs and 
functions are developed to a high degree of perfection 

Such tilings as weak, flabby muscles, flat chests, fail¬ 
ing hearts and impaired digestive organs were unknown, 
because their existence would have meant extinction to 
their possessors The muscular, osseous and respnatoiy 
systems were developed to a high degree of perfection, 
which was not attained by disuse and confinement in 
illy-ventilated rooms for a considerable part of the )> 
and the whole of the night, but by a careful and sjs 
tematic exercise of the parts undergoing developmen 

But while the physical organization was systematica ) 
developed and had attained a high degree of perxec io, 



they became phenomenally acute among savage r > 
the intellectual faculties m many particulars remai 
m a rudimentary state The poweis of con 1,1 
mental application, abstract reasoning and bioa » 
erahzation were unknown m the savage, and were - 
acquired by the race through the slow gradual p 
of evolution nt 

While, as above indicated, the oigamc deveop' 
and functional capacity of the heart, lungs ana o . 
lar oigans, and the muscular and osseous systems 
child at birth have reached a high degree of periec * 
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iiue uaid bodily development) aie eithex inadequately 
caied ±01 01 entuely ignoied 

I dcbiic to call attention to the following enois which 
X behove aie common m a gieat majouty of oui schools 

1 bunng the eaily, plastic yeais of childhood youmr 
cluldieu aie guen too many studies ° 

3 The daily sessions aie loo long 

3 Recitations aie geneially too long 

4 Intel missions oi periods of relaxation aie not fre¬ 
quent enough, and the children do not have enough ex¬ 
ercise m the open an, with free spontaneous, ume- 
strained play 

5 Pupils are frequently depuved of the pnvilege of 
attending to the calls of natuie 

6 The system of examinations geneially followed is 
attended by many evil results 

7 Many teacheis lesort to emel, dangeious and 
harsh punishments, instead of whipping when corporal 
punishment is necessary 

I desne to say that these conclusions do not represent 
my own unsupported opinion, but aie entertained by 
many of the most prominent educators and physicians 
m our own country, and, indeed, I might say, the world 

First, let us briefly consider the school buildings, their 
surroundings and the teachers While many of our 
school buildings are models of beauty, comfoit, con¬ 
venience, and fulfil hygienic icquiiements admirably, 
on the other hand, m many places, especially m the large 
cities, accommodations are entirely inadequate, and 
thousands of children can not be'admitted to them for 
lack of loom, many of the rooms aie poorly ventilated 
and dark, it being necessary to keep the gas burning m 
some the whole day, winch lendois them unfit for school 
purposes There is much ovei-crowding, many teachers 
having from 75 to 150 pupils 1 In this connection I 
desire to call attention to the timely and exceedingly 
valuable suggestion of Dr J C Culbertson, a member 
of the Cincinnati school board Dr Culbertson has 


made a careful study of the health conditions m the 
schools of his own city, and strongly recommends that 
when it is necessary for cities which have facilities for 
rapid transit to build new school houses, they should 
be built out m the countiy, where large play-giounds, 
puie an sunlight and ideal health conditions can be 
secured I consider this a most excellent suggestion, 
and if carried into effect I believe it would rapidly im¬ 


prove the health of city pupils « 

We are justly proud of many of oui teachers, but 
while this is true, the fact must be admitted that there 
is a decided lack of professional espnt du coips , and a 
large percentage have never been properly tiamed for 
their work, only about 15 per cent 'have taken a course 
of professional training m normal schools, 1 and many 
lack that thoroughness of education necessary to make 
them first-class teacheis A laige number do not expect 
to make teaching their life-work, but merely a steppmg- 
stone to some othei profession or calling Thus it will 
be seen that while occupying a position of the utmost 
importance and most fai-ieaching consequences, the 
majority of our teacheis lack one or all of the requisites 
for successful teaching, namely, enthusiasm and natural 
ability for the work, thorough education and caieful 
pi ofessional training The result of this is that m_ many 
schools the work, instead of being 
by a love for truth and a desne to penetrate and und 
stand the secrets and laws of nature, ls dul “ d ^_ 
ehamcal and consists principally m loutine and cram 
King for examinations, which as you all know, has 
httle real educative value 


) 

Jour A If A 


Children Aie Given Too Many Studies—The sreai 
moicase in lfi cent years of the number of subjects in 
eluded m oui common and high school courses compels 
pupils to take too many studies at the same time therein 
ci eating a tendency to superficial and imperfect wort 
and the pernicious habit of leaving a subject before it 
is thoroughly understood It is very seriously doubted 
by many oi our best educators whether the breadth 
oi culture thus gamed is not more than counterbalanced 
by the lack of thoroughness and mental power which 
weie acquired by students of fifty years ago Ro one 
who has seen the pale, delicate children groaning under 
a load of books almost too great for their strength can 
doubt that the pushing, crowding and high-pressure to 
which they are subjected from the time they enter until 
they leave school have a very deleterious influence on 
healthy physical development, and are responsible for a 
large part of the dyspepsia, nervous irritation and men¬ 
tal nrrtabihty which, unfortunately, have become such 
piomment characteristics of our people Young chil 
dren are not only given too many formal studies, but 
some studies for which m mental development they are 
entirely unprepared and can not comprehend As a 
notable example of this I desire to call attention to the 
c\ei lasting number-work and arithmetic drill which 


appear to have become a mama with the majority of 
teachers m our schools to-day From the time the un- 
foi tunate children enter the first primary grade through 
the eight long years, ufitil they emerge from the gram¬ 
mar com sc they are subjected" to a continual grind in 
mimber-u'ork, problems and examinations Morning, 
noon and night these aie a veritable “old man of the 
sea” to them, hanging like a pall over their hours of 
leisure, and even invading then dreams, they become 
not only a menace to the health and happiness of the 
childien, making them cioss, nervous and irritable, but 
also a nuisance to their parents, who can not enjoy a 
quiet half-hour because a puzzled child can not solve a 
long list of problems fax beyond its comprehension, and 
appeals foi help But, after all, what results are at¬ 
tained by this work, w r orrv and grind ? I believe I am 
justified m saying that they are nearly always made 
quate and often a dismal failure, and that any 11 or 12- 
yeai-old pupil who had never looked into a written arith 
metic, but who had been carefully drilled m mental 
anthmetic, can do better work and obtain a clearer com 
piehension and moie thorough grasp of the subject m 
three or foui years than the struggling cluld obtains y 
its eight years of arduous and detested toil 

If it is true, as claimed by the eminent psychologist. 

Prof G T W Patuck, of the University of Iowa, ma 

the child does not leach the “arithmetic age” until a o 
the age of 10 or 11 years, we have good gionnds 
lecommendmg that this useless anthmetic grind, 
bram-irritating and mind-paralyzmg exercise be 
ished from the schools, and that the time now w » 
than wasted be devoted to acquiring a knowledge o 
fundamental facts of botany, geology, zoology an 
subjects that the childien can understand and j 
Tf such a course were adopted the children co ? 
brought into closer contact with the beauties an 
ders of nature, and m an informal way, receive 
insight into her mysteries By putting mUC 1 t h e 
primary work on the basis of pleasant diver^i > , ^ 
pupils would not only learn more about the van 
jeets thus taught than if presented m a formal way, 
they would, in addition, acquire a physicalOTj '■* 
and moral uplift which would enable them to ^ 
easily the othei wise serious obstacles of their 
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into the charming beauties of applied a or p eno ds of Relaxation Are Not Ere- 

lntherto dry and barren subjects would reveal u . pp d Enough, and They Do Not Have Enough Exer- 

hnviifiAC 1 O. f , r. . * -r-» r< i _ TT — 


nong—« v a-itmt™ —j i— r--» — * m e or } i q nrotcctioa ana development, ana me 

cmlljto the edue dors, that when nunua ™ S»«Se?t is studied the more 

introduced into some of our eitv schools those pup s does the truth impress itself on rational tlunk- 

wlio devoted a considerable part of each day to this k n o ) fc > ways are f ar SU p C noi to man’s ways 

whole daily session to stud), while at the same time Who does not sympathize with the little boys and gir s 
thev emoved better health, were more contented and who prefer to go to the fields, woods and lulls to ga 
y 1 i flowers, watch the birds and squirrels, collect insects, 

fhTsame thing is shown m the schools where, owing chase buttci flies and moths or examine the-rocks on a 


to over-ci ow ding, some of the pupils can only attend 
school half of the daily session In these cases it has 
been found' that the half-day pupils accomplished as 
much or more than those who were m school all day 
Indeed, as Dr J C Culbertson 2 well says “Manual 
training, and so-called Sloyd work, should be made part 
of the regulai course of study m all schools” “All 
boys and girls should be educated m the use of their 
hands, so that these members of the body can and will 
co-ordinate with brain functions ” “This means every¬ 
thing through life, including self-sustentation, self-re¬ 
liance and individual independence ” 

Time will not permit me to enlarge on the many ad¬ 
vantages arising from manual training, to point out 
how the training of the muscles develops the controlling 
motor-centers of the bram and produces a broader and 
richer sensor) content, a larger and more accurate 
knowledge of the world and a deeper insight into the 
forces and laws of nature This training and co-ordina¬ 
tion of the muscles develops the motor-centers of the 
brain, develops the association fibers which bind to¬ 
gether and strengthen the three billion nerve-cells which 
go to make up the nervous system, and at the same time, 
by removing irritation and giving nature a chance, 
favors the storing and up-building of power m the 
higher bram centers which m later years, dominating 
and supported by a magnificent physical organization, 
assume a commanding position both m the world of 
thought and of action, and produce most wonderful re¬ 
sults, while the poor hollow-eyed little pedant, the 
jouthful prodigy, with his stimulated, irritated and 
weakened bram and mind is relegated to a life of medi¬ 
ocrity or is consigned to the grave or an asylum 
Recitations Are Generally Too Long —The power of 
concentrating the mmd is very limited m the young 
child In a very few minutes his interest and attention 
begin to flag, and if the attempt is made to compel him 
to continue the work after this point is reached he be¬ 
comes fatigued, nervous and restless, and such at¬ 
tempts are not only barren of good results, but are posi 
lively injurious because m the first place, impressions 


bright, warm spring day, rather than sit in a musty 
school-i oom ? I tell you, my friends, the children are 
right The voice of Nature is crying within them for 
physical, mental and moral pabulum, and we are giving 
them the stones of a barren routine, or an indigestible 
man-made dietary 

There is a disposition on the part of some teachers to 
do away with tho old-fasluoned, open-air recess They 
advocate m its place calisthenics, or some kind of formal 
exercise In the whole lango of educational subjects 
there is no question fraught with more important con¬ 
sequences to the children than that of proper sanitary 
surroundings, and ample provision for healthful out¬ 
door exercise As previously indicated, the bram of the 
child is unstable and easily irritated Nerve force rap¬ 
idly accumulates m the motor centers, and unless fre¬ 
quent opportunities be given for its discharge m mus¬ 
cular movements, the attempts to inhibit these move¬ 
ments by will power will pot only set up irritation of the 
bram, make the child peevish and unamiable, injure its 
health and interfere with its proper physical develop¬ 
ment, but will at the same time weaken the mmd and 
defeat the very object for which long sessions are in¬ 
tended, namely, the accomplishment of the largest 
amount of work m a given time 
Oxygen is necessary to produce nerve force, 3 to stimu¬ 
late the respiration and circulation of the blood, to de¬ 
velop the muscular system and to destroy the poisons 
continually accumulating m the system, and since no 
room with fiom 40 to 60 pupils can be occupied much 
over an hour and the air be fit to breathe without dan¬ 
gerous drafts being created, pupils should have a 15- 
mmute, open-air, out-door recess m the middle of each 
long session During the recess the windows should he 
thrown open and/ the rooms thoroughly ventilated, the 
foul exhalations eliminated and the air vitalized This 
out-door exercise is best for the child because it re¬ 
moves him from the monotony, formalism and routine 
of the schoolroom and enables him, yes, compels him, 
to inhale full draughts of nature’s life-giving element. 


, , . * ■ - - — pure air, to free his system from accumulated poisons 

made on a tired bram do not last, and the attempt to and spontaneously to develop his powers and adjust him- 
fight against nature is without any permanent good re- self to his environment 

suit ana secondly because such work irritates and A properly conducted recess not only increases the 
weakens the unstable bram With young children dur- sympathy and fraternal feeling between pupils increases 
m^ the first five or so minutes, when their faces glow their physical strength and enlarges their intellectual 
with enthusiasm and they give close attention to the and moral horizons, but it also draws them closer to 

ri b “f, “ s t Mttar theWfSm rL?,?k£ 

as u requires an ettort of the will to follow the work, power and inspiration, 
and they become tired, they are being injured and the WJnlo t . , , 
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the Blind weakened and Hie importance of truth and 
honesty lost sight of Under such a system even the 
brightest and best pupils will lie awake nights ana 
worry over then giades, their examinations and their 
promotions, when never a thought or care on such mat¬ 
ters should disturb them Nor is this evil confined to 
the higher grades of the schools, but applies to many 
pupils in the primary grades 
The period of puberty is one of nipid development md 
growth, and makes great demands on the strength and 
vitality of the child, who, as a consequence, should be 
very caiefully pioteeted against mental worry, over¬ 
stimulation, undue excitement or anything that will 
divert the vital forces from the great work which they 
have to peiform 

Di kliller- very clearly depicts the condition ot the 
child as follows “The child fatigues much more readily, 
that is, lus organism is much more quickly depleted and 
poisoned during the period of most rapid growth The 
average boy has the most rapid growth between the ages 
of 14 and 16 ” In these two years he increases in weight 
by as mueli as he did during the entire six years pre¬ 
ceding the age of 14 At this period of most rapid 
growth, the period of pubescence, the brain loses con¬ 
siderable weight, because of the fact that the usual 
blood-supply is lessened by a portion being withdrawn 
to nourish the viscera and other organs undergoing 
revolutional changes during this period While the 
weight of the brain is only one forty-fifth of the weight 
of the body, it requires one-eighth of all the blood to 
nonnsh it At no time m his whole school career is the 
boy so deserving of sympathy as at the time of most 
rapid growth In all learning, two features are in¬ 
volved proper presentation of material by the teacher, 
and proper attitude of the mmd on the part of the 
pupil Seldom, if ever, can the latter condition be 
supplied by the boy or girl m the midst of the physical 
and mental levolutions and evolutions of pubescence 
The great curse of the age is the demand for rapid edu¬ 
cation Parents and teachers crowd the children through 
a long year’s work Health is sacrificed for promotion 
What is learned while the child is fatigued is soon lost, 
the mind’s force being equally dissipated Vital force 
is required faster than it is generated The work of to¬ 
day is done on to-morrow’s credit, and the system of a 
child is wholly at a loss to protect itself against disease 
and accident ” 

While the above is tme of the boy, it applies with still 
greater force to the girl, on whose system the physiologic 
processes of puberty make greater demands than they 
do of the boy, and m addition to performing the same 
work as her brother m school, her parents are not only 
ambitious that she shall take high rank m the regular 
studies, but also that she shall acquire the accomplish¬ 
ments, such as music and painting, at an early age Is 
it any wonder then that under this high pressure and 
stimulation the girl robbed of rest, sleep and exer¬ 
cise, fails to develop into perfect womanhood The 
nervous force so necessaiy at puberty for the establish¬ 
ment of the menstrual function is wasted on what may 
be considered trifles compared with perfect health, and 
the poor sufferer adds another to the great army of neu¬ 
rasthenics and sexual incompetents which furnishes ma¬ 
terial for the neurologists and gynecologists Every 
physician who has given any thought or attention to the 
subject can doubtless recall many cases of broken health 
unhappy homos and wrecked lives due to over-work and 
lack of exercise while m school 
Examinations—The question whether the present 


methods of conducting examinations do more harm than 
«ood is veiy important and deserves careful considera¬ 
tion There can. be no doubt that where pupils are sub¬ 
jected to an everlasting grind of monthly examinations, 
term-examinations and annual examinations, and are 
continually being reminded that if they do not do this 
or accomplish that they will fail to pass and not receive 
their coveted promotions, great injury is done I be¬ 
lieve that wdien pupils are subjected to such a system, 
md in addition have the misfortune to be under tencheis 
who, failing to realize or appreciate their true needs, 
give them puzzling problems or work that will mystify 
them, oi is too difficult for them to perform, the ex¬ 
amination becomes a menace rather than a help to the 
pupils They are worried, annoyed and kept in a con¬ 
stant state of mental excitement from the time they 
enter the primary department of the public schools until 
the doors of the university close upor them 
Insufficient oi no time is given for original observa¬ 
tion and investigations, for that calm deliberation, seri¬ 
ous reflection and earnest thought so necessary to make 
thorough students, ripe scholars, good citizens and the 
best type of ladies and gentlemen These things are 
sacrificed m order to give place to facts and details 
which will make a brilliant show before the public, that 
will convert the pupils into smoothly working machines 
winch turn out elaborate and highly ornate work to 
dazzle the dear people and impress them with the won¬ 
derful things the educators are doing 
This system of substituting names and shadows for 
things and realities, especially when conjoined with the 
pernicious practice of awarding puzes, not only impairs 
oi rums the health of the pupils, but has a very de- 
giadmg effect upon them from a moral standpoint, be¬ 
cause, instead of imbuing them with a love of truth for 
the truth’s sake and impressing them with the fact that 
truth, honesty and justice are the grandest possessions 
m the world, a high grade or class standing is made the 
summum bornim, often regardless of the manner m 
which it is obtained 

Any teacher, by a careful system of grading recita¬ 
tions and a systematic preservation and inspection of 
the work done by the pupils, together with a general 
review of the subject-matter gone ovei, say three times 
during the school year, can arrive at a much fairer and 
better knowledge of the capability and progress of the 
pupils than can be obtained by continual examinations 
Moral Training—During the plastic years of child¬ 
hood and youth more attention should be given to im¬ 
planting correct moral and ethical principles, because 
it is better to inspire the heart with a noble sentiment 
than to teach a fact of science, and because truth, hon¬ 
esty, nobihty of character, good manners and a proper 
regard for the rights and feelings of others are of much 
greater value to Hie child 1 than all the meie book-knowl¬ 
edge m the world It ought not to be necessaiy for me 
to suggest that the personal actions and behavior of the 
teacher are of supreme importance m moral training 
Teachers who are not perfectly truthful mfect then 
pupils with falsehood and deceit, those who can not 
control themselves and disregard reasonable rules and 
regulations destroy the regard for law and order m their 
pupils, and help to increase the army of anarchists The 
child should be taught to rely on his own powers, and be 
made to feel that he is an important element m the 
social organism, that it is his duty to work, not only 
for his own individual advancement, but to do eveiy- 
thmg m his power to promote the health happiness and 
welfare of his fellow men 
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^Punishments —The pendulum of public and profes¬ 
sional opinion has swung far m the opposite duechon 
from the harshness and undue seventy of our fore¬ 
fathers While m the great majonty of cases this be¬ 
nign mle is salutaiy and luglily commendable, still m 
many instances it is so obscuied by namby-pambyism 
and hypercritical pictensions on the pait of a ccitam 
class of judges and teaeheis, who strive to gam popu¬ 
larity by condemning eoipoial punishment m any form, 
that it not only demoializes the pupils and furnishes a 
constantly increasing supply of nmtenal foi om jails 
and pemtentianes, but it _is also supplanted by much 
more biutal and inhuman Toims of punishment IIow 
many teaeheis and supenntendents who would not give 
a boy a uchly deseived whipping with a switch or soft 
strap, foi feai of leaving discolorations on the skin, will 
pull his ears, stnke Inm ovei the head with a heavy 
book or the hand, giasp him by the shouldeis and 
jam him down into his seat If it is neeessaiy to ie- 
sort to corporal punishment m a school, let it be ad¬ 
ministered only aftei careful investigation and due 
deliberation, calmly and without passion Superficial 
discolorations, caused by a light switch or soft strap 
will not injure any boy who really deseives corporal 
punishment, but may do lnm a gieat deal of good 

Conclusions—In conclusion, then, I desire to em¬ 
phasize the following points 

1 The physical, intellectual and moral powers of the 
pupils should be developed at the same time 

2 Parents and teachers should thoioughly appreciate 
the fact that m its development the child is an epitome 
of the deielopment of the lace, and possesses many of 
tne impulses and passions incident to the savage, bar¬ 
barous and semi-civilized phases thiough which the iace 
has passed, and that, in oidei to attain the best lesults, 
the mstiuction must be carefully adapted to the ever- 
changing, evei-varying needs and to the comprehension 
of the child 

3 As “teaching is the art of promoting human 
glowth,” the successful teachei must understand his 
own poweis and limitations, he must understand the 
growing pupil and be able to put himself m the latter s 
place, and he must have a thorough knowledge and grasp 
of the subject taught Teachers should have a more 
thorough and compi ehensive knowledge of the laws of 
mental development, a better understanding of educa¬ 
tional methods and the best means of imparting instruc¬ 
tion To msuie such knowledge and teaching power, 
the rank and file of teachers should have a more thor¬ 
ough education, a more careful professional tiammg 
and preparation for their work, and, last, but by no 
means least, they should be better paid, and thus en¬ 
couraged to make teaching their life-work 

4 We need more enthusiasm and less routine, moie 
original investigation and search after truth for the 
truth’s sake, and less cramming for examinations, less 
talking and lecturing on the part of the teaehei, and 
more time devoted to training pupils m systematic and 
logical analysis, and m clearness and accuracy of expres- 


sion 


5 Then too, not so many studies should be puisued 
at the same time, but the work should be* more thor¬ 
oughly done and a stronger grasp of the fundamental 
principles on which all true education depends should 
heTeeured To get time foi such training, the number- 
dn Till arithmetic, together -nth other formed 
abstruse work should be greatly curtailed or eut rdy 
omitted fiom the primary grades aud J c 
should be given greatei opportunities to study natural 


objects m their natural surroundings The study of 
flowers, tiees, locks, birds, animals, insects, etc m their 
natuial conditions and environments is of infinitely 
greater value to the pupils than the fragmentary concep¬ 
tion. of such things that can be given to them m the 
schoolroom m the midst of artificial surroundings In 
addition to imparting more exact information, the out¬ 
door excursions furnish healthful exercise, inspire en¬ 
thusiasm, rest and stiengthen the brain and mind and 
elevate the pupils morally, while the indoor study of 
such objects soon becomes a drudgery and is of com¬ 
paratively little benefit 

G Moie time and attention should be given to manual 
training This training of the muscles develops the 
motor centers m the brain, discharges the accumulating 
nerve force m the motor centers, develops and strength¬ 
ens the association fibers between the various brain cen¬ 
ters and permits the higher bram centers to develop 
normally and store up power This gives the student a 
i icher sensory content, a more harmonious physical and 
mental organization and a better-balanced moral nature 

7 Greater care should be exercised m promoting 
the health and proper physical development of the 
pupils 

8 All harsh and dangerous punishments should be 
banished from the schools 
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THE CONTROL AND PREVENTION OF BAK 
DISEASES AMONG SCHOOL CHILDREN * 
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Institute Nose and Throat Physician to the Odd Fellows’ 
Home, Late Chief of'the Eye Clinic of the Ger 
man Hospital etc 

LOUIS J LAUTEEBACH, AM, MD, PliD 

PHILADELPHIA 

History shows that it is difficult to develop equitably 
the mental and physical nature of human beings, and 
that penods noted for great bodily vigor are often de¬ 
ficient m corresponding mental growth Even now, 
with added wisdom as to their co-relation, and the best 
intentions, undue stress is too often laid on one or the 
other So m the recent past the mental condition of 
the child has received the bulk of the attention of edu¬ 
cators and it has remained for the past decade to bring 
into piommence the fact that mental health and activity 
is not an independent entity, but is inextricably con¬ 
nected with the physical condition To-day physie 
examinations are instituted m nearly all our colleges, in 
most of our preparatory schools and m many advance 
private as well as public schools 

Perhaps no physical function lends itself more® 
mental activity than acute hearing Whether m 
human race hearing is present at birth or some mon 
thereafter, it is easily observed that tins faculty cion 
nates the earliest sense impressions As a human o 
is first of all a social creature, dependent on hu 
intercom se for mental stimulation and for food-tnov*, > 
the faculty by which we obtain this must affect tre 
dously for good or evil the mental and, indirectly, 
physical condition The truth of this can be most i 
dy seen by noting the effect of its absence 1 ____ 

* Presented to the Section on Diseases of .^J} d ^° s ' 0 J a tloi> 
Flffy first Annual Meeting of the American Hedies 
held at Atlantic City, N J , June 5 8, 1900 
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umioir mt iiut that sense play* in developing the mental mornings his thioat is diy Now, closing one eai 
condition ind cliaractex becomes apparent, and we hnd with a piece of nibbei placed over the end of the child s 
th i^ the word ‘ deaf” is almost mstmetively followed by finger, ask him whether ho can hear you distmc y 
'dumb” and that to^ethei they have an implied mean- while you are talking to him at a distance oi tw y 
m ,r beyond the statement of the physical condition, be- feet, ask him questions requmng direct answers while 
“If "uiominous with stupidity, moioseness, lagganl- at tins distance Then take a watch and hold it about 
nets and want of ambition There aie wonderful and five feet from Ins eai and ask him to tell you when 
noted exceptions to this, but we speak of the average he heais it, gradually approaching it nearer and nearei 
\rmv a sutmoscdlv stumd child has really a bright to the car It should be heard ut least three feet 01 more 
mind, but suffering flora undetected or neglected defect from the ear Now test tho other eai m the same way 
of the hearing, is not fitted to grasp instruction and in- If, nr any of these icspects the pupil seems to 
_a,fl-»rx Kmvofif nf )nvrro oin nf defective, tho fact should be noted on a printed sheet 


foimation imparted for the benefit of large classes of defective, tho fact should be noted on a printed sheet 
normal children, and the hurried teachei or parent, un- and the parents notified of such deficiency and advised 

’ ’ ' to consult any reputable specialist 

Of eouise, this work would piobably be more ac¬ 
curate if placed directly m the hands of a school phy¬ 
sician salaried by the city—the statistics gathered by 


able to give the particular attention demanded, the 
child falls farther and farther away from the ordinary 
standard Now, deafness or partial impairment of 
hearing is no larity m school children According to 
statistics, a degree of impairment in both sexes of one- 
thud or more from the normal standard exists m both 
ears in about 7 per cent, and from 13 to 25 per cent in 
one ear 1 Of course, the deaf mutes and idiots are not 
included in this percentage It is less frequent than 
deficient eyesight, which, accoiding to Allport 2 3 is 
present m from 25 to 50 pei cent of school children 
Investigations looking to the obtaining of statistics may 
seem to flavor a little of paternalism, hut without doubt 
it is of direct benefit to the child, the parent and the 
teacher, as well as to the human race, and can readily 
be justified on these grounds 
It is becoming increasingly difficult for the head of a 
family to make a living, and his labors leave at best but 
an hour or two for his family, and the recognition of 
this overtaxed home life tends more and more to throw 
part of the responsibility, formerly borne bv the pa¬ 
rents alone, for the children’s physical well-being on 
the school authorities and teachers That part of the 
children’s physical being which more especially con¬ 
cerns the teaching authorities is that concerned with 
the acquisition of knowledge, and, therefore, any de¬ 
ficiency m sight or m hearing interferes with the work 
they are expected to accomplish, and often explains why 
some children are so backward, even at times almost 
stupid, with their work The advantage of testing the 
sight and hearing and the observation of any deficiency 
with a further step looking to its correction must at 
once appeal to all who have the welfare of the school 
child at heart Eeeognizmg these facts, several West¬ 
ern cities, particularly Minneapolis, Milwaukee and 
Chicago, have tentatively applied methods and sugges¬ 
tions looking to this end with advantage for a varying 
period of years, until now Dr Allporfs methods, or 
modifications thereof, have been adopted in them all 
As defects of vision are more obtrusively apparent 
than those of hearing, eye examinations alone were 
originally advocated Now the ear being included the 
obseivations are much more valuable 
Omitting all reference to the eye examinations, and 
coming around to the question of the hearing, we will 
find that the tests can be easily made with a fair 
degree of accuracy 

If the pupils are examined by the teacher, the work 


him might prove of great value, as he undoubtedly 
would keep accurate records of all the eases examined 
and would be able to classify cases and conditions and 
produce reports which would be of service to the med¬ 
ical piofession, as well as the teaching staff, whereas 
the teachei having neither time nor knowledge to 
do this work, can be expected only to keep a list of the 
children examined and to lecord the cases of impair¬ 
ment of these senses, losing all the other valuable 
information obtained from testing the healthy children 
Dr Allport’s original suggestion for conducting these 
tests of the special senses was to have an oculist and 
aurist appointed by the boaid of education, who should 
superintend the tests, collect data, make reports, etc 
The examinations were to be made by principals and 
teachers, those pupils found defective, with their names, 
condition, etc, were to be enrolled on statistical blanks, 
on which m due time the result of treatment on special 
organs and general health and conduct should be noted 
These blanks were to be handed to the superintendent 
and to the board oculist and aurist, who were to file 
them and report on their findings to the board of edu¬ 
cation 

As, however, boards of education are not always 
kindly disposed toward this method, objecting m 
some cases, to the appointment of physicians, m other 
cases objecting to compelling superintendents keeping 
statistical ieport9, other expedients were adopted Such 
objections existed m the Chicago schools, 4 5 where now 
the examinations are made by the teachers and prin¬ 
cipals in accordance with the instructions of Allport’s 
combination card, and which has careful instructions 
for the guidance of teachers appended The Milwaukee 
public schools use a sheet and warning card, by Dr 
Wurdemann, which is similar to the Chicago card, and 
contains in addition instructions for ear examinations 0 

By means of systematically pursuing this work the 
teacher can become a force for good in overcoming*deaf- 
ness and deficient mental development of the before- 
mentioned 13 to 25 per cent of school children, or de¬ 
tect incipient trouble when discovery and prompt treat¬ 
ment is worth so much to all concerned 

By such means as these are the parents aroused to 
take a more thorough oversight, and the common 


isked, whether he has pam m either ear whether ments m the fhrmf a n/n w ar S e_ 

he ever has discharge or odor from either ear whether nf +V,p ^ nose ’ P erim Pf most frequent 

he breathes freely through either nostel-he In £ w f SU f h chll ^eu, are usually 

termine tins by holding the Wer over ehher nostnT 88 ^ r / atarrl l al conditions, they are but 

breitlung through the other—whether he usually crmvlin sa ^, ed “ ehlWren u -“less the y become sufficiently 
b.c.h,, through mouth, whether when he owolh JSJf 
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tin oat and nose complication of the acute fevers—•unfor¬ 
tunately, theie is often no effort to prevent the develop¬ 
ment ot eai involvement, because the disease itself de¬ 
mands all oui attention, but even then much can be 
done by the piompt application of common sense to 
prevent it assuming often a senous foim 
f lue enlaigemeut ot the nasopharyngeal gland, or 
thud tonsil, results often m violent eai -pains followed 
by inflammation of the middle ear, with suppuiative 
discharge, or it may cause deafness without perforation 
and suppuration, and even without pain 

Patients will soon learn that the thorough scrubbing 
of the eai, instead of being a health measuie is lathei 
a cause of'disease, they will also learn that the nose 
douches so pievalently used are generally misapplied 
When used, the solution should mvanably be warm and 
the pressuie employed be barely enough to force the 
liauid through the nose into the throat 
They piobably mil soon have called to then attention 
that vomiting in cluldien is a souiee of ear disease, 
especially, I hope, will they learn that the regurgitation 
of food m infants may cause senous misclnei m the 
ears By the application of common sense with experi¬ 
ence, they will be taught that the period of dentition is 
a critical period, so far as the integrity of the tin oat, 
nose and ears is concerned, that this is a period of m- 
cieased activity of this region and any irritant applied 
here at this time is apt to be followed by ill effects 
All these thoughts will, I hope be stimulated into 
existence m the average parent through such systematic 
examinations of these special senses and prove of great 
value to all concerned 

It follows, necessarily, that the examination oi nose 
and throat is imperative whenever the hearing is de¬ 
ficient, and that inflammations or lesions of nose and 
throat liable to involve the ear, but not yet affecting 
them, can not be taken too seriously Pharyngeal ade¬ 
noids, so common in children, as well as enlarged ton¬ 
sils and polypi, should be removed as soon as possible 0 
and eatanhal affections treated and hypertiophies re¬ 
duced before the ear structures become affected Unless 
this be done the needless sacrifice of life, hundreds of 
children dying yearly from middle-ear disease discovered 
only after death—as well as the sacrifice of health and 
usefulness—will simply continue indefinitely Such de¬ 
sirable results will be greatly facilitated by the sys¬ 
tematic examinations of the hearing of all school chil¬ 
dren and a statement of the necessities of any defective 
case, to the parent by the school physician 01 teacher 
Pupils, parents and teachers would alike be benefited 
by such a course The physician also would gam much, 
m that he would receive his cases eai her m their history, 
and would usually have a remedial condition to deal 
with m place of the thankless, tedious up-hill fight at¬ 
tended with little satisfaction, eithei m profit or m 
giatitude and appreciation of his patients, and some¬ 
times even of his bi other physicians 
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THE ANTECEDENTS OP ORGANIC HEART 
DISEASE IN CHILDREN * 
FREDERICK A PACKARD, MD 

PHILADELPHIA 

In every dispensary or hospital for the treatment of 
diseases oi children, and also to almost the same extent 
m private practice, there are seen many eases of organic 
heart disease m later childhood where only few facts 
bearing directly on the etiology can be found In 
adults the case is different, because m them many of the 
oigame valvular defects and many of the murmurs pro 
duced by degenerative changes m the myocardium are 
due to wear and tear necessitated by the conditions of 
life In adults also disease of the heart secondary to 
lesions m other organs—notably the kidneys—and to 
cirois m metabolism is encountered more frequently 
than m the case of children In childhood these factors 
do not enter except m occasional instances, and the oc 
cunenee of endocarditis or of myocardial changes gning 
rise to cardiac signs and symptoms must m them be 
attributed to the occurrence of infection 

Under the heading of infection should be consideied 
not only such diseases as are accompanied by a classical 
symptomatology, and therefore designated by a specific 
name, but also the minor affections which are so fre 
quent m childhood This frequency is due undoubtedly 
paitly to the “tenderness” of the skm and mucous mem¬ 
branes at this period of life, partly also to the fact that 
many of the majoi infections especially attacking chil¬ 
dren are apt to leave the mucous membranes m a con 
dition very liable to infection I have elsewhere shown 
that angina can readily be followed by endocarditis, and 
while this was no new discovery and had been recognized 
by others, I feel that the very occurrence of such an 
association should cause us to feel that other minor and 
fiequent local lesions may be followed by inflammatory 
disease oi the valvular apparatus of the heart Oral 
narily m obtaining the past history of cases of cardiac 
damage positive tacts can be obtained only m regard 
to such diseases as the eruptive fevers, while oidman 
colds, angina, gastrointestinal infections and similar ap 
parently minor conditions aie either forgotten or are 
considered too trivial to mention Nevertheless any o 
these, it is fan to presume, may possibly give rise to 
visceral complications if the infecting agent n s'i 
fieiently vnulent oi the vital resistance of the chi c» 
tissues sufficiently lowered . 

Tot the purpose of obtaining some idea as to the re a 
tive fiequency of various diseases occurring m the pas 
history of children with chiomc heart lesions, 1® 
deavoied to study the notes of a number of cases ot 1 
latter tiouble The study was necessarily mcomp 
owing to the impossibility of obtaining accurate p 
histones of cases, especially in hospital work N an L 
the histories that weie available to me I did not use 
cause of the absence of internal evidence that a = 
fieiently careful mquiiy had been instituted — 

* Presented to the Section on Diseases of Children 0 J a iloa 
Flftj first Annual Meeting 1 of the American Medical * 
held at Atlantic City N J June 1 S, 1900 
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i\ei use some mulled s.inuv .1 f f, lb ,U1 oJloit nude to w ,u ln ! r l ' , '! °° >n ° on “* Hie bodv^ ami ^ are eertai ° 

t!i it is not \ct is it slm.fi I \ r ‘ t l ° facl, ° o1 ohildicn but at h Z ! ad,nit t,wt the develonmentli d ’ ° f C0Uise > "e are 

-‘»ei cal'\LI'"?" *** distuets, n„d ^ ft ^ Sit0uW «*» 

tluouyh om patients lt m,hlu,Lt "« «m exeit th lt conti 01 ° f a “ bleik d own?” C ” 1 P1 ° CeSS 33 

1 " uit to n lt ,, lului „ t «- we should JT5L J nstead of nnL,n 2 

am suim ,*L f ° U '! nS . me }'' 0 ' k > «»t I l,au v 


too extensive' 

jona oi ijr, u j l0 . , , ,7 .“ ,u onuuien ot b oi 

l “«t then time 


little 
oi er 

upi'T,,:',™ s ™»» »' “» y»r II.. JS 

«*C Still ittendni" sS oo h en m the P ubhc schools 

t-e and eon-idet^w e ° M ™ should 
" 0,k Wo should consider also ^ D, ° St 6my day ln our 
tecnt sl "p “« not often co„t, LL“'ZS> *“ " d 

•mofj .“»A Ifek-W. ho,, tad „ 


tund uncut il p.niupka ot edut it.on^Tt. ° f t,1 f“ t,me 011 the child is m S*” CVCly °r two, if t 

mem These tlitldien should ’ " ,ute ' ei «>■* may 

out doois pin nm m ,i i *i m schools, but should be 

and atmh until bed tune Tins 101110 1 satcbei fu!i of hooks 

-UK.,lmtthv i^,,r,rZu a ;i;L pr t“? ^ ■*-*•»»w. 

clukhoa ire huiditipped by choiea Tf »niv > i ^ ln ^ js \eiv faulty ti year, that °ur public school system 

p.oilucod bv ,,, L, 0t\^ZlJZZ> ta"2 ’“*» '» K 

le h\steiu.il kind Not veiy lorn*- .mo what nmdn ) ^ taking to leinedv the 1Ink lb a stupendous under 

m epulemu of clioie.t bioke out in the schools of ml t ^ c,iws peihans thm eid ll n 3 “ ind ' 0utside of the lar S e! 

I behc\e if tbue i^ un one tbnxr nn «i*,/,! of huiuaii nifmo i eel to know a little more 
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— o' ""v i^»ow 4 i*w >'uiitv instead of 
, d V'” moic "° lk to the ilioady o\eibuidcncd pupils and 
teachcis wo should endeaioi to lighten this uoik I am neithei 
pessimistic not letiogiessne m my ideas, jet I wish to ask 
m spite of all the popuhimt.on of education, how many Mil’ 
tons, Homeis and PJatos have we had in the last foui centimes’ 
\\e cm not make scholais of all poisons any moic than we can 
make gymnasts and spunteis out of all The examination 
sj'stem 13 the most abominable one eiei devised What is the 
use of a competitne examination between a pupil who learns a 
lesson at a glance and anothei who plods and studies foi houis 
o'er the same lesson’ You might with equal piopnety insti 
tuto a companson between a thoioughbied tiottei and an o\ 
for speed and then respective meats as coacheis Could you 
not decide the mattei without an exhibition of speed betw-een 
the two’ So can a teacher who has had ehildien undei hei 
caie for months, nay, years, decide which one should be pro 
moted and which one kept back without the nei ve exh lusting 
and unfair test of an examination eveiy month or two Mere 
knowledge, the acquisition of so many f lets, is not what counts 
in the equation of life, but the use any one can make of what 
knowledge he possesses, is the leal lalue At present, the only 
thing we can do is to eieate healthy sentiments among out 
patients, until laws aie passed on these lines 
Dr E E Graham, Philadelphia—The meie fact* that these 
piocesses aie developmental shows that they aie normal It is 
just as noimal for the child at the age of 0 oi 8 years to be 
going through eeitam developmental piocesses as it is for an 
infant of seven or eight months to get the fust tooth, or the 
child of 4 Yj years to complete dentition There can be no 
question that during the development of the function of an 
oi gin, that organ can be easily ovenvoiked, but it is a great 
mistake, I think, to place the blame on the former develop 
ment of a function and not on the strain oi overwork of that 
function If we are willing to admit that duung the period 


tins ilsnccf llfl i° tba nevt S lade A little moie latitude m 
tions fo urn l d enab . e us t0 do awiy with the examine 

IZentViSZ ’I’??’ 1nd by thlS a]oue > a hig, part of the 

° e ' J " °uld be thus eliminated 

boaids^ le \ !' obtlcs k ' lis too much to do in our school 

our suflom aU , " ° , pUtS bim3eIt forward m the inte.ests of 
n attel ,n 5 ° f * ,dren - >» looked on as a crank, and no 

uohficni n" f Pe V 01 US educablon > l Je does not ^elong to the 
0 0m nia 10n ^ le can 011 the school board, and 

Will mill . a l C0nl P !u ' ltlv °lj' ignoiant nnjonty on the board 
j, L , ei1 . iIS doin 5? much good Wheneiei a physician m 
* i ' n e " n J undertakes individually to correct some of 

■ so °Y Sj ns n ’ 0 t nes “lie often impugned by some of his fel 
" i 0 c Y Ills that he does it foi 1ns peisonal aggrandize 
i " 1S1 f° sa y theie is too much in our school 

n U , tm ! a f d muck °f J t is absolutelj unnecessary It 
, , ,, 6 a 1 l^t 61 to let the youngei element out to stiidi 

buds, floweis, locks, etc, pait of the time In a paper which 
piesen ec to oui state society tlnee yenis ago, I touched on 
ns su jec , taking the libeity to enticise our public school 
sjstem and to oflei a few suggestions And I repeat now, that 
i leso e ' 1 s a,e e ' ei to be eradicated, the medical profession 
will have to do the laigei shaie We will have to keep on in 
le io e of educators, and we will have the consciousness of 
laving tiled to do om duty, and perhaps will succeed m causing 
doth parents and teacheis to see that the physical wellbeing 
o the child is entitled to some consideration, and that cduc a 
tion means something more than the “cramming 5 ' a young head 
wi i a certain number of facts, many of which it does not 
understand 

Dr Frank Aixport, Chicago — I am particularly interested 
m the examination of school children's eyes and ears, and 
what I say will bear on this Some years ago, mveati 
gations along these lines vveie made m Germany Ophtlnl 
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Li one ma) judge iiom the mulliphett) of names that 
ha\e been applied to aillmtis dctounaiis its natuie is 
not so well understood and I am confident that it oltcn 
goes umeeogni/ed and is frequently mistaken ioi some 
otliei disoidei In piooi of this the disease is vanouM} 
desenbed as lhenmaloid aitlmtis elnomc ihcuinatu 
aitlmtis, iheumatu gout, theumatisme noueux, osteo- 
aitlnitis, peimcious aitlmtis cluonu rillous polyai- 
tlmlis aitlmtis deionnans dctoinung aitlmtis etc 
The designation aitlmtis detoimans, which is geneialh 
eni])lo)ed ill this tounti) and m (ionium seems to nit 
the piefciable it i- sulheienll) indicatin' ol tin di- 
tinguishmg featmes oi the disoidei, it suggests no le- 
lationslnp to any otliei disease, such as lheumatisni, 
and it is non-committal as legauls its cliolog) 

l have thought to sunimaiize hneth the distinguish- 
mg clinical featmes of the disease to speak of the 
diitoiential diagnosis, and to detail the lesults oi some 
lecent scientific mi estigations which I beliexe rnate- 
lialh assist in the elucidation of the nature and patho¬ 
genesis of the disease The study of these collectsch 
will then enable us to appicciate fully the Iheiapentu 
indications 

tLEXICAL ILATOIIES 


As we meet it clinically, aitlmtis defoimans may de- 
xelop either acutely oi elnomcally If the ioimei be 
the case the affection is always polyaitlmlu , if the 
lattei, it is geueiall) polyartlmtic, but it may be mon- 
aatlmtie The acute polyaitlmtic ioim, although it 
may manifest itself as a puniai) disoidei, usualh dc- 
\elops secondai ilv to some acute infectious pioces* 
such as influenza tonsillitis, gononhea, etc It usualh 
affects young women, though it is also met m latei life 
In many respects it lesembles acute rheumatism In 
fact though the occuiiencc of acute aithutis clef oi mant¬ 
is generally conceded, Spendei states that while it 
would be rash to asseit that there is no such thing as 
acute aithntis defoimans, the condition so desenbed 
is usually a pyiexial llieuniatic foieiunnei This, lie 
believes, m predisposed persons leads on to aitlmtis de¬ 
foimans piopei In the great majonty of peison* 
however there is no such predisposition 

The disease geneially commences acutel) m the 
smaller joints of the hands and feet Sooner or later 
the laigei joints shaie m the process and the disease 
mav sometimes lapidlv progress until theie is scarcely 
an unaffected joint in the body The joints involved 
piesent an almost pathognomonic spmdle-shapecl ap¬ 
pearance—the fusiform varietv of Garrod as contrasted 
rrith the ciipplmg In some cases theie is considerable 
accumulation of *xnovial fluid and the ligament* and 
pei uuhculai tissues seem stretched and tense m other 
cases the mteiaiticulai fltud is less m amount, but the 
ligaments aie more infiltrate d, thicken ed and soft ened 

* Presented to the Section on Piactlce C1 "Moocintion' 

, Fifty aiBt Annual Meeting of the American Xledlcal Association 

held at Atlantic City V T Tune 5 S, iww 
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and the joint is eouespondingly soft and doughy to the 
touch L am it, usually a ianly piominent symptom 
At times, wheie contiasted with the manifest altera¬ 
tions of the joints, it seems latliei insignificant It 
mar bower oi, be marked, and is always increased on 
manipulation and motion of the affected joints Ferei 
usualh accompanies the attack' but it u, only moderate 
and oi shoit duiation Musculai atiopliy is almost 
always present iiom the inception of the attack It is 
especially chainctenzed by its selectne action on certain 
muscles oi gioups of muscles The lymph-glands m 
the neighborhood of the affected joints are often swollen 
and mar be tendei to pressure In addition theie mar 
be -lightly mcieased perspiration of the extremities, 
whuh aie often cold, mottling and ficekhng of the 
"km and otliei vasomotoi and trophic disturbances 
Wh'h a Hoi (lie lapse of a ceitam time, the general 
health ol the patient may impiore somewhat, the con 
dition ol the affected joints giaduallr becomes worse 
Deloimitios meiease, motion becomes more restricted, 
adhesions between the aiticulatmg smfaees of the hones 
dor plop the ligaments become thickened and mdu- 
iated o*teoph\hc ont-giowths in and about the liga 
meiit- bui*a* tendon* and then sheath* make their 
ippe,nance musculai atrophr becomes moie marked, 
di*loc rtion- may occru until the clinical picture resem¬ 
bles that presented bv the disoidei when chronic from 
it* commencement In the latei stages of the affection, 
the natuie of the case undei consideration can be recog¬ 
nized only by a know ledge of its clinical course 
Chiomc polyaitlmtis detoimans may be a prmiaiy 
oi a secondary afleetion and it may develop m a variety 
ol wars It usually comes on insidiously—without 
piemointiou In some cases, however, there aie pre¬ 
monitory symptoms, such as paiesthesias, neuralgiform 
pains megnlai mottlmgs or frecklings, local perspira¬ 
tions, musculai pams increased myotatic irritability, 
acccleiated action of the heait, etc but if piesent tlier 
geneially pass unnoticed, oi aie attributed to some 
tlectmg affection And indeed m manv cases such 
*vmptoms aie coriectlv asenbed to some other disordei 
oren A aitlmtis defoimans does subsequently develop 
Geneialh as intimated theie anses moie oi less sud- 
denh a painful swelling of one of the small joints of 
the hand Soon attoi, the conespondmg joint ot the 
opposite hand max become similarly affected The pam 
and swelling max then entirely subside, only to lecur 
bowerei in a shoit time and to progress until the dis¬ 
ease i* fullv der eloped Inquiry in these eases ml 
usualh elicit the information that the patient is a 
rvoman m the fifth decade of life Ganod found tu 
of r >00 cases but SO occmipd m males Some evl( 
of heieditaiy piedisposition may be ascertained 1 
xvoman’s family lelatmns or more immediate ances ors 
max have suffei ed with arthi itis deformans, gout, r ieu 
matism, tuberculosis, oi some one of the long hs ° 
neixous disordeis It has been asserted that the 
ters of goutx r fatheis are somew r hat pi one to develop a 
thntis defoimans Heredity, however, is ot m 
less significance in arthritis deformans than it is in J 
of the" othei disease* mentioned In addition, t ie p- 
tient xvill probablv have suffei ed with some heranp 
ment of the menstrual functions oi she will mave • 
positixe disease of the genital oigans, she will P r ° ‘ , 
hax r e been unusually exposed to the inclemencies 
weatliei, oi she will have been subject to want, P ^ 
hon rvonv fright, undue fatigue, mental aim ety, 
depie*smg emotion* Tn voungei women _ 

manifestation* of artbnti* defoiman* max toll 
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ARTHRITIS DEFORMANS 


dependent especially on lelavition and softening of 
the ligaments, m pail also on bony outgiowths and the 
action of ceitam muscles—the e\tensois The hngeis, 
m addition, aie usually ilc\ed and extended on the hand, 
and sometimes they oveilio each othei In the early 
stages oi the disease, these deflections may be moie 
01 less icadily oveicome, but as time passes they become 
peimanent and u reducible This lcsults m consequence 
of the abundant giowth of penaiticulai osteophytes 
Defoimities snnihu to these sometimes anse m the 
feet, but they aie less common 

The knees aie usually maikedly defoimed, they aie 
flexed and fixed Cluueot long ago desciibcd the chiet 
detoiunties, about the knees, as follows 1 The lowei 
end of the fennu projects m fiont of the head of the 
tibia Z The internal condyle becomes less piomment 
3 The patella, tin own outwaid, lests on the outei con¬ 
dyle t The head of the hbuhi piojccts cxtemallv 
The ankle-joint is usually firmly ankylosed and the 
foot and gicat toe vbducted 

Soonei oi latei the joints become ankylosed This 
ankylosis is usually of (lie fibious vancl), which fact 
nia) be lecognued by the slight motion possible on cnie- 
ful manipulation At tunes, howeiei, even veiy caieful 
manipulation is pioioeatne of much pam, and, m 
an eftoit to pievent it, the passive movement of the joint 
is resisted either voluntarily oi involuntarily by the 
patient, and thus the character of the ankylosis is again 
disclosed Undei rathei raie cneunistances tiue bony 
ankylosis insults, paiticulaily m the vertebral In other 
cases, the ankylosis is moie oi less bony m that it is due 
to the interlocking of osteophytic outgrowths Crack¬ 
ling on motion is usually well maiked m all the joints 
Except m the latei stages, however, it is not essentially 
difteient from that elicited m other forms of aithntis 
When complete denudation of the articulai sui faces of 
the bone has occuued a peculiar, quite cliaractei istic 
and almost pathognomonic grating sensation is pro¬ 
duced 


Dislocations, though they do not arise m eveiy case, 
are very common The) usually become more maiked 
as the disease advances, but they are likely to be less 
evident m cases with extensive osteophytic outgrowth 
than m those m which maiked destruction of the joints 
has taken place rapidly They seem also to he less 
marked m joints that have been moved more or less, 
m the hand, for instance, that has been compelled to 
perfoim some labor, than m joints kept for a long time 
at rest The dislocations may be complete or incom¬ 
plete They may lesult from extensive destruction of 
the structures that entei into the formation of the 
joints and fiom the increased tonicity of one set of 
muscles augmented by an relatively greater atrophy of 
the opposing set of muscles They are especially liable 
to affect the fingers, wrists, knees and hip In the 
fingers the dislocation is usually forward, the distal 
phiilanx being displaced beneath the proximal ones, 
the wrist may be displaced eithei forward or backward., 
at the knees the tibia is generally displaced backward, 
at the hip the femur may be displaced m any direction, 
thou ah it is usually backward 

Next to the joint deformities, atrophy of the muscles 
is the most conspicuous clmica! feature of mthr 

defoimans It is a veiy early and persistent sympto 
and is especially characterized by its marked selective 
tendency It varies much m diffeient cases, at time, 
it is relatively slight, again it is extremely aggia c 
It affects the mterossei and the extensors prmcipa y, 
though dystrophic alterations will be found m all tne 
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muscles of the limb At times but a single muscle of 
gioup will be implicated, again all the muscles of th; 
gioup Iheie sometimes occur muscular spasms that 
aie of vanable intensity and duration At times they 
aie extremely seveie and produce great pam and the 
most giotesquc distortions Incieased myotatie irrita 
biht) is usually to be observed, and the tendon refieies 
aie gcncially slightly exaggerated Sometimes there 
aie fibillhuy twitchings, and larely slight reactions of 
degeneration—the lattei, howevei, only m the presence 
of distinct penpheial neuutis 

Bncf lefeienee may be made to a number of other 
clinical features of aithntis deformans that are of only 
i datively less impoitanec than the joint lesions and the 
muscuLu atioph) Theie is raiely, if evei, any fever, 
except in the acute cases, as already intimated At 
times, howevei, eaieful measuiements of the tempera- 
tuie will show some fcvei m the chrome cases Pam is 
a constant symptom, though it is variable m intensity 
It may be due to a variety of causes, such as the alter¬ 
ations m the joints, neuutis and rarely to mvplvement 
of the spinal loots m disease of the vertebra There 
is usually maiked acceleration of the pulse-rate This 
is consideied by Spendei and others to be a quite char¬ 
acteristic symptom The pulse-rate usually increases 
with the piogiess of the disease and m the later stages 
it may leach a fiequency of 120 and more per minute— 
and this without any discoverable lesion of the heart or 
blood-vessels The pulse sometimes returns to its nor¬ 
mal fiequency, and this may be interpreted as a sign 
that the progress of the disease has been arrested Com¬ 
monly, however the pulse remains rapid despite the evi¬ 
dent anest of the affection In contrast to the pulse 
of gout and rheumatism, the pulse of arthritis defor¬ 
mans is usually fanly soft and compressible, unless, of 
course, there be arteriosclerosis, which is uncommon 
Cutaneous pigmentation and various dystrophic altera¬ 
tions of the skm aie quite generally met Spender is 
especially impressed with the diagnostic importance of 
disseminated fieckles, which he thinks occur in ai least 
two-thirds of the cases He believes their oecimeoce 
especially significant of early arthritis deformans In 
addition, the skm is thm, glossy and of a pinkish hue, 
larely of a bluish tint There may also occur local 
sweatings of the forehead and extremities, which are 
usually cold, disturbances of nutrition, especially longi' 
tudmal stnation of the nails, subcutaneous fibrous no¬ 
dules and fibrinous exudates, especially m the neighbor 
hood of the affected joints, enlargement of the v m P 
atic glands, especially those of the grom and 
well as those m the neighborhood of the affected join > 
edema of the legs, neuritis, anemia, purpunc nemo 
rhages, scleroderma, and rarely various disturoan 
of the abdominal and thoracic viscera Affections o 
endocardium and pericardium though uncommon, 
occur This occurrence, long ago commented upoi 
Charcot, is especially insisted upon by Bannatyne 
others The Garrods, however, state that vaivxi a 
sions are not moie common among those affefcte 
arthritis defoimans than among those not thus a > 
and believe that when found in a patient aitec e 
arthritis deformans they are to be attributed to a p 
ous rheumatic infection During the past win , 
had occasion to obseive m the medical vaias 
Hospital of the University of Pennsylvania, nn ^ 
charge of Dr Musser, a woman with well-i 
aithntis defoimans, who had a mitral stenosis 

The partial or monaithntic foim of arthritic ® 
mans affects chiefly old men, and its origin 
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cases seems to date from an injmy It is characterised 
In tlie slight tendency it manifests to spiead, though 
the other mints do not enjoy complete immunity At 
times there may be slight mvoh ement of the opposite 
hip, or disease also of the spine or of a shonldei lne 
condition is often described as morbus cove senilis 
Hebei dens nodes is the name gi\cn to smill nodosities 
that deielop slowly on the lateiel aspects ot the distal 
phalanges These are the result of osteophytic out- 
cToutbs at the articular smfaces of the bones, winch 
present in addition the othei alterations characteristic 
of aitlnitis deformans They are sometimes found m 
peuoxib otherwise unaftceted with arthritis deiornuins> 
thoimh they aie also found m persons with the localized 
form° of the disease in the lap, 01 the \ertcbre They 
are rareh if ei er encountered in persons piesenting the 
usual lesions of the diseisc m the hands and feet 
Arthritis deformans as it occurs in children is much 
like the arthritis deformans of older people, but it pre¬ 
sents m addition some peculiar ind interesting features, 
the discussion of ulncli is not pertinent at present 

DIITLREN1IAL DIAGNOSIS 

The recognition of arthritis defoimans and its dif¬ 
ferentiation from other disorders that more or less close¬ 
ly resemble it, are matters of extreme importance The 
diseases with v Inch it is most likely to be confounded 
are, of course, rheumatism and gout There can hardly 
be mucli question that many cases of arthritis deformans 
are incorrectly diagnosed either rheumatism or gout 
and that the true nature of the arthritis is not recog¬ 
nized until it has given rise to extreme and irremediable 
deformities These three diseases—gout, rheumatism, 
and arthritis defoimans—formerly held to be more or 
less related to each other, are non recognized as being 
totally distinct affections The relation consists m a 
more or less superficial resemblance clinically, and m 
the fact that one disease may follow the other m the 
same patient 

As already stated, acute arthritis deformans most 
closely resembles acute rheumatism, and m many cases, 
m the early stages at least, differentiation is most dif¬ 
ficult The acute forms of arthritis deformans may be 
distinguished from acute rheumatism by the fact that 
the former is much the more intractable affection of 
the two, fever, when it develops m arthritis deformans, 
is less high and of shorter duration than that which 
attends rheumatism, arthritis deformans does not ex¬ 
hibit any especial tendency to flit from joint to joint 
—a joint once affected generally remains so and other 
joints become involved, the affected joints are less red, 
and less painful than m rheumatism, m arthritis defor¬ 
mans the small joints are especially prone to be affected, 
the profuse sweats that accompany acute rheumatism 
are not present, though slight perspiration is common 
enough, the erythemas that accompany rheumatism are 
absent, there is less likelihood for the development of 
endocardial and pericardial complications—by some it 
is e\eti denied that such are ever due to arthritis de¬ 
formans or its eabse—the abundant deposit of urates 
m the urine, so common in rheumatism, is usually ab¬ 
sent and finally the disease does not respond well to 
treatment with salicylic acid and the salicylates The 
same facts hold good with reference to the differential 
diagnosis m the more chronic eases and their acute e\- 
aceibitions In acute rheumatism the articular altera¬ 
tions subside without impairment of the functions of 
the joints, whereas if the disease be arthritis deformans, 
soonei or later, deformities make their appearance 
a here occur ankylosis absorption of the articulatm 0 " 


cartilages, ebuination and abiasion of the bones, lipping 
ot the eaitilages at their edges or the growth of new car¬ 
tilage m the synovial sheaths, osteophyte foirnation, 
lelaxation and softening of the ligaments, muscular 
contractmcs and dislocations Chronic rheumatism, of 
couise, does often localize itself m the joints, and even 
m the small joints of the hands, less frequently in those 
of the feet but it nevei lesults in the defoimities, lip¬ 
ping of the cartilages, osteophytic new -growths, etc, 
so characteristic of arthritis defoimans In lhcuinatism 
the enlargement oi the joints is fusifoim and legular, 
and the joints affected usually manifest some evidence 
of local inflammation The defoimities that occur 
are the result of disuse and alteration of the capsules 
and ligunenis The joint lmolvcment is markedly 
esyinmetiic m its distnbution and the temporo-maxil- 
larv joints and the vertebral are i.uelj if ever impli¬ 
cated The acute exacerbations, which are quite common, 
show rapid migration from one joint to another and 
they usually quickly subside nndci the influence of the 
salicylates In aitlnitis deformans the muscular atro¬ 
phy is also more early m its development and more 
rapid in its course than m rheumatism In chronic 
rheumatism also we maj elicit a history of previous 
attacks of articular involvement with intervals of com¬ 
plete intermission, or a history of previous chorea or 
erythema nodosum Again, examination oi the heart 
may reveal a valvular lesion We must remember, 
howevei that m young children arthritis deformans 
may manifest deviations from the typical course ob¬ 
served in older persons It affects many joints m rapid 
succession and causes their great enlargement and well- 
marked muscular atrophy The swelling is sometimes 
excessive and unaccompanied by the characteristic de¬ 
formities—foi a time at least In children the disease 
is much more rapid m its course and more quickly 
destructive than m adults and elderly persons in whom 
it is usually slower, but accompanied by well-marked 
deformities 

Spender considers that what he speakb of as the col¬ 
lateral symptoms of arthritis deformans are of consid¬ 
erable significance m the diagnosis Thus he states 
that, examining a ease of arthritis of doubtful nature, 
if we count the pulse, we may find a steady tachycardia 
of between 90 and 120 per minute, or there may be 
a growing melasma on the face, or perhaps numerous 
spots or little stains on the arms, or the hands may be 
cold and sweating, or there may be neuralgic twinges 
m the upper and lower limbs He believes that if any 
one of these symptoms be present beyond question, and 
if it can be proved to have been synchronous with the 
arthritis m beginning and progress, the nature of the 
arthritis is demonstrated thereby He states that he 
does not pretend to yet explain the connection of the 
facts, but only to record them • 

There can be no question that many cases of arthritis 
deformans have been and still are mistaken for gout 
This is a most unfortunate occurrence when we consider 
the indications for treatment, which are almost diamet¬ 
rically opposite m the two affections Care and patience, 
however, will usually enable us to make a differential 
diagnosis Arthritis deformans is pre-eminently a dis¬ 
ease that affects women of the poorer classes, who have 
been exposed, as already intimated, to want and priva¬ 
tion prolonged fatigue, worry and anxiety and to the 
inclemencies of the weather, or who have had disease 
of the genitalia On the contrary gout is a disease that 
especially affects men who are well-to-do, well nourished, 
who have not been exposed to depressing influences, but 
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■\\ ho have enjoyed the good things oi this hie and aic 
popuhuly known as good liveis The etiologic iactois 
m aithutis defoimans theieioie aie chiefly neivous, 
those oi gonl aic chiefly dietetic In gout theie is 
usually a distinct lieieditaiy tendency which is much 
less appaient m aithutis deioimans The neivous fac- 
tois that play such an impoitant idle m the etiology of 
aitlmtis deionmuis, when they oeciu duimg the couise 
oi the disease, cause an aggiavation of the symptoms, 
the same iaetois aie without such influence m gout 
In aitlmtis deioimans the onset is usually slow and 
insidious, theie is otteu but little pain oi swelling at 
hist, and the patient fiequently does not feel impelled 
to seek the advice oi the plnsicun until the disease is 
moie oi less advanced In gout, on the conti aiy the 
onset is usually sudden, there is considerable pam, 
swelling, heat, tenderness and mhltiation of the soft 
tissues about the joint oi joints aileeted Aitlmtis 
deioimans generally affects one oi the small joints of 
one hand, then other joints of the hands, and finally it 
may spiead to almost all the joints of the body, includ¬ 
ing the tempoio-muxillaiy joint and the veitebi®, but 
it exhibits no especial picdilcetion foi the gieat toe, 
gout, on the othei hand geneially commences m the 
great toe, as it spieads it tends to implicate the largei 
joints, it involves the fingeis in the later stages only 
oi the afteetion if it does not leave them entirely 
unafteeted, it practically nevei involves the teruporo- 
maxillai) joints, and but most exceptionally the veite- 
bite The symmetnc dishibution of the lesions so 
common!) observed m aitlmtis deiormans is, as a mle, 
entnely absent m gout The ehaiacteiistic defoimities 
of the hands, such as the ulnar deflection, nevei develop 
m gout The deformities that do occur in gout are 
due to tophaceous deposits—to the presence of sodium 
bnuate—m the joints and the penartieular tissues 
In aitlmtis defoimans these deposits are never encoun¬ 
tered unless gout has pieeeded oi possibly followed the 
aitlmtis defoimans, the deformities are due to de¬ 
struction of the aiticulahng sui faces of the bones, to 
lipping of the cartilages, and to osteophytic out¬ 
growths In gout chalky deposits are also found m the 
external eai and m othei portions of the body, these 
are nevei obseived m aithutis deformans In gout 
une acid is usually found m excess m the blood and 
m the urine, this is not the case m arthritis defoimans 
Arthritis deformans is impioved or the progress of the 
disease is at least stayed by a good, full, plentiful diet 
Such is usually poison to a gouty patient, his con¬ 
dition is impioved by a very abstemious and restricted 
diet In fact, indulgence m certain ai tides of diet, 
such as the sugars and certain acids; and the drinking 
of certain alcoholic beverages, moie particularly the 
malted beverages, are almost certain to provoke an 
acute paioxvsm of gout These attacks, which are quite 
characteristic of gout, aie often of extreme violence, 
but there are often intervals of comparative or absolute 
freedom from suftenng Aitlmtis deformans is oi long 
duration, progressive from the commencement, but 
there occur moie or less acute exacerbations idiidpliow- 
ever, are nevei of the violence of those that charac 
terize gout Finally, complications, such as the arterio¬ 
scleroses and chrome nephritis which are so coimnon in 
trout aie extremely uncommon m arthritis deiormans 
g Tuberculifs of the joints resembles m a supernal ^y 

aithntis defoimans, but m tuberculosis 1 , 

if ever so many joints implicated as in ar 111 
mans, the eouise and ongm of the afteetion is 
the characteristic deformities, the extreme muscular 


atiophy and the symmetnc distribution of the lesions 
aie not obseived, and the diseased joints break down 
and pci mi t of the leeogmtion of the nature of the 
afteetion by an examination of the extruded material or 
of the joints themselves Seiatica may be differentiated 
from the monaithntie variety of arthritis deformans 
localized to the hip by the presence of pam aloiw the 
distubution of the sciatic nerve, and by the absence 
of ligidity and lestnction of movement at the hip 
joint The joint lesions that accompany locomotor 
ataxia, symigornydia, hemophilia and gonoirhea are 
dignosticated pnmanly by the recognition of the under 
lying disease, as well as by other featuies, the narration 
of which at piesent would cany us beyond the justi¬ 
fiable limits of this communication We must lemem- 
bei, though that certain isolated eases of arthritis de 
foimans run then coui&c unattended by manifestations 
othei than the joint lesions and the muscular atrophy 
PATHOGENESIS 

When we consider the pathogenesis of arthritis de¬ 
formans we are immediately confronted by the fact 
that the disease not only presents chaiacteristie joint 
lesions, but that it also exhibits lesions of the muscle* 
and various trophic, vasomotor and constitutional symp 
toms that are no less a part of the disoider It is be 
cause of the difficulty of adequately accounting foi the 
varied manifestations of the disease that most of the 
theories heietofore propounded to explain its develop 
ment have been found wanting That theory that doe* 
not explain the disease m its entnetj must be aban¬ 
doned—at least modified or added to 

That the disease is allied to eithei rheumatism oi gout 
is non no longei held bj r competent autlionties That 
lheumatism, and m some cases gout also, may pre¬ 
cede the development of the aithutis defoimans doe* 
not permit of much doubt That aitlmtis deformans 
itseli is a hybrid, the consequence of a mixture of gout 
and lheumatism, can no moie be maintained than the 
fancy that it lesults from one or the othei of the^e 
two affections That it is the consequence of anemia, 
as has been held by Forsbrooke, oi oi weal and tear 
as has been suggested by Lane, oi of reflex action in¬ 
duced by some disease of the uterus oi the visceia, a- 
mamtamed by Old, does not agree with the facts at 
hand That anemia is present m most cases is hue 
that the result of wear and tear is particularly evi¬ 
dent on the articulating sui faces of the bones aftm me 
disease has existed for some time is also true, but tna 
the disease is the consequence of either one or the oniei 
of these conditions does not admit of proof and is uogi 
tived by many well-known facts There remain but wo- 
theories that are at present at all worthy of our c T l 
sxderation m an attempt to fathom the nature o 
disease These aie the neural or nervous theory an 
infectious or bactenal theory The foimer wasi 
pounded a number of years ago by the late < 
Mitchell, of Philadelphia, and has been maintains 
a numbei of distinguished elmieians ever sincc ,V, 
latter, or bactenal theory, is of much more iecen * > 
and still lacks the endoisement of the gieat uo y 
clinicians and investigators It seems to me that m 
present state of our knowledge neither theory is en g 
without justifiable objection I believe, though 
germ of truth is to be found m each 

The principal reasons that have been adduced r 
port the neural theory are 1 The nature of cer 
the etiologic faetois of the disease These have ^ 

been referred to, and mention has been made ^ 

etiologic relationship of wony, anxiety, emono 
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occunence of aithntis deioimans us a sequel of othei 
foinis of known infective diseases , 2, its niuncions 
lieivc symptoms ioi which no adequate none lesions 
have been found, 3, the oceuiience dunng its couisc 
oi such complications as pneumonia, plcunsy, pencai- 
ditis, endocaiditis etc i its polyaitlmtic chaiactci, 
5, its couise and piogiess, and 0, tlio picsencc oi cn- 
laigcd glands pioximul to an atleetcd joint 
Peisonally, I am inclined to accoid consideiable lm- 
poitance to the lcsiilts ot the above cited bacteuologic 
investigations, and to the views enunciated by Banna- 
tyne and concuned iu by Lull and otheis I believe, 
though, that Bannatyne and others, possibly m the 
enthusiasm of then discovenes, take a too lestncted 
view of the subject and foigct, oi at least oveilook, 
the demolishated significance of the neuial element 
m the etiology ot the disease Were I to expiess my 
own opinion, based on my own limited observation and 
study, I would state that I believe aithntis deformans to 
be an infectious trophoneuiosis, and I further believe 
that the facts at oiu command beai out this opinion 
I have already alluded to some of the shortcomings 
of the puiely nervous theory, but I trust 1 have at the 
same time pointed out sufficiently eleaily the impor¬ 
tance of the neuial element m the etiology of this dis¬ 
ease I have also indicated that the piesent state of our 
knowledge does not uanant us m assuming that the 
disease is of spinal oiigm—in fact, the information that 
we possess indicates that the disease is ceitamly not of 
spinal origin I have also shown that it can not be con- 
sideied the result of a penpheial neuritis—indeed, it is 
to be wondered that such a supposition could have been 
senously entei tamed, noi aie we wan anted m sup¬ 
posing that it results in consequence of reflex action, 
the impulses being emitted tiom some viscera, particu¬ 
larly the female genitalia, the seat of leal or fancied dis¬ 
ease Of the vanous phases theiefore, m which the 
neuial theory has appealed fiom time to time, there 
remains the trophoneurotic, and it is of this natuie I 
believe the neuial element m the etiology of arthritis 
deformans to be 


If ue endeavoi to supply the defects in the puiyly 
neuial thcoi} by assuming that the disease is an infec¬ 
tious tiophoneurosis, we have fiim foundation fiom 
which to pioceed m the fact that bactena have been 
found m the diseased joints in a consider able number 
of cases by competent mvestigatois and clinicians of 
wide expeilence We know that aithntis occuis m the 
course of oi following ceitam infectious diseases, such 
as tuberculosis, pyemia, gononhea, seailet fevei, typhoid 
fever and acute rheumatism We know that m some 
of these infections there exists more oi a predilection 
to joint involvement than m otheis, and we know also 
that any one of them may exist without joint implica¬ 
tion This is as true of rheumatism as it is of any of the 
other infections mentioned There may occur rheumatic 
infection without involvement of the joints similarly 
as there may occui typhoid infection without intestinal 
lesions Arthntis deformans sometimes occuis aftei cei¬ 
tam infectious diseases, such as rheumatism, influema 
suppurative tonsillitis, diseases of the gasLomtestina 
tract, etc—undei conditions, theiefore, that pen 
the ready entrance into the body of bacteria In . & 
tain of these infections the joints, thoug y 
become diseased, are yet subject to the i 
fluences of the toxins circulating m the Wood ^ Itisn t 
unnatural to suppose that m the condition o 
resistance thus brought about the joints readiiy be- 
eome the prey of the bactena provocative of artnnus 


deformans In many cases under the influence of the 
hophonouiotie ctiologic element the joints become e^pe 
dally pi one to disease, m other cases, such as the 
physical weai aud teai to which certain joints have been 
subjected, that they leadily succumb to the morbific 
agencies piovocative of arthutis deformans This is 
seen especially well exemplified in the involvement of 
ceitam joints that have been accustomed to perform an 
undue amount of woik Other joints m the same patient 
may remain entirely unaffected Then again we are 
justified m assuming that the special bacteria concerned 
m the causation of aithntis deformans possess a selec 
five tendency to involve the joints—just as other bac 
term find a congenial soil m certain special tissues of 
the body and there proliferating give rise te then 
deleterious consequences 

The events subsequent to the invasion of a single 
joint by the bactena are such as we should expect from 
our knowledge of infectious diseases in general A 
single joint is at fiist involved, then, possibly under 
the influence of the nervous system, the corresponding 
joint of the opposite membei becomes diseased But 
sufficiently often several joints of one limb are impli¬ 
cated befoie the affection spreads to the opposite side 
of the body Corresponding joints of the two sides 
of the body do not become simultaneously involved as 
we should expect were the disease of purely nervous 
oiigm Indeed, m some eases, the affection is not at 
all symmetnc, it is very irregulai m the distribution 
of its joint lesions It may rarely be distinctly one¬ 
sided The supposition' that the disease is of purely 
neivous genesis because the joint lesions spread centn- 
petally is contradicted by the fact that sufficiently often 
the disease does not spread centnpetally, but m a most 
megulai fashion 

The bactena having lodged m the joint not only 
engendei the local lesions, which have already been re- 
fen ed to m sufficient detail, but they also produce a 
toxin Tins being absoibed into the circulation gives 
use to the othei symptoms of the disease It is to the 
operations of the toxin that the fevei, the anenua, the 
slight sweatings, the local asplryxias oi erythemas, the 
mottling of the skin the pigmentations, the alienations 
of the nails, the atrophic glossy skin, the selerodemm, 
the tachycardia, the purpuric hemorrhages, the mus 
cular atiophy, etc, are to be attnbuted It will be ob- 
seived that practically all of what may be termed the 
secondary symptoms of the disease aie due to derange 
ment of the neivous system As no definite lesions have 
been detected m the nervous system, though they have 
been diligently seaiched for, these dei augments mav, 
with good leason and from analogy be ascribed to tie 
action of a toxin From what we have learned of tie 
action of bactenal toxins, we are aware that they are 
capable of setting up not only structural alterations, 
hut also disturbances of nutntion, the latter of wine 
escape detection by the microscope, but may sometime 3 
be studied by the physiologic or pathologic chenus 
The nutritional alterations precede the structural, an^ 
reasoning from this point of view, it is not surprising 
that histologic alterations should have been absent r o 
the spmal cords examined For is it to be wondere 
that a few obseivers, as has been mentioned, should a 
found slight changes in several cords We are u 
aware that the action of a toxin, if prolonged, m< 
lead to such alterations as have been detected 
the same may also ensue m ease the toxm be o ^ 
creased virulence The neuritis found m some easea 
may also be asenbed to the same cause 
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STIiETCHING OF UNFA ALBA 

•SEPARATION OF THE RECTI ABDOMINIS 
MUSCLES AND STRETCHING OF 
the linba alba 


Jo UK A II 


ox NO HOLD lACl0KS ljr T «E PKODUCTION 01 ABDOMINAL 
AND l'L’LUC Dlbl'LHBANCLS IN WOMEN 
J CLARENCE WEBSl’ER, JID 

I’rof, --or of (mi, u.Iom mil Obstetric!, m Hush Mcluul CoIIlm 
ttlilmtul with tin, Uim, r„it\ of C Iiiuim* 

cincAt.o 


the weight ol the viscera, supported bv tho rmi a 
I he vei tical distance betwppn fho i ^ , pslvic floor 
pelvic floor ivas 36 cm a„f ,i t T? hra S m tie 
that the pelvic floo. Si not Ail £*”*» 

.emombeSttit sLlSfS. l ra “f «*■ * 


—w wxvu.iu ua ov um ox water 
Aie we then to conclude that the difference of fi rm, 
b due to ligamentous support of the viscera? fw 

aTLrXs^'Z^ nBd ****** 

ssstisiipsss 

Z P r °Portion of the weight of the viscera 


13 remembered that theTpe^ifio ^ of 5 ’ 

Since the publication of Gleuaid’s woilc on cnteiop- paxmn to* f i Vere tile C0D ^ 

tObib m ISSo in which attention was directed to dis- ometei placed m the rectum would m f 'I? ter fflan ' 
placement of the abdominal visceia as a cause of suffer- ^e whole column of 36 cm of'water^ 61 ' Wei ”^ 
nig, especially m tlio female se\, numeious observations 
hme been nude conoboiative of many of the statements 
ot the 1'iench wntei At the piesent time theie is a 
consensus ot opinion among piomment clinicians as to 
the unpoi tance of the subject, but the piofession at larm 
ha\o gnen it \eiy scant consideration Investiga¬ 
tions nude hi me durin" tlie last two vpirs in™ 

vmccfl me II, t olhutuA TIT 

.u-ocutcil with usceml displacements, aie the chief that this is too high an estimate ■m,l ’ f ls T T 
somce ot double in manj cases m which abnoimal Hunk it doubtful ,f nnde?oXa.v T 

sjmptoms me consulcied ns lieiuoses or as ieflc\ dls- ligaments act as supports at all SvmiTT T i f * 

(urbances due to some pchic lesion Much just cut,, that no,mall, tl/snsnen on l.SZfof the C 

usm has been heaped on the gynecologist because of the K lin * ■ ° ament 0± Ibe liver 

marked piomiueneo gnen by him to vauous mtnoi pel- 
ue conditions, such as endometntis, laceiation of the 
cei\i\, catanhal patches on the ceivi\, etc, as causes 
of suffering m women Such cnticism lus gieath 
helped to do awa^ with much oi the meddlesome *j\hg- 
cologic practice of foiinei yea is, but caieiul obsena- 
tioin made by scientific woikeis m the depaitmcnt of 
women’s diseases ha\e led to the same end 

The iiatuie of the noimal relationships of the abdom- "‘^eu, wnenever patnoiogicai conditions are 

nul and pelvic contents and the methods by which thev intioduced which put continued strain on the Imaments 
are altered is a somewhat complicated pioblem, mvoh- thev always piove to be unfit for the work thrown 
mg a consideiation of anatomic, physiologic and phys- upon them and undergo giadnal elongation This 
ical factois which aie not yet thoroughly undeistood being the case, it is evident that the important factoi 

It is not my pm pose to lefer to these m detail, but sustaining the viscera m their normal relationships 
latliei to direct attention particulaily to one factor, viz , ]s the strength of the abdominal wall and pelvic floor 

nhflnmvnol wnll Tluc cfnmfm n nAnitvnf’rtfl ^ n -v TvTA1 wa rtllt* _ i • i < 1 1 


j ligament oi tn 

. s , tense, and Burnt points out that this organ, 
lip o 1 eatest vertical diametei is 8 cm, must easily 

be supported by the subjacent viscera, since Schwerdfs 
penment shows that the manometer registers m the 
Aomach a pressure of 11 cm So it is with the intestines 
leie is no proof that, under normal conditions 
en mesenteric attachments act as constant supports 
or aie cvei meant to be such Their structure is not 
o tlie consistence to make them efficacious for this 
pm pose Indeed, whenever pathological conditions are 


the abdominal wall This struehue, composed of a va¬ 
riety of tissues, the most important of which are the 
fascial and musculai layers, normally exhibits a certain 
degiee of tonicity helping to maintain the position of 
the tiunk and to exeit piessure on the abdominal con¬ 
tents The lattei function it shares with the diaplnagm 
and pelvic floor 

The average specific giavityof the visceia and contents 
is very little more than that of water—the liver, for ex¬ 
ample, is about 1 05 sp gi —and it is customary to re¬ 
gard the visceial mass as a body of water, so fai as the 
physics of the abdomen is concerned This being the 
ease, it is evident that the piessuie at the suiface is dis¬ 
tributed at light angles to the latter m all directions 

In addition, the influence of the weight of the mass 
has to be considered This varies according to the po¬ 
sition of the individual In the erect postuie it causes 
a slight bulging of the lower pait of the abdominal wall 
and the pelvic floor is slightly lowered If the position 
be altered so’ that the pelvis is higher than the thorax, 
the bulging of the lowmi abdominal legion and pelvic 
flooi is lessened, while neai the thorax tlie abdominal 


Normally, theie are variations m the mtra-abdom- 
mal piessuie, depending on different conditions, mainly 
on the state of fascial and muscular struetuies m the 
panete* The stiongei these tissues the more the 
lesistance offered to the pressure of the viscera and 
the better the latter are supported 
The importance of the pelvic floor has long been 
recognized The various hernial developments asso¬ 
ciated with weakness or laceration of different parts 
of its structure have been well investigated and mam 
measures have been devised by gynecologists for the 
relief of the symptoms accompanying these conditions 
The other factor, the abdominal wall, has received 
veiy little attention Several writers, Prochnmuk 
Landau, Tuffier, Fritz and others have referred to it, 
but then writings have received little notice Recently, 
Wolkow and Delitzm have drawn attention to the im 
portance of the abdominal wall, anatomically ana 
physiologically, m giving support to the abdominal 
viscera They have experimented on the cadaver, weak¬ 
ening the wall, by removal of one oi the othei of A 
component parts, and thus bringing about descent of 


wall is pushed slightly forward various viscera 

Schwerdt has endeavored to calculate the mtia-abdom- Theie is a difference of opinion as to the relame 
rnal pressure expei imentally He measured it within values of the faseial and muscular structures »tan- 
the stomach m the erect posture by means of a water more Bishop, for instance, urges the prime importance 
manometer and found it to be 11 cm In the rectum of the fasciae, and speaking of the antenoi pait ot me 
’ A yeasmed 39 cm The difference of 28 cm represents wall, he states that the recti muscles are of eompar- 
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fti tifici a 1ly * cons t uc ted^ d intia ' abdomiD al space beam 
coached } on by he‘IT bein S Squally on° 
various viseei/ aic more -, Uterus from b <dow, the 
the mteimediate aiea vhclf flT* c ? m P lessed mto 
icbistanl portion ot tl, ! ) Veakcst and least 
umbilicus 1 In all women aSlT™ 1 15 dt thc 
abundant adipose tissue in f) atulenee and constipation, 

—t to icjzTtZ*! ™::tv 0 nd , omenta “ 

condition winch indues ^ causes bo also is any 
■™cy General ^ 

c,Wr s 1110 toM » f «-« 

ettert oTZoZUt^Ze?tUTf “til “ ^ 
perhaps the two most mmortWfLf 1 thls period 
are tight-,aciug m one 

hard work m anotlmr \ IT ancl too-early 

having- been established ns „ Jlu G ^ e< l oi dlastasis 





cor ^ 

neavy oi vigorous exeunt t st or engage in 
slight oi moderate diastosis i n dl0Se women with 
woik leads to increased intri-l!!i Se mode of dress or 
visceral displacement most frequently 1 ?™ P / essure > tb e 
of the light kidney I n sueh^mso " f° lmd 13 prolapse 
to estimate the frequency of £ ? ] S ver ? difficult 

especially the hollow ones bv thvf* i° f ° tber Vlsem > 
the abdomen ’ J Physical examination'of 

abdominal seetionfoi^ehm troubk Vi?™ perfomed 
transverse colon and Mmlhm?* ft 1 h * ave fomd 
tlian normal, whereas by external stom , aeh ’ lower 

“ Me to *5r$si« 

iCtoSrtS °L th :, ime ? •»» w 

fcttaehments occur In the most eZS Teg^fc 


nil^ 3 ~° perati0n f ° l lopal1 of weakened abdominal wall The 
drawing repiesenls the inner edges of the separated lecti muscles 
™ ed a Sketched and thinned linea alba b Anterior lay« 

sheath *d °‘Lin CtUS r I C h Ed5e ° f reCtUS muscle exposed by openfng 
sheath d Skin and subcutaneous tissue h 

IS easy to understand how increased intra-abdominal 
pressure resumed after labor may lead to a continuance 
or intensification of the pre-parturient weakness 

In nullipaious women slight degrees of stietching of 
the lmea alba are occasionally found, marked degrees 
rarely I have never met with an extreme case 

It is thus evident that of all the factors which may 
be associated with the development of this condition m 
women, piegnaney is the most important Occasion¬ 
ally, cases are found m which the chief cause is dis¬ 
tension due to tumors or ascites 

Results —The inevitable result of marked or con¬ 
tinued stretching of the lmea alba is enteroptosis This 
is met with m different forms and degrees, considerable 
variations existing as regards the order and range of 
descent of the viscera 

In cases m which the diastasis is only slightly or 
moderately developed, the variations are most maiked 
These, I believe, depend laigely on the mode of life 
and dres§ Thus, m some cases, no descent of any of 
the viscera can be made out These are almost always 


/ 

/ 
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drawing lepresents the* °f weakened abdominal wail Ue 
drawn togethei nmt o„f ecti J n l uscles with the fascia covering them 
anterior sheath lav P r !f Ure f by strong linen a Fascia forming 

and sheaths c Skin °f n n eCtU K b Ltne of J uactlon of the muscles 
s c bkln aa d subcutaneous tissue 

norhmi V jf r ^ P ra ^ beian f pendulous, the projecting 
ein f dded with small mtestmes, omentum, 
v . rse cooa and ^ sometimes, the stomach Great 
i -1 ns ai>e fottnd as regards the extent to which 
nnaif i scera are prolapsed Alterations m the shape and 
nUiAfl, 011 i i “ e dv ® r are probably, as Hertz has shown, 
y related to the influence of corset-constriction 
m ,;°™ displacement of the right kidney is fre- 
%ji. a % found, the left organ being much less often 
dislocated n< ^ ^ ^ 6SS de o ree The spleen is occasionally 

,, The abdominal wall between the recti usually becomes 
mm, „e recti themselves are pushed laterally as 
e lmea alba is stretched and extend m a curved line 
rom sternum to pubes, the convexity reaclnng well 
out mto the lumbar region 
Prolapse of one oi othei part of the pelvic floor is 
frequently met with This is mostly found where the 
floor has been injured m labor It is very easy to 
understand why this complication should be brought 
about as a result of enteroptosis Betroversion of the 
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utenis, with or without prolapse of the llooi is also 
often found 

Symptom* —'The symptoms \ ary greatly I hey are 
those which have been described m recent literatuie m 
connection with enteroptosis In severe cases the 
patient may complain of weakness and dragging m the 
biclc md abdomen, aggiavated on long standing, walk¬ 
ing or working The bowels arc usually sluggish 
Pams iniy be felt in the iliac, lumbar or other legions 
Various djspeptic symptoms may be present Pulsa¬ 
tion of the aorta may disturb the patient Nausea 
and \omiting may be distressing The patient often 
lose& weight and a neui asthenic state is frequently in¬ 
duced Not even m the most maiked eases aie these 
s)mptoms always present Often some are absent and, 
in many mstmces, one complaint is prominent above all 
others 

When the lmea alba is not much stretched there 
may or may not be symptoms In this class they are 
lery rarely absent, in some degree, m those who con¬ 
strict the abdomen by their dress, stand long oi engage 
m heavy work Frequently in such cases the chief 
cause of distress is marked downward displacement of 
the kidney Patients of a nervous temperament are 
most easily affected Of all the symptoms those which 
-I ha\e found most constant are weakness and dragging 


tracts the abdominal muscles this pait of the wall 
bulges forward Frequently, palpation between the 
leeti causes a feeling of soreness which the patient 
states to be similai to that which she feels while walking 
or woikmg 

In the most extreme cases in which the recti muscles 
are pushed fai out, palpation of the lumbar regions 
may lead the physician to think that he is feeling a 
prolapsed kidney or some other swelling In my clime 
this error is frequently made by students The mass 
which is felt is mainly made up of an abnormally- 
placed rectus muscle 

In extreme cases associated with great descent of the 
intestines the lower portion of the abdomen bulges 
markedly when the patient sits or stands 

Treatment —In every case the patient should be 
advised to give up the corset and suspend the skirts 
from a loose waist or from the shoulders This pro¬ 
cedure is sufficient to relieve all symptoms m many 
cases m which the trouble is not very marked, even 
though thero be considerable displacement of the right 
kidney When there has been atrophy of muscles con¬ 
stricted by the corset and tight skirt bands, a course of 
massage to improve the affected parts should be recom¬ 
mended This may be profitably combined with mod- 



rig *>—Patient (Mrs D) with marked separation of the recti 
The photograph represents the marked bulging between the recti 
as the head and chest are raised from the table the abdominal 
muscles being thus made to contract 

in the abdomen and back, aggravated by long standing 
or exertion 

Diagnosis —The diagnosis of diastasis of the recti 
io easy The patient should be made to he flat on her 
back and the abdomen palpated m the following 
manner The physician places the finger tips of his 
right hand on the middle line of the abdomen near 
the navel His left hand grasps the patient’s hands 
and she is asked to raise her head and chest somewhat 
from the table, m order to contract the recti muscles 
As the muscles shorten they tend to approach the middle 
lme In this way the physician gauges the extent of 
their separation, thus determining the degree to which 
the lmea alba is stretched 

In many cases m which the condition is marked this 
procedure is not necessary As the patient lies relaxed, 
the edge of the separated muscles may be easily pal¬ 
pated The vertebra may be felt with great ease, 
especially m thm women, and pulsation of the aorta 
is often visible 

Often a distinct groove may be noticed along the 
middle lme of the abdomen, and when the patient con- 



Flg 0—Patient (Mrs D) with marked separation of the recti 
The photograph la taken aa the upper part of the body la being 
r Used from the table The physician a flat Is burled In the gap 
between the muscles, which are contracting In this case there 
was pronounced pendulous belly As the patient lay relaxed on 
her back the distance between the muscles at the level of the 
umbilicus measured DVa inches 


erate gymnastic exercises calculated do bring these 
muscles into action 

In marked cases the above treatment may often give 
some degree of relief as long as the woman avoids 
every form of exertion tending to increase the mfcra- 
abdommal pressure But as it is impossible to be 
assured of this avoidance m the majority of women, 
it is best to have recourse to other measures 

First, the patient may, m addition to the adjustment 
of her clothing as above described, wear continually 
a broad silk-elastie abdominal binder Such a me¬ 
chanical substitute for the normal abdominal wall, by 
supporting the viscera, often gives great relief 

This method of treatment is open to the following 
objections The binder must be worn continually, re- 
sulting inevitably m atrophy and weakening of many 
of the trunk muscles It is often unpleasant to the 
wearer, especially m hot weather It has to be renewed 
at intervals of a few months, a serious consideration 
for a poor woman It is least effective and most 
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quickly gets worn when the patient engages in daily 
woik 

.Foi these leasons 1 have introduced the following 
suigieal pioceduie as a means of lestoimg the ab¬ 
dominal wall to a moie satisfactoiy condition 

An incision is nude in the middle line of the abdomen, 
dividing the slcm and subcutaneous fat until the linea 
alba is icached Its length vanes accoiding to the 
extent of the sepaiation of the lecti In veiy bad cases 
it nu} extend iioin the symphysis neatly to the cnsi- 
foim caitilago The umbilicus should be entuely re¬ 
moved it it be deep and diiheult to clean thoioughly 
Otheiwise the mesial incision may be earned on one 
side ot it When the linea alba is exposed the skin and 
lat should he dissected oil the fascia on both sides ot 
the middle line, until the edge ot each lectus is leached 
The sheath of each muscle should then be cnteied at 
its mnei boulei, neai the lowei angle ot the wound, 
and this incision should be earned along the edge of 
the muscle as tai as 1 -. neie-sniy the nntenoi iayci 
ot the sheath being divided wheie it becomes the 
stietched lmea alba The muscles aie then loosened 
fiom then internal attachments to the ‘-heath A 
bones of sutmes aie then passed from side to side 
tluough each musele and its conespondimr antenoi 
sheath-layei When thebe aie tied the mu-ales lie in 



1 L, 7 — Vbdomon of pitlcnt (Mi* D ) aftei openthe npaii 
llu. w ill Is (onsUluriblj leduud in size and tlio bul„ffnt. niu<h loss 
prominent 

apposition close to the middle line covered by the fascia 
As sutuie matenal, I have always used strong linen 
piepared by a modification of Gubarofts method It 
is left peimanently bnned Caieful apposition of the 
fascial edges may be made by catgut T ^e ed ?es of 
the incision tluough the skra and superficial fascia 

and fat aie then closed i 

This is often followed by a bulging of the shm alon 
the line of the incision m cases m which sepaiation of 
iccti has been veiy maiked, and is an evi 
reduction m sue of the abdominal wa t p e 

imation of the muscles Owing to retraction . m 
tissues the bulging of the slun afterward disappea 
In marked cases I have lemoved a strip of skm and 
fat from each edge of the wound before closuie. 

Older to dimmish the bulging 'N'ovem- 

Tlns operation was fiist peifouned by me m » 
bei, 18%, vn the Royal Victoria Hospital Mont 1 
Since that date I have peiformed it m 51 cases 
lesults have been most satisfactory In o 3 
stances was there any tiouble with the sfatche from 
infection These were slight, only a small extent ot 
the healed aiea being affected 


Jour A M a 

In neaily eveiy case there was moie or less dorawatd 
disp acement of the kidney In less than S per cent 
of these, where the organ descended veiy low I oer 
ioimed nephiorrhaphy In 55 pel cent of the eases 
letioveision oi prolapse of the uterus was present and 
was tieated by operative measures 
The opeiahon has always been followed by improve 
ment, m most cases by complete cure Some patients 
who had been much lun down and neui asthenic <mnei 
<illy lecovered health veiy slowly 

In seuual women m whom the light kidney ivas con 
sideiably dislocated, neplnonhaphy was not earned out, 
m oidei that the xepau of the abdominal wall might 
be tested as to its value m supporting the viscera 
I asked all of these to wnte to me it symptoms devel 
oped which might possibly be connected with the kidney 
Only one lias communicated with me, complaining of 
■’Orae diaggmg m the back, and she hgs desn.ed to ham 
the light kidney fixed by opeiation 

1 uige all who undergo this opeiation to abandon 
coisets and suppoit their skirts from shoulders Par- 
ticulaily aie they enjoined to avoid all severe or sudden 
exeition foi at least six months Dunng the early 
weeks oi convalescence daily massage of the abdominal 
panetes is advisable Afterward, light gvmnastic exer¬ 
cises, calculated to improve the abdominal muscles, may 
be cairied out 

In cases where the enteroptosis has been marked, the 
patient should weai a broad silk-elastic binder foi 
or eight months aftei opeiation 


Cocaimzation of the Nerve Trunk as a Means of Sur 
gical Anesthesia —Instead of anesthetismg the entire lower 
pirt of the bod}' is in medullary narcosis, Jaboulay proposes 
to cocainize meiely the nerve tmnh innervating the region to 
he opciatcd on The Scmaine Mid of November 14 states that 
he has successfully applied this method in a scapulo humeral 
disaiticuhtion m which septicemia pievented the employment 
of goner il anesthesia Aftei local anesthesia of the soft parts 
an incision was made foi the ligature of the subelavnn artery 
1 lie nei vc plexus and the artery were denuded at the same time 
and aftei the ligutuic had been applied, a few drops of a 25 
pei cent solution of cocnin were injected into the two principal 
hi inches of the binclnal plexus As soon as the uppei por 
tion of the aim had become insensible, the disarticulation of 
the sliouldei was accomplished without pam The patient 
meiely expelmneed a shock when the inner poition of the flap 
was cut m the domain of the intercostal neives Anesthesia 
of the uppei membeis is paiticulaily favorable by this method 
but Jaboulny thinks it is equally applicable to the lowei mem 
hers and to other regions, such as the terntory of the trigem 
mus for example 

Physical Signs of Pleuritic Effusions—The Semainc 
Med of Octobei 10, mentions among the other signs of e 
fusion descubed bv A Pities m his leeent works, the increase, 
fiequency of the icspnatoiy movements, which is, however, V 
no means piopoitional to the amount of the effusion Tie 
type of the breathing was superior costal in 42 per cent of 11 - 
cases and mixed in 51 pei cent The normal type was on} 
obseived when the effusion was less than a liter m amoim 
Dulness over Tiaube’s space is occasionally obseived in hea ' 
pei sons who have nevei had pleunsy, and consequently is no 
a sign of the affection The wooden sound produced by P c ‘ 
eussion of n sound lung is veiy faint if there are nodules a 
sound is biassv m case of a gaseous effusion, but cleai am 
silveiy dneetlv ovei a ffuul effusion m the pleural c " 1 ' 1 ^ 
unless it is masked by a tumor or old adhesions He awajs 
attaches a manometei to his aspirating apparatus and s op= 
when the negative pressuie leaches 20 in of the niereun 
column The amount of fluid withdiawn is of less mipor an - 
than the diffeienee m the intrapleural pressure from remov 
of the fluid 
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T H E J O U R N A L O F T H E 

AMERI CAN MEDICAL ASSOCIAT ION 

nomenclature m which the ctioiogic lectors me give i 
l3 prominent a place as possible, can not be diaputcc 
Tins is quite feasible with the help of the old temm- 
ow The fact remains that the reactions to ramies 
of carious kinds and the process of icpan have so man} 
mid such essential characteristics in common that nr 
the piesent state of oui knowledge it is of great im¬ 
portance to be able to study these phenomena from a 
gencial standpoint, as is now done under the heading 

of inflammation , . 

That the use of the word “inflammation and of the 


an"™ 

Vudrew H Smith discusses the question whethei it 
is —OUS to recognize the ] 

tion as an mtermediate piocess Would it not be 0 a 

ful, he asks, if a mvo ^ZtiJ enclmg be allowed to obscure the etiologic 

morbific agent and the P * > inflammatl0n as relationship and to lead to the establishment of faul 
He points out that the con p ^ ^ rcahty c on- therapeutic principles, depends on an imperfect and 
an intermediate process turpentm into eironeous conception of the true nature of the inflam- 

JT* X ^ becolled, hot swollen jnatory changes' To ignore the causes underlying such 

the cellular - lt w the seU 0 f “inflammation,” imp0 rtant manifestations as the various inflammaton 

andpam u , - ^ q{ sq aud s0 many drops processes and diseases would be a step backward indeed 

but beea *■ „ It 1S claime d that m the text- y t the same time,as successful treatment must be dnect- 

T ? C1Un fl mmation mav be defined correctly enough, ed against the various bacterial and other cause* of 

books infla ^ systematically and exhaustively as inflammations, it is to be borne m mind that at certain 

)U pal natholo'nc and nosologic entities, the etiology, times and places wflammatoiy changes are so pooil) 
OTtoms progress and treatment being duly set forth contro lled as to require immediate intervention by the 

tt ^contended*that as long as inflammation is conceived physician regardless of the cause at work, as, foi lir¬ 

as the disease or “as the dominant process in disease” stance, m occlusion of the entrance to the larynx rom 
tend to obscure the exact relationship between exudation into the sui rounding tissues, m the excessive 

* ..... 1_„ iirmioniflirP.n 


ii may teuu w vuavu.v -- * , A 

the cause and the efiect An exhaustive, unpiejudiced 
study of the various forms of noxse on the one ban 
and the reactive and the reparative changes m all the 
various tissues on the othei hand would leave no room 


accumulations of fluids m the pleural and othei cavities, 
etc Inflammation is not always our friend, as suggest¬ 
ed by Smith, but may become dneetly dangerous 
Hence the necessity for occasionally “treating mflam- 


various tissues on tne otnei nauu — -- -meue-t; me - 0 

for “inflammation,” because the phenomena currently raa tion” as such, so as to gam time for attacking the 

designated as inflammatory would have received piopei fundamental cause at work 

® 11 _o/ronf -— - - 


consideration m connection with each morbific agent 
Smith consequently proposes that the entire doctrine of 
“inflammation,” as well as the designation “ltis” should 
be abandoned 

We are confronted at once with the question of nomen¬ 
clature With tuberculosis as a precedent, the action of 
other organisms, according to Smith, may be expressed 
bj such terms as streptocosts,staphylocosis,gonoc03is, etc 
An undetermined infection would be mici obosis oi bac- 
teriosis In the same way pericai diosis would signify 
infection of the pericardium, pericardial pneumocosis, 
pneumococcus infection, etc For other inflammations 
not necessarily infective the words traumosis and toxosis 
are suggested, fibrosis and cuthosis are terms alieady m 
use for the designation of chrome tissue changes often 
classed as of inflammatory nature Should this new 
nomenclature gam general acceptance, we would have 
good reason to expect some interesting developments m 
the comage of new terms by the dermatologists, who 
so far seem to be the most fertile nomenclators All 


BACTERICIDAL ACTION AND OSMOTIC DISTURBANCES 
Alfred Fischer , 1 professor of botany m Leipzig, has 
studied the action of different kinds of serums and othei 
fluids on the bacterial cell, m order to thiow more light 
on the nature of the bactericidal effects of serums 
Heretofore the theory of the bactericidal action of se¬ 
rums almost universally adopted is Buchner's alexm 
theory, winch explains the bacterial destruction as 
caused by digestive ferments In fact, alexin—oi pro¬ 
tective body—is held to be a proteolytic enzyme 

Baumgarten and Ins pupils, however have rathci 
peisistently opposed Buchner’s theory, claiming that 
much of the bactericidal action is due simply to dis¬ 
turbances of nutrition, and of osmosis m the bacterial 
cells placed m serums of vaiymg composition outside 
of the body Alfred Fischer also shows that the sensi¬ 
tiveness of bacterial cells to osmotic distuibances in¬ 
duced by sudden changes m the concentration of the 
1 Zeltscbr f Hyg u InfektlonsXr 1000 xxxv, 105 
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studies of baclencKlaf^Tnt^fT dC ?° Unt 111 tllG 
known pfeiflei nlipnn ° sb(Ws that tlio well- 

ionmUioii into balls and traus- 

"do the pontonea^ " baC,U ‘ 

Ksull 01 osmoho , 1 ,! , mmum an,m » ls —s the 

"■Him the bacteual 1> ‘ a3U10 

>n the loin, „/ sma li balls 2 1>coto > J,asm out 

It £Tz ”, 

t^Sr=Hi~S 

itfcmhanees I u plasmoptysis the wall of the bacterial 
ell Imuts a nd the contents aie foiccd out, m fla^llatod 
et ,a Ins occurs at the points of depa.tu.e of the 
‘ O J because of the weakness of the wall -it Hitr« 
p aces Death undoubtedly occius aftei plasmoptysis 
especially if the fluids aie pooi m nutntive substances 
-lost soiunis aie of pooi nutntne quality and of <neatei 

distmb n i than th ° 0Kllnaiy boiullon ’ bencc osmotic 
distmbailees have not been excluded m the eaihei 

studies of so-called bactericidal seiums Without on 
tenng into fuithei details, suffice it to say that new ew-' 
dence is necessaiy to establish the truth of the alexm 
h-oi), and .111 the experiments undei taken foi tint 
puipose osmotic distmbances of all kinds must be ex¬ 
cluded ngidly If bacteria aie destioved bv dmestne 
fciments m sciurns, evidences of digestive hansfonna- 
tion ought to be demonstiable chemically, so fai tins 
has not been done 

While Baumgarten and his students would explain 
the bactericidal action of serums outside of the body 
is the lesult of osmotic and nutntive disturbances 
Wcltzer* suggests that similar disturbances may take 
place m baetena that have gained entrance into the 
body, which is thus piotected from the dangers of the 
infection Pei haps some of the diplococcoid and othei 
foims of the colon bacilli descnbed by Adami and his 
pupils aie explainable on the scoie of osmotic changes 
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THE INDISCRIMINATE USE OF ALCOHOL 

There has been much waim discussion and compara¬ 
tively little demonstration beaiing on the question 
whethei alcohol is a food 01 a poison, and we aie inclined 
to the inteimediate view taken by Di H S Anders m 
Tnr Journal a shoit time ago, that it may be eithei 
01 neithei xn accoidance with the puiposes foi which it 
^ u »cd, the dosage and the frequency with which it is 
a 'bin raster eel and the susceptibility of the particular in¬ 
dividual In these lespects alcohol agiees with numei- 

Tians Cong Am Plays and Surg, 1900, \ 12 25 
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0M& oUlei substances of the 
equally capable of good a ] „ f ™ which ; 

«■ cmstauccc 6 “ d 01 cvl1 to 

dt must be admitted thnf- 
™t without influence ,n it ° q ® Stal of «tom b 
opium m India TJtjZT" *- 
t-lcco, tea and eollee tluoughout tl' * h ° f alc ° llo l to 
•iPpaiontly stamped those“th? 1 ^ 

liowevei limited, but it „„, e “‘ A, 

that any of them is neeessar/fo ! bc 

» f oomsc, as they may bo needed^ft ft ““h KCep ‘ 
poses How m so far q? ft, r ^erapeutic pur 

of harm the phylit and 1 1 1?“ «‘“P* 
what indifferent to their i y ° le mst may be some- 
O'eept that here aln II r™”* "P’W • 
«» « all other thin °s for “I" °" ™ S ‘ be C0 «'H 
sehes healthful, arc’hlcely tn Z'' m P racl », of them 
with legard to the l , m Junous Therefore, 

be u embed mdiciouA °i “ 5° ho1 tbe evidence should 
ance u Hi! « , y ancl a decision reached m accord- 

u l 1 , i h d \ c z::r whet,,er the *»** ^ 

.c,tra,„ed „ Zn ” “Z " 

altogether if i mded, use, or by forbidding 
poses employment except for theiap'eatie par-, 

made HiZttoZTTZ™ *° th ‘ S Slfc;,M “ 
"ho relates fl f 1 ° S led a lemst > Professor Fore!, 1 

of a countvof ^ ^ Up “ the nildst 

childhood to D 7? * he became accu stomed from 

snffeied fro T a \ y USG ° f wine In adolescence he 
,j (r -I , 1 1SOrc ers op digestion, especially cardi 

daecfn f S 16 ’ but Was not ™ hl he became 
, ° 10 Blu oholzh Hospital for the Insane, and 

" , 01 r ° P s 3 c hiatiy at Zurich that he realized the 

mho? 1 p? t0tal abstmence personally and the apph 
‘ ° 16 same pnnciple to the patients under his 

, j’ S ° aian J °f whom owed then illness and their 
., U , ™^ y 0 1 e ^ a P se to alcoholic intoxication The results 
o ove this departure amply confirmed the wisdom 
s institution, peimanent cure being effected m a 
consicerable proportion of cases m which previouslj 
i elapse had been the rule ' ! 

Foiel g° es on |- 0 p 0m -f. ou £ j 2 i a j m a p COU nf; r je S where 
io a co ol-habit prevails it accounts for from one-half 
o ree-quaiters of the cnmes, a large proportion of the 
suici es, of cases of mental disorder, of deaths, of dis 
eases generally of poverty, of vulgar depravity, of 
sexua excesses and veneieal diseases, and of dissolution 
of amilies One of the worst featuies however is the 
lei editary one, a larger proportion of the children of 
a eohohes being idiotic, epileptic, neurotic, alcoholic, 
degeueiate and defoimed than the childien of healthy 
parentage These results, it may be contended, are due 
to the excessive or long-continued indulgence m alcohol, 
but this is a question of individual toleiance and sus 
eeptibility and it is scarcely possible to ffx on aai 
definite demai cation between moderation and e\ce ~- 


1 Ameilcan Journal of Insanity, hll, No 2, p 297 
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'•( iva ouK s-ilogu.ud thciefoie, would ippeu to reside m 
total abstinence utd Hotel contends that the physician 
who is not i total lbstamer can not cnfoicc such absti¬ 
nence on the pait oi his patients 

IRRITABLE BRL \ST 

The breast is i compound tubular gland whose func¬ 
tion is only periodically called into activity A few 
drops of milk, however, may occasion illy be found pres¬ 
ent at birth and at puberty, and it is said that the appli¬ 
cation of a child to the breast quite independently of 
pregnancy luiy excite the secretion of milk Accumu¬ 
lation of milk m an acmus whose secretory duet has 
become occluded or otherwise obstructed gives use to 
a cyst, oi galactocele The breast is further peculiarly 
susceptible to disease as a result of infection during the 
period of nuising, and is frequently the seat of hyper¬ 
plasias or new-growths, benign and maliguant Hyper¬ 
trophy of the mammary glands is a physiologic mani¬ 
festation of piegnancy, continuing throughout the 
period of lactation Adenoma, fibroma and carcinoma 
arc common forms of new-growths m the breast 

In a communication presented at a leeent meeting 
of the Boston Society foi Medical Impiovement, Dr 
R C Cabot 1 repoited a condition m two spare, pale 
neurotic unmarried young women attended with the 
presence of a tender and pamful lump m the upper 
outei quadrant of one breast In one case the lump was 
about the size of a large liorse-ehestnut, and rn the other 
a little larger In both it was flattened from befoie 
backward, and it was felt with greater difficulty when 
the bieast was pressed against the thorax than when it 
was grasped m the fingers from side to side In one 
case the axillary glands ivere not affected, while m 
the othei they w'ere slightly enlarged and somewhat 
tender Theie was no reti action of the nipple and the 
tumor was freely movable beneath the skm, and not 


uterus and its appendages, oi with mcnstiual megulai- 
lties, and idiot can sometimes be nJfoided by abstrac¬ 
tion floin the uteius of two ot thiee ounces of blood, 
tepeated soreial tunes it inteivals of a month Good 
!cults have been attributed in some instances to the 
application of gilvinism—from 15 to 20 milhampcres 
foi ten oi fifteen minutes twice a week In some cases 
tliat have been operated on a diffuse fibioid condition 
of a portion of the breast lias been found, with secondary 
letention-cysts When the bieasts are large and pendu¬ 
lous, suppoit and slight pressuic have yielded beneficial 
results Mass ige also may prove serviceable 

"A COMPLICATION OF DOCTORS ” 

ff Deatii from bowel Double and a complication of 
doctois,” was the verdict of a coroner’s jury m a recent 
cise m Aurora, III It appears that six physicians 
>\ere called m at different times, and several more were 
sent for, but failed to come, most of them without any 
knowdedge of the semees of the otheis The patient’s 
condition was apparently not considered dangerous until 
toward the last, and it is quite possible that it suddenly 
took a serious turn Theie was piobably no glaring 
on or m diagnosis on the part of any one of those who 
were called and who, it may be leasombly piesumed did 
only what might safely be done for such a case as appar¬ 
ently existed The verdict therefore is a lather giatu- 
ltous insult to the medical profession, and was probably 
intended as such It, however, points a moral, which is 
generally applicable, namely, the necessity of full in¬ 
quiry into the most tnvial case, and the possibility that 
such a ease may, however slight its apparent importance 
take a more serious aspect Another moial lllustiated 
by this case is the danger of calling one physician after 
another m the way here practiced It does not appear, 
however, that this point was appreciated by the jury 
oi intended to be noticed by them m their peeuliai 
verdict 


accurately circumscribed In each ease the tumor di¬ 
minished m size, while another appeared m the opposite 
breast Marked improvement followed general treat¬ 
ment 

The condition agrees with the descriptions of irri¬ 
table breast, but its nature and pathology are obscure 
It has been thought to be of inflammatory origin, but 
C’abot suggests the possibility of its being a galactocele 
The question of prognosis is rendered somewhat uncer¬ 
tain by the fact that some observers believe that car¬ 
cinomatous transformation may take place If this 
belief is well founded surgical removal would be justi¬ 
fied , but, on the other hand the tumors have often been 
lcpoited to disappear m the sequence of local applica¬ 
tions and impiovement m the general condition In 
the discussion it was pointed out that the disorder is 
obsoned especnlh at two periods of life, namely, that 
ot adolescence and that of the menopause It appears, 
likewise to bo lelated m some way with disease of the 

1 Boston Wedlnl md Surgical Journal Xov 20 1900~n~ 55 a 
Sec Vbstrtct Dec 1" p 13SJ 1 


PARASITIC HEMOPTYSIS 

In the latest Public Health Report of the Marme- 
Hospital Service, based on the report of Stiles and 
Hassall, 1 attention is called to an Asiatic parasite that 
appears to have found a lodgment m this country, the 
Paragonimus Westermann, a lung fluke that produces 
the disease known as parasitic hemoptysis m Korea and 
Japan It was first found m a eat and dog m 1894 and 
1895, bu* recently the government inspectors have met 
with it repeatedly m hogs at the Cincinnati packing¬ 
houses It is thought probable that with the increasing 
intercourse with the Orient, sporadic cases m man will 
sooner or later be encountered The human infection 
is described by Manson m his recent woik on "Tropical 
Diseases,” where the parasite is called Distomum 
Rmgen The symptoms are cough and hemonhage from 
the lungs, and m cases where the parasite attacks the 
brain, localized or Jacksonian epilepsy The sources of 
infection to man are not verv w ell known, but are prob- 
ably through some invertebr ate, and are conveyed 

abstract of paper read bv Dr f* w qiiioa 
the Philadelphia Pathological Society Nov 22 p i C 47 
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tluough dunking water hence the importance of atten¬ 
tion to thib point Infected animals and human sputa 01 
hemonhages aie dangeious because of then dissem¬ 
inating the ova, and with them the lange of disease, but 
(he meat of infected animals is not dangeious po sc It 
i' well that the medical piofcssiou should leccive this 
tnneh warning and cases ol hemoptysis 01 localized con- 
\ ulsioiis in c\-icsidents of the Onent, whethei native 01 
loieign. will beai inspection As to the need of abatton 
msueotion theie should be no need of amplification 


It Ml’BRWCE IN NUANCE 

The lepoited passage of a lesolution by the Fieneh 
house of Deputies against the manulactuie and sale of 
alcoholic liquois pionounced huitiul by the Academy of 
Medicine and especially of absinthe, in Fiance, is an 
evidence ot the inteiest aioused in the alleged causes of 
national degenenicy m that countiy Accoidmg to all 
lepoits, Fiance is sulleimg m sevcial ways, and hei 
expeiience should sene as a warning to otliei eountnes 
wheie the same e\ils oust to a gieatci 01 le»s extent 
Absinthe is an extieme ewl, but theie seems to be a 
geneial awakening in seveial continental states m iegaid 
to the euls ot dunking, not only ot absinthe, but also 
of othei lontis ot alcoholic betcinges The tempeiance 
woikeio should dome some encouiagement tiom even 
a paitial piolubition measmo in Fiance, which lias only 
iccenfh tome to icali/c its dangcis fiom this and othei 
causes 


PUGH bMO.\ \L SLCUUA wn CRIMIN’vus 
ktoiding to a newspapei leport a Chicago physician 
is supposed to know the wheieabouts of the pnncipal 
m a leecnt nuudu case and ictuses to give any mfoima- 
tion on the giotmd that he is bound to piotect his pa¬ 
tient b\ the ethics of Ins piofcssiou In commenting 
on this supposed fact, the newspapei assumes that the 
medical piofcssiou has set up such a mle as would ic- 
quno physicians to conceal ciinunals, and «ays “Too 
often fugitnes fiom justice aie aided m then attempts 
to escape by doclois who aie o\ci-zealous m their ob¬ 
servation ot so-called piofessional etlues It is time 
foi the medical piotession to define clearly wheie it 
stands on this impoitant mattei ” There is a senous 
misappieliension of facts m the above quotation iled- 
ical seciecy does not demand anything of the pin sician 
that would make him an accessoiy aftei the fact m a 
ciimmal case Physicians aie not justified m doing 
anything to balk justice 01 to mislead authorities They 
are not, howevci, detectiyes 01 policemen, and it is not 
to be expected that they should desne to usuip then 
functions The physician m question has no excuse in 
medical etlncs if lie did anything actively to mislead 
the authorities, such as concealing the times of his visits, 
01 acting in any way clifteiently fiom what he would 
m an oidmaiy case, one m which theie was no suspicion 
Criminals ha\e no special pimlege as legaids medical 
society, and theie is no leason why a physician should 
plead medical ethics as an excuse foi concealing then 
location ccitamly not if it lequued him to dissemble 
01 mask his own actions Foi alleged leasons of public 
policy, laws have been passed m some states making 
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professional communications to physicians privileged 
but theie has been no such legislation m Illinois and 
a physician secretly tieating known ciinunals who are 
wanted by the police might easily be subjected to serious 
inconvenience and possibly to penalties The situation 
is not a satisfactoiy one and the wisest plan might per 
haps be to tieat all suspicious patients as emergency 
c„ses, apply first aid needed and then lefer to a hospital 


A HOSPITAL STRIKE 

A lecently leported occurrence m a Chicago hospital 
is of interest as possibly pointing a moral According 
to the newspapei account, a muse m a private hospital 
was detailed to attend a ceitam patient It developed, 
howevci, that the case was one of scailet fever, and she 
leiused to obey and was consequently promptly dis 
thaiged As contagious diseases were not usually re 
eeived in the hospital the othei nuises held that their 
associate had been wronged, and they w r ent on a strike 
\\ hat the final outcome to the aftau was, has not, to 
om knowledge been published, but assuming the facts 
to be as stated, the occunence lllustiates certain possi 
bilities that aie not altogethei satisfactory to contem 
plate A stiike of nuises in a hospital is a disagreeable 
mattei and might easily be a veiy senous one, involving 
possibly the comioit, the welfare and, it might be, even 
the lives of helpless patients entrusted to then care 
A sympathetic stake, howevei altiuistic the couisemay 
seem to its partakers, is even more an evidence of an 
inconsideiate and one-sided view of their duties and 
then lelations When so much is said, as is at present, 
about the high professional ideals that exist among hos 
pital tiamed nuises and their efforts to lealize them, the 
lepoit ol such a peiioimance as the one here noticed 
i- an unpleasant disappointment, indicating as it does 
that the alleged ideals and professional feelings aie not 
always eilective on conduct, if existent If nurses wish 
to be considered as anything moie than ordinary mer 
< manes in the battle against disease and for human 
wcllaie, such occuiiences will have to be extremely m* 
nequent, and that a single instance has occuned is» 
dmaslei to then piestige as a class 


THE CROTTE CURE AGAIN 
At the Columbus meeting of the American Medic vn 
Association despeiate eftoits weie made by a repn 
sentative ol a Fienchman, named Ciotte, to have a 
Association endoise his electrical method of tiea iug 
consumption, foi which he claimed great vutues 11 
spite of the fact that he failed to get recognition m> jm 
of the devious ways attempted, he caused to be sen ou 
through the pi ess dispatches the announcement tha ^ 
Association liad not only endorsed Ins treatmen 
that the membeis had tendeied him a banquet m ° c 
ot the gieat work he had done foi sutfenng human 1 
Tluough eftoits made by Tiie Journal, the same 
licity was given to a general denial that had been oj' 
to the false announcements Later, we fin 1 ^ 
people working m another way to get medica em - 
ment of the method Asserting that medical men « 
not give the method a fan tnal, and claiming >• 
it the lesults were “100 pei cent of cures m ie 
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rnent be considered hopeless ” the St 
ot Yew York consented to experiment with the lnethoc 
F,„"hc .lMicol -Yin. of Dcccmbo, 15 »c:1« . > > 
i\h it lesiilt In spite of the caieful tests detailed, 
Minch ne copj iiom the Medical New*, the unbiased 
scientific opinion of all who obscivcd them w is that 
theie is nothing in the ticatmcnt, and this opuuou^ 
most po-itnch convoyed in a uiculai wnt out bv the 

hospital m answer to all mqunies 

rue trot UK at u is „iu» icgul »lj oul sj stent iticilh 
onh Mat tlm biotalologu\1 eMnu.nt.ons eriWc°«n^ 
wide it the Hosp.til but tilt sputum w is ‘"-lit to « c >tw 
YorkCit\ Boird of Ik Uth wl.eie e%ptnn,ents iiae unde «po 
.nmol pigs m, tl. tlu ,uppo»ull} ittenuitcd ' rus to SCL 
whither that mis im ittu.l lessening of uiulcnco o 
tubs role bacillus These , vperiments ueu cirncd on care lull}, 
tMtth and liopctullv 101 thrte months with absolutely n c 9 a 
tu, ttsults None ot tilt changes tint wae claimedwon d ‘ 
take place eventuated irom tlio bicttriological stmdpomt 
Ihe effect of placing tlu patient in front of the static machine 
w Is as ineffectual as placing him before a mirro, None of t 
pHunts of the expciinie.it miproicd am moie thin did others 
of like degree ot lnkction on the same good food rcgulai houis 
md rest 

In spite of the unf.lvoiablc \eidut the expenraents 
it St Luke’s no it is said, being quoted by the pio- 
moters ot the scheme as ev idenee that the treatment has 
been adopted and embused bv the luthouhes of tlu- 
lepntable institution Reference has been made to 
them in medical meetings md mcdicil liteiatme and 
alwivs with the assumption that the test experiments 
w eie*successful It is a ease of touching pitch and being 
defiled, denial' aic useless the quacks point has been 
gamed It inn be necessai} oi useful sometimes to 
test these exploited ‘ cures” m hospitals, we do not say 
it was not so m the piesent ca^e but it has its disad¬ 
vantages Hereaftei the Crotte treatment can be safely 
let alone, unless it should become neeessar) by legal pro¬ 
ceedings to stop the misiepiescntations of its pro- 
moti i s 

THE MEDIC IN \1 1 HE V1MFNT Or PULMON \R\ 

It liHlCEEOMS 


I lull add 


Boil mdmiki i pa ftet solution 
Cogmu 

\qm oiw of opium 

Illta Dose « diops nftu Ult nmUL} 
md tin cuniiig im i! gmdimlh liiauisul to — i tops 
In addition hydiotheiapeutic measures are employed. 
These consist m applications to the chest and the back 
of cold w.itu, with faction at night befote lctiring, 
followed aiiei the skin has been well dned by the don¬ 
um- ot an aimless jacket well wiung out m cold watci, 
and corned b } a shut The jacket is worn tlnoughout 
the night, being 1 emoted, howevci, in the morning be- 
foic the piticut gets out of bed The chest and the 
back 11 c then thoroughly dried and the cold wet nibbing 
is i open ted iltei which the patient gets up and di esses 
In a small numbei ot instances the peisistence or the 
fe\ei icqimes the employment fmthei of the following 
foi inula 

R Cnin imon v\ itu ,( b 

liiiituic of clnnoidm - 

Quiniii sulplmtc \>> 

Viom itu sulphiino icid 

Nil up oi emu imon ”0| 

AIj\ ])o i 1 tiblcspoonful tbiin duh 

When the cougli is especially tioublcsome and un- 
vieldmg dioinn nnv be piescnbed m the following com¬ 
bination 


R Dumm 

Puiified immoinum clilond 
Sodium clilond 

Mix mid di\uli into 10 equal puts 
foui n du 


l)oso 


2 id 

3 d 

10 

is many as 


ZHebtcal Hen>s 

CALIFORNIA 

Dn 1'itiMv 1 Iut/giduox vns appointed citi v nanitoi of 
San Francisco Novembci 30, to succeed Di W G Ha}, dc 
ceased 

Yen Chom, the San Diego Chinaman mested toi piaeticing 
medicine without a license lias forfeited lus bail and left foi 
the North 

Dn Hemiv A L Rykeogel has lesigned as city hactenolo 
gist of Oakland and Dr,Charles W Rowe has been chosen as 
his suecessoi 

The Associited Physici vxs’ Hospityl Society has been in 
coiporated at Bakeisfield by Dis J L Caison, Thaddeus W 

TT ,1 ml .. Tv ryv„ „ 1 , , _~ . i-., 1 


we mentioned m oui editorial columns, 1 the news¬ 
papers reeentlv discoveied a new spec fi.c for pulmonai} 
tuberculosis, but, unfoi Ornately reportonal judgment 
m tins instance vva c in euor, while if the published 
doses had been admmisteied the mortality would have 
been not inconsiderable increased The fact is that the 
recommendation made m a medical journal of a lme 
of treatment that had proved successful m the hands 
of competent obseivers was jumped at by the enterpris¬ 
ing, but not equally discriminating, reporter as the ex¬ 
ploitation of a specific Dr Adolf Hoff, 2 one of the 
assistants at the clinic of Professor Stoffella, of Vienna 
described the plan of treatment pursued with, out¬ 
patients suffering from pulmonary tuberculosis The 
fundamental formula is as follows 


R Aiscnous acid jl 

Puutied potassium carbonate 12 

Cimnmic acid 3 

Distilled vvatei oi 


1 The JounxiL A M A Dei S p 14S4 

2 Wiener Vied Wochensckrlft \oa 47 and 4S 1900 


$10,000 

The Sax Fr vxcisco Boaid of Health lias petitioned the boaid 
of super, isors to appropriate funds for the pui chase of an X rav 
apparatus for the City and Count} Hospital, and foi the mstal 
lation of electric lights in the operating looms m that institu 
tion and in the Centrvl Receiving Hospital 
COLORADO 

St Luke’s Hospital, Denver, by deciee of its boaid of duec 
tors will allow no membei on its medical staff who is con 
neeted with any other hospital 

Ox vccouxt of the typhoid fevei epidemic at Foit Collins 
where more than 200 cases aie now .epoited, the local boaid 
of health has employed Dr William C Mitchell, Denver, bac 
teriologist of the State Board of Health to investigate mto and 
repoit on the cause of the outbieak 

The Xew Hospital of the Denver and Rio Grande Railwav 
at Salida is nearly completed, at a total cost of about $45 000 
The employees of the road who support the hospital are making 
strenuous efforts to have its management left with them 
lather than with the railway conipa.i}, as heretofore 
Dn Thoyias J Cablix, Health Commissioner of Demei, has 
applied to the city council for an appropriation for the proper 
medical inspection of schools He has also drawn up a set of 
rules legardmg the use of disinfected cuspidors, which will bi 
given to proprietors of stores, and compliance vvith which will 
be enforced 



1G36 


MEDICAL NEWS 


JotjK A 31 A 


CONNECTICUT 

1>K J nvv VKD P Woodward, the oldest practicing physician 
m liiistoi Conn, iml i puilytic attach, Novembei 27, but is 
unpioung 

On Ed\\ vkd 1 Brvdetrllt, Meuden, has been appointed 
medical cxunmei to the coionci of New Haven county, sue 
coed nig Di G II Wilson, who lesigned iftci 18 yens’ tcnuic 
of oiuee 

Hit Iiiomvs I) Cnonu us, Ilaitfoid, has been appointed 
piotessoi ot diseista of the hi uu and ncivous system, with 
tspeci il lefeience to the cllects ot Ucoholn, and ding poisons, 
at the New Yoik School ot Clinical Medicine 

ILLINOIS 

Du S if Wxlii, Paxton, left foi a tup to Costa Riei, 
Deccmbei IS 

Du \\ ikuuu P Auustroisg, Spnnglield, who has been cut 
lcilh ill loi seven vl d iys, is now said to be linpioving 

Iiu m-vv iMiintAU it the Illinois Noithcm Hospital foi 
the Insane, Elgin, consti noted at i cost of ibout 888,000 was 
opened Deccmbei I The building will accommodate 110 pa 
tients 

Tilt Mvnitn v Piielos IIosbitvl at Micomb is now com 
pleted It contmis 14 looms, besides the nettssaiy opeiating 
loom, bathrooms, etc, and is thoioughly iitted md equipped 
foi its w'orh 

Tut, coviviittli ot the city council of Moline appointed to 
investigate the City Hospital scandal, has lepoited that the 
physician uul directoi ot the hospitil charged with using vio 
lent uul pi of me linguagc in the open iting loom, and with 
adding cioton oil to a bottle of poit wine to detect theft of 
the lnttei should be scveiely' eiitici/ed toi his conduct and 
should leaign 

Du Montis Mevekoviih, tlnmnnn of the committee on 
lodging liouses and snnitition of the Stito Board of Health, 
will lecommend the following legnlations for lodging houses 
1 Mutti esses must be m ide of washable nibbei 2 Houses 
must be fumigated at least once a week 3 Better toilet ai 
lungunents must be piovided 4 Each lodging house shall 
have a tempoiarv isol ition loom, foi use in case of an out 
break of communicable disease, and before the local health 
boaul is able to vet 


Chicago 

Dk ALiiua B Hvle has lecoveicd from his lecent illness, 
letuined to Chieigo, and lesumed pnctice 
Dk Bvx vpd Holmes, who has been seriously ill with wound 
infection uul erysipelas, Ins recovered and is icgainmg 
stiength i ipidly 

Dk Charles M Clark, suigeon of the Thirty ninth Illinois 
Voluntcei Infmtiy dunng the Civil Wai, is lying seriously ill 
at his home, 1030 W Twelfth St 

No 1 Mlulxz.y deaths lmc been lepoited since December 7, 
although the lnlluaw i bacillus is found fiequently m the 
liboiitoiy examimtions Diphtheiia is also much less seveie 
thin usual 

Suit has been* brought against the Conmussionei of Health 
and others by a woman, who claims $50,000 damages for being 
confined m the isolation hospital, wheie she contacted small 
po\, and theieby destroyed her beauty 

During the tlmty days fiom Novembei 7 to December 7, 
129 calls vveie made fiom vanous schools, for medical inspec 
tois In 80 mstinces childieu vveie excluded, 54 exclusions 
being on xcedunt of diphtheiia, and 8 school looms were dism- 


fcctcd 

A total of 444 deaths was leported for the week ended De 
cember 15, being an annual death rate of 13 59 pei 1000 Of 
these 23S vveie males, 205, females, 90 undei 1 year and 84 
ovei GO ycnis Consumption caused 43 deaths, pneumonia 7o 

al Tn V E°SsiDENT of the “diploma mill,” whose latest name 
was Metropolitan Medic il College was sentenced 
15 to seive one yeai in the Du Page county J/ul and to pay a 
fine of $500 Sentence on the othei two defendants was de 

ferred until the next teim of couit n t the few 

Smitlpox is causing gieat concem At piesent me 
cases aie mipoited Tins foitunate condition of affans can 
not be expected to continue, as the disease 
pai ts of the countiy The warning given by the Health De 
partment is “Do not neglect vaccination 

INDIANA 

A doctors’ building seven stories 111 UI * 

struction opposite the Denison House, Indian, P , healer 
An itinerant osteopath, clairvoyant and magn e t,c hea e^ 
was fined $25 and costs at Delphi, December 1 , for practical 
medicine, without a license 


Du Lx MAN E Oxx, Franklin, has ics.gned as a member at 

ccAd“y D, JKW S ” SCOni ' '" ,d hM b «" « 

liiE Medical Colleol 01 Indiana is about to erect a lame 
addition to its piesent college building The addition mil he 
foui stones high, md will be used foi laboratory work 
Du Ralph Draxei, city b ictei mlogist of Fort Wayne ha*, 
lesigned beemse the president of the city board of health had 
failed to leport or to enfoice quanntine regulations in a ea<e 
diagnosed by Di Dr lyei as diphtheria 

IOWA 


Sioux Cm has enacted an ordinance that all members of 
any family in which diphtheiia develops, shall be inoculated 
with antitoxin 

The CLNbus of the insane of the state shows that 2901 are 
undei restiaint in the tlnee state asylums, 987 m the o> 
county institutions, and 153 m the 4 private hospitals, makin« 
.1 total of 4311 r 0 

Dr William D Middleton, Davenport, dean of the medical 
dcpai tment of the Iowa State University, has been honored by 
the medical students of the university, who have named their 
new scientific society the “Middletoman ” 

The Bo vrd ot Health of Sioux City ba 3 two unpleasant 
facts to f ice 1, that the appropriation for the year is ex 
hausted foui months before its close, and 2, that smallpox is 
picvvlent in the towns and country around Sioux City 
Du Willi vm T Wright, Denison had a lunaway accident,. 
November 20, while making a night call His team became 
flightened md he jumped out, but his foot caught m the lines 
mil he vv vs di vgged foi nearly half a mile He was badly 
bnused, and nearly frozen, but it is thought that he will re- 
cov er 


MARYLAND 


Du Cornelius Deweese, foi four yeais pathologist at the 
Miry land Hospital for the Insane, Spung Grove, has resigned, 
to iccept a similar position at the Government Ho=pital for 
the Ins me, Washington, D C 
Du Abram Claude celebrated his eighty second birthday in 
Annapolis, December 4 Dr Claude has been mayor of An 
nnpohs a number of times and held the professonhip of 
natural science m St John’s College from 1S71 till 1883 He¬ 
rn a giaduate of St John’s College and of the University of 
Maryland 

M vriland is the only state which does not have a plnriuacv 
law At a meeting ot the Maryland Pharmaceutical Assocsa 
tion, held Decembci 12, in Baltimoie, Dr Alfred R L Holmie- 
lepoited that he had canvassed the entire drug trade of the 
state in the intei est of a bill to restrict the practice of phat- 


maev to competent persons 

Baltimore 

Dr Y\ illiam Osler has been elected president of the- 
Luennec Society' at Johns Hopkins Hospital 
The trocleds of the “Zoo” on December 20 and 21 will be 
given to the if ary land Geneial Hospital The hdy visitors 0 
the hospital will have cliaige of the enteitainments on thosc- 
days , ,, 

Within six days two physicians of the city, Drs 
Smith, health vvaiden of the Twentieth ward, and S G nn 1 
Davis, were attacked by diphtheiia, but both aie tepoi « 
doing well . , 

Bids tor the proposed Nation il Tempeiance Hospital r'u 
been submitted and aie undei consideiation The 
to be elected on Baltimoie stieet, neai Canollton avenue, 
will cost about $30,000 - 

PKor John J Abell, of Johns Hopkins Medical Schoo 1 
senously injuied by an explosion of chemicals Dccem c > 
while expei imentmg m his laboiatoTy with epi nepni , 
active pi niciple of the supraienal capsule 
There have been peifonned at the Johns Hopkins jo- ’T 
15 opei ations for perforation of the bowel in typhoid ic > 
operators being Drs Finney, Cushing and Mitchell 
G, 01 40 pei cent, lecovered, an unusually large P I0 P° r r ■ caie 
The dean of the Umveisity of MaiyJand, School of 1 
lepoits 332 students m that school Of this year 3 v j ar 
lants, all but tbiee were able to furnish the evidences ° cia tio» 
ship required by the Amencan Medical College As 1 an{J 

The total number of matnculants in the law, ra rse y 

dental departments is 790 There is also a flouiishiB D 

training school ball 

Dr William Osler has had executed and piacea „ 

of the Medical and Chirurgical Faculty a life size ciaJJ ol 
poitiait of Dr Charles Fiedenek Wiesenthnb thepb ^ re 
Fiedenck the Gieat, who settled here in 175o, and 
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„ al ,lul the Jvthu ot lliu muht.ll piotcssion of Biltunorc 
lit. cst iblislied i mulicvl school xhoith ittu his niinal, and 
duniig the Rcvolutionuv \\ u u is i suigcon in the Mirjlinil 
lllll. 

MICHIGAN 

Dn lolunl U Johnston Gi mil Rapids, nho went to 
Cvistci to uuv-bti^iU lli<_ mu illpo\ outbu ik tlu-ic, lcpoits tint 
in Unit tomi of not nioi c thin 100 inhibit inis thcie wero 
ibout 100 cues of the disc ist mil tbit until u shoit tune be 
fori, no steps lnd been tikcn to pieient 01 limit its spitid 
lilt. Suireml Court his decided tluit ineiubcrs of state 
boards shill not iccuie moie thin the usual compensation fot 
then -erutes ulntnei those sen ices nun hue been This 
decision Mill prohibit affect in a nnteinl degree the amounts 
to be paid to the members ot the State Board of Ileilth who 
hate been m\estimating the smallpox epideuucs, and Mho bate 
heretofore been alloMcd $25 a dn) foi such services 

MINNESOTA 

A sue ita Hospital Minnc ipolis Minch Mas under quarantine 
on account of smallpox for ncaiH n month, Mas reopened 
December (> The disease Mas confined to the original patient 
affected 

Tub new city hospital at Om itonna was opened December lo 
The Walker Sxx vioniuxt which w is re opened onl\ a short 
tune ago. Mas burned Dectinber 8, foi tiiuatcl) without loss of 
life The loss Mas $7000 with ail insui nice of $2000 
Dr Henry M Bracken, Minneapolis has prepared an ex 
haustne review of all the eases of leprosi in the northwest 
The number is 75 61 of which are Minnesota cases although 
only 17 patients are now living in Minnesota He thinks that 
the' establishment of a leprosarium in the state should be sen 
ously considered 

NEBRASKA 

Dr Ax drew Johnson Omaha lias been appointed super 
mtendent of the Institution for Feeble "Minded at Beatrice 
Dr George H Brash Beatrice lias been appointed a mem 
bar of the State Board of Health in place of Dr Benjamin F 
Crummer of Omaha who lias done most effective work as a 
member of the board 

NEW JERSEY 

Dr Winthrop D Mitchell, who has been city physician of 
East Orange for six vears, has resigned 
Because of the outbreak of diphtheria vn the Elizabeth 
General Hospital the institution has been quarantined The 
Blake Memorial Hospital for Women, wlueli adjoins the Gen 
eral Hospital has been ordeied closed by the board of health 
There bale been S cases of diphtheria at the General Hospital, 
with 1 death 

The friends of Dr Samuel \ Heifer Hoboken, who at 
the time of the steamship fire in June last, uns incessant in 
bis labors m caring for the injured and reeoiering the bodies 
of the dead, have petitioned the German minister at Washing 
ton to bring the mnttei before the Emperor and to lecommend 
that a medal of honor be awarded Di Helfei 
The State Boapd of Health has instituted suit against 
the Trenton Abattoir Company, charging it with bringing 
diseased cattle into the state It is further cliaiged that cows 
found to haie been suffering from tuberculosis were bought 
by this company and subsequently sent to Trenton, where the 
milk from the animals was sold Health Inspector Bell de 
manded that the animals be killed at once Two witnesses 
were present when the diseased animals were destroyed A 
penalty of $25 for each head of cattle may be imposed 
The State Board of Health is considering the advisability 
of disinfecting the books used m circulating libraries of the 
state, and have decided that they must be fumigated at regular 
intends Expeiiments aie being earned out which, it is 
hoped, mil determine the best method of disinfecting books 
It is said that this action was due to the fact that books have 
been sent out to a town m the countrv where scarlet feier 
was prevailing and were then transferred back to the libiary 
At present theie are forty four distributing libraries over the 
state The books are to be disinfected as they are leturned 
NEW YORK 

5' ltEDE1!ICK W Manlea has resigned as house sui ^eon 
of St Joseph’s Hospital, Syracuse, and Mill practice at Bens 
selaei He Mill be succeeded bj Di Alone) I Rust whose 
place as house pli) sicinn will be taken by Dr Thomas F Fore 
man 

Buffalo 

Dr Hal B Broun ell Ins been appointed examiner in 
lunacy by Judge Emery 


Thl touvirun oi juixjis appointed by the council of the 
\tuluii) of Medicine to act on the Mnicell Uniting pu/e 
t-, b ni iniiounee tbit HI papers piescntcd by follows of the 
Ac idem) dining the leu Mill bo eligible foi the pri/e of $o0 
Tlnee copies of each piper, citliei punted or typcwiiUen, must 
be sent to the committee, of which Di Grosicnoi is cluuimin 
\n ptipcib imibfc be bunded m before the nt\t tuinuu meeting 
to he held m June 

Thl SnxcLii Lens Covipvna, of which Di lloswcll Puk 
is picsulcnt, is m ikmg tin attempt to establish unilei Ymuiciu 
conditions i scientific institution similnr in methods lo that 
of C nl /ciss, in Jem io this end it has secured the sen ices 
of Dr (Phil) Hermann lvellnei, foi man) yenis assistuit to 
Professoi Ablie, as scientific director and of Carl F Dieck 
maun, foimuH of Gdtlingeii, mil moic iccontly of Jena, as 
general superintendent 

According to figures compiled in the depirtment of health, 
sculet feier has increased 'neaily 25 per cent in the piesent 
month, and theie is every indication that an epidemic may 
prei ul hue before the wintci is over All school piincipils 
ire being notified of cases within their juusdiction The 
number of cases of diphthern is ilso ineicising and probabl) 
90 eases w ill be reported before the end of tins month Typhoid 
feier is abating In Oetobei theie were 52 cises, in Noiembci 
57, and in the first 11 da)B of December only 8 cases were ic 
poited 

New York City 

Tiil new government hospital, which has been erected at a 
coat of $200,000, w as accepted b) the sinking fund commission 
December 11 

The ruort of the heilth depaitmcnt shows that there aie 
now twice is man) cases of t)plioid feier in the city as theie 
were at this time last yeai This is explained b) the Ion, 
mild autumn 

The commissioner oi charities has applied to the boaid 
of estimate md ippoi tionment to condemn property on Lenox 
uenue, between lJOtli and 137tli sticots, that a new hospital 
ilia) be built thereon to t ike the place of the old Harlem Hos 
pital, which is unfit foi habitation 
Smallpox continues to spread sloivlv, several new centers 
of infection having arisen as a result of a streetcar eon 
ductor continuing at work aftei the eiuption had appealed 
So fai there have been 54 cases taken to North Brother Island, 
of whom 8 have been discharged and 3 have died Vaccination, 
both public and pm ate, is proceeding rapidly 

Accordino to tlie annual repoit of the State Chanties Aid 
Association, the most ui gently needed additions to the depart 
nient of public chanties are a new Harlem hospital, a sepaiate 
hospital for cases of consumption, a convalescent hospital, a 
small municipal lodging house foi women and children, ind 
nurses’ homes in conjunction with the hospitals on Randall’s 
and Blackwell’s Islands 

OHIO 


Dr Robin W C Francis, Cincinnati, lias been appointed 
demonstratoi of physiology m the Medical College of Ohio 
The 48 women in the state penitentiary at Columbus ask 
for near!) as much medicine as the 1800 men there confined, 
according to the puson physician. Dr Thomas 
Laneside Hospital, Cleveland, has leceived a gift fiom H 
Melville Hanna of 1000 shales of Northern Pacific preferred 
stock, the present value of which is about $82,000 

Dr Louis M aloney who has been serving as acting assist 
ant surgeon m Cuba and the Philippines foi the past two yenis 
has been invalided on account of fever conti acted m the 
tropics 


HIE ANNUAL REPORT of the Clei eland State Hospital foi the 
Insane shows that 1406 patients iveie treated dining the yeai 
and that on November 15, 1085 patients were under treat¬ 
ment The peicentage of recoveries was 3175 The per 
capita cost of maintenance was $142 54 r 

“Dr” Hulett, Columbus, state secretary of the osteopaths, 
has advised those of his faith in the state not to take the 
state examination on the ground that the State Board of 
Medical Registration and Examination has no right to grant 
certificates, even if the examination is passed 

tlle ! prevalence of smallpox in that district 
ii t !e st! J te > tlle board of health of Jackson has ordained that 
all school children he vaccinated, that those unable to pav 
will be vaccinated free of charge, that all public balls and 
dances are prohibited until further orders, and that all cases 
to th b d 05 ' ° r ° th0r conta 2 lous diseases be reported at once 
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PENNSYLVANIA 

1)1 JvmlxB Mon vgii vn, Slienmdotih, his bum mpomtcd 
pin^ii.i m to the Sdiuylkill County ilmsiiouxe at Pottsvilie 
Tin i v\n authoiunig school dncctois to assume ceitun 
unctions ot bonds of lie iltli lias been tcceptcd by only 50 
out ot 2700 diicclots J 

I'm in- line been 275 cases of smallpox, with 8 deaths ic 
poitcd m the xtite dmnig 1900, m 50 localities Diphthum 
his him pulh suppiessed in $8 pi ices, mid seulet ftiei 
m 19 

Dll bl.YMis \ Wtii, heiltli olhcci of loik, lepoited K> 
uisis ol diphtlulia dining Nmenibu, thicc fomtbs ot wlmli 
ocelliied in one wild of the city The bond of hialth his 
disti United uititoxin fietly to the pUjsieiuvx of the eWy hi? 
oideied i toinnlin limp uni has l used the sahuy of the 
iu> Uth otlitu iiom >10 to >10 i month 

L’lii Siui Bo ism oi Wimcvi E\\mixi hs h is published (In 
stitistics ot candid lies lccuith ex unincd The lcsult is is 
tollows Ol giadulies of the Unneisity ol Pcnnaylyaina 121 
urn cxunuied uni 2 tailed, of Jelleiaon Medic il College 28 
weu i \ unincd uni f tilled, ot the Medico Clm uigical Coihgi 
20 wen exumned uul l filled, ot Western Ptnnsyh una Med 
leal Colli ge, (>7 wcie oxannned uid 0 tailed, of Wont ms 
Mulii il College (Phil ulelphi i), lb weic cxunnicd uid nom 
tilled ot Hiltnnoie Mulieal Collige, 12 wcie exaniined and 5 
tuliil, ot Mini mil Medic il College, { wcie ex unincd and I 
lulul ot the College ot Physicians and buigeotis lialtunmi 
! wue exuninid uni 2 tilled, ot gi idu ites of othei liistitu 
tioiis uid inisecll uieous 18 wcie eximnud and 8 failul tin 
lot il nnnibu iximmetl w is ,127, of whom 11 tilled 
Philadelphia 

V i*i,o\lsiox ii bequest ot $5000 his been mule to the Pies 
tn tm in llospit il bs Mis lielfeiistein ot this city 

111 , 1 litxnun Ltom, who his been toi many yens on the 
'till ot the Plul ulilplu i llospitil is ik ui ologist bis le 
signed 

Vx ixeiixsi m the numbci ot issistmt medic il inspectors 
uul othei employees of the bond ot heiltli hits bien asked foi 
nuneh, two medic il nispectois it i saluv ot >1200 i you 
one issist int ihsmfeetoi, it >900, one nulk mspeetoi at $1020 
two eolleetois ot milk specimens, it >720 uul tluee issistmt 
ui'peetois ot house ill image, at sl200 

lx an, tibi ot l)i Guild 1) O 1* mell, Ji , who w is piosi 
uiteil tin not lepoiting i e ise of whit yvus called diphtheni 
the ill tend mt st ited tint it w is i mist ike, uul when he stiled 
on the cud tetuined to the =chool tint it wis diphtheni 
In w is thinking of mothci case of this disease which ho w is 
ticiting it the turn the migisti itc dismissed him with i 
w u nmg 

Lx oimn. to siUsfy itself ot the needs of the insane depait 
meat ot the Philadelphia Hospital (Blockloy), membeis of 
Ini mec committee ot council pud i xisit to that institution on 
Dccunbci 10 Di John V Shoemukei, piesident of the Boaicl 
ot Chinties mil Collections, uid bupei lntendent Genn 
L'cmtul the yisitois thiough the institution An appiopintion 

ot s50,000 h is been isked foi 

health ot the cit\ continues to be much bettci th'in foi 
the eoi l esponding penods of pievious yeais The total mini 
bei ot deiths foi the week ended Decenibei 15 yvas 309, which 
is 7b less thin foi the couospoiulmg penod of last yeai uid 11- 
li,s than foi the sumo penod of 1S9S The principal causes of 
deith wcie Ncpluitis, IS, cancel 13, tubeiculosis, 4/, 
bent disease, 27, pneumonia, o3, diphtlieua, 10 

Tin MEDIC XL INSPECTORS of public schools have made then 
icpoit fiom Jrnuaiy 1 till Octobei 31 It shows that oS7G 
ease? wcie icpoited Of these U46 xveie contagious, chief 
.moil" which wcie soie thioit, lo20, nngwoim, /53, con 
juuctmtis, 397, pediculosis, 212, measles, 15 -, mumps 18^, 
minctmo 112, chicken pox, /3, influenza, 31, whoopm 
oK 20, m poisoning, 13 d.phthena, 12 scabies S 
leaflet fexei and syphilis, each 4, and consumption, 2 Mo e 
11,Tn 1000 cases of mukedly defect,ye vis,on weie also found 

SOUTH DAKOTA 

l)u Lx max F B vncocK, city physician ^ ^adwood has 
ics,aned because Ins suggestions w«c not acted on and be 
c msc he hid not been given anv au n vdh which 
on foi ce these suggestions as to the public heal th 

A PursiivmtrAN liiniistei ot Wilmot has app i ^ ]um a 
emt court to compel the State Doardof He 1 * gevela] 

license to practice medicine He has ueei . , , 

tunes for practicing medicine without a ’ 01l! , 

escaped on the goimd tint his piesenptions we e *n ^ i 
1,1 emilgeneies anil that lie ill ide no chaige fo 


Ihu sui'LiiuxrhMM.M 0 f the state asvluin at 
his icpoit, details the need of ino,eased aceomJa T 0 " 1 m 
patients, as the institution is ovc, crowded ° f 

tiotits nc iioiv bo.ng hold comity ,a* bS,”®P* 
loom foi them it the state isximn h« 

ukT'is’T °f thc ln3tltutlon be changed to the “StateHolpitaP 

md isks foi an nnmoniuitmn nt* ■noni iwo P tal > 


ye us 


an app, op, mt,on of $204,072 for the next 


two 


Tul smallpox e i si s lining nicieased to 30 at Deadwood 
>umg to icfiis.il by the city olhe. ils to exerc.se proper qu S 
tmi, and so aid the physicians in preventing the spread of the 
disLise, as noted m last week’s Journal, neighboring towns 
tine itened to quai mtiiie igamst Deadwood unless there uas 
xn immediate th mge m policy The city now admits the 
pnsuite of the dixetse and is taking e\ery precaution to pre 
\mt its fuithei spiead F 

TENNESSEE 

Da Jamis A ALinic.nr, sen etui of the State Board of 
litlepoits tint between Much 5 and Noyembei 16, 13S9 
t ists of smillpox weic icpoited in the state, three fourths of 
ninth occuiled in negiocs 

Du Josipu W Johnson, Ch ittanooga, who has been study 
mg m Puis and Vienn i loi semal months, Ins been recalled 
to Vint i ic i by the death of his fathei, and as soon as the 
estate mitteis tie settled will practice in Chattanooga 
Ini coxraoyi i:sx between the State Bond of Health and 
eei t un lot il physicians regirding the diagnosis of eases known 
as thicken pox, me isles, “Cuban itch,” etc , has been followed bi 
tn outbu ik ot smillpox, just as it has been m many other 
loc ihties Iii Cuupbtll county, 20 eases of smallpox were 
lounil di ignosed is chicken pox, in MeMilIin, 17 cases wen 
lepoitul uul ilso i mniibei ot ^ases m Hamilton Connti 
I ighteen dcitlm liayc been icpoited 

TEXAS 

Dn I M Xixox, Bell County and piesident of the ciunti 
mtdicil society 1 i been iceepted is i medical missionary 
of tin Methodist Ipiscopal chinch anil mdcred to China 
Di, foux M McChtcilox, Temple, has been ie appointed 
heiltli office, of Bell County The commissioners intend to act 
upon Jus suggestion md cat iblish an isolation hospital on thc 
county fiu m 

UTAH 

Iiil biviL BoAiti) oi iIt vi th his issued an oidei that no 
child who h-*s not been y iccnnted shall be admitted to a public 
school in the state 

Di. Elglxi \\ Whitney, Salt Lake City, Ins been ap 
pointed inspectot ot cont igious diseases among school children 
lie is to icccne a salan of $150 pel month and is to give hi» 
entnc time to the duties of the office 

A iifle qu ut yn fixe has been established at Scofield, where 
tlicie aie 17 cases of smallpox This has been done without 
sanction of the State Boaicl of Health, which has been en 
dononng to learn paiticulais of the epidemic and to adopt 
mcusuies foi the limitation ot the disease 
An ordinance was passed by the Salt Lake City council Ue 
cembci 4 making it a mi=demeanoi foi persons knowing of tie 
existence of measles, clueken pox and all eniptive diseases no 
to leport the same to the health authonties The penalty a 
tached to a violation of the oidnmnce is a fine of from 
$100 and ninety clays m jul 

VERMONT 

A iul looking to the meoipoiation of a public hospital ' 
Biattloboio h is been pissed by the House of Representative 
1 he state , 

T/ie Stvec BoArn or He'lth held its biennial meeti ■, 
oiganization it Builington, Dccembei l Hi Charles 
eily Rutland, was elected piesident, Dr Henry D ’ 

Biattleboro, secietau, and Di Truman R Stiles, S 
bpry, ticasmei Di J H Hamilton, Rielifoid, xvho - ^ 

secietaiv of the boaicl fin ten yeais, lesigned, and ie=o 
of legiet xveie passed by the boaid , jj irv 

At tiie vnnual xiecting of the dnectois ot t 
Fletehei Hospital, Builmgton, held December 5, the 
stall was elected foi tlie ensuing vear Dis Batuc 
Sweenev, Samuel E Maynard, William R Prime a 
R Watkins, attending pbvsicians, Drs Leroy it 
John B Wheelei, Donly C Hawley and Henryr } n" , 
attending surgeons and Di Mai shall C Iwitche , P 
mologist , 0 t jncdi 

An uiendment to the law i emulating the P iac f „ rc=CD ta 
cine in Vcinont has been presented to the House o . cfr 
ines which piovides that the board of censors stu‘ j, p io 

tiheates pciimtting pnetice by any person? uno P 
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MEDICAL NEWS 


Monti cal will employ men of moie m-uked 
in the conduct of this woik 


intelligence and 


TOUONTO WOMAN'S, MEDICAL COLLLGL 
l'hc filends of this college aie agitating foi a special hospital 
A meeting was held last week and the movement placed m the 
lunds of Di Wislm t, the secictaiy of the college The women 
uocloib of Toionto claim that they aie accoided no pitvilcgcs 
m any ot the hospitals, with the single exception of the West 
cm Itospitil, and even in tint, they aie not allowed to tieat 
ui> of the chmty cases The women of Canada will be asked 
to contubute twenty five cents eich tow aid founding such hos 
pit il 

suallcox in cm \ukon 

Du Montu VMiu ur lias at last succeeded m tiaeing the 
origin ot the smallpox outbicik m Yukon lie states the 
disc no found its w ly into that countiy thiough a man fiom 
Scittlo, who had gone dneet to the ciccks, md m that way 
spieul the diseise Fiom the \ukon, the epidemic spieid to 
Skagutv, and w is thence euued to \ ictona, B C , by the 
steunei Cihj of Seattle Theio weie 350 paxscngcis on bonid 
tins stcunci and then 1 weie kept m quuantmc oil Williams 
Held the lequisite length of tune 


oxruuo m vent nu'oitr 

The Novanboi montlih icpoit of the Ontauo Piovmeiai 
Boaid ot Hcilth shows tint the totil deiths legisteted during 
that month mnnbeied 190u, as igainst 1501 for the eoiiespoiuf 
ing month ot list vein Fiom t}phoid fcvei alone 130 deaths 
occuried, this being the highest numboi on iccoid Of scat let 
fevev theie weie 10 devths, diphtheria, 19, measles, 3 , whoop 
mg cough, 20, tuberculosis, 15G Typhoid fever Ins been veiv 
piev ilent throughout Ontauo all fall, which is set down to 
the dnness piev ilent dm mg the greater part of the season 
THE DOMINION C YTTLE IlKtLDCIt’S ASSOCIVTIOV AND 
TUBERCULOSIS 


This assoention mot at the Wintci Fair held at the Ontario 
Agricultural College it Guelph last week and adopted a von 
strong lesolution in icgard to the tuberculin test in cattle It 
leads as follows “Resolved, That in the opinion of the cattle 
breeders of Canada, heie assembled, the i emulations relating 
to the importation of puie bred animals, winch requires the 
injection of tuberculin as i sure indication of the piescnce of 
tuberculosis, are unsatisfaetoi} and likely to bring serious 
injury to the cattle bleeding industry of Canada, that while 
the test mai be used as an aid in the detection of the disease, 
it is not sufliciently exact to be relied upon, that the disease 
mi) exist in such parts of the animal which makes it unpos 
sible to be tiausnutted by contagion or othenvise, and that 
no real service to the country is being lendeied by its use m 
that connection Theicfore we earnestly request that the 
Mimstei of Agriculture take such steps as may seem desnable 
in ordei to discontinue its use m that connection ” 


‘•medico. ALLIANCE Or VilEIUCV” SCHEME 
The Medical Alliance of America (Limited), of which no 
tice appeued in Tiie Journal over a yeai ago, has now m 
vaded the city of Toionto, and appaiently the physicians of that 
city ue unmindful of the ivoning of the Montreal Medical 
Journal, as published in its Septembei issue of 1899 The 
physician is lust approached with an oidinary members con 
tnet oi application, $1 foi admission and 15 cents per week, 
v whole } ear’s assessment being lequired to be paid by the 
physician at once m advance Foi this he leeeives the as 
suiance that when sick himself his doetois bill and 
medicines shall be paid fo. him just as for any ordinary mem 
bei The physician who joins this alliance is assuied that he 
will be paid $1 foi an olhee visit and not moie than $1 50 foi 
in outside visit The eontiact, liowevei, leveals the peculnai 
leading of the scheme The piospeetus of tws ^Imnce sets 
foi th that their objects me to do away with the lodge piaetiee 

system, bad debts and the_ taking of no f Xubt^commendaWe 

zsxxsrss * »xn 8l “ 

sincerely hoped tint the p.otemon ».11 took well ntan* 
piopositions of the alliance befoie su s ia j. over 

any of these conti acts Then agents aie el^m.ngtUitover 
200 doetois m Monti cal, the Canadian home of this mstitu 
tion, liave become* menibeis of the alnanc 

eobeign 

The famous English smgeon, Sn Willmm MacComae, has 

been authonzed by the queen to accept t ,, Liench «ov 
French Legion of Honor confeued on hun by the 1 ° , 

eminent in appreciation of Ins caie of Fieneh wounded sol 
diets m 1870, besides his scientific achievements 


Jour A 31 a 


Mul Cl do OA,r for the last week m 1871 

lettei fiom Di Dcclninbre, resigning Ins post as editor rn , 3 

than countenance the appearance of any advertisemrab on'ihe 

covu of Ills journal Lietard regards it as a historical r»u 
woitliy of recognition ‘“swricai relic 

Dandle has icported m Janus six metal trasses found on 
skeletons dating from the fifth and seventh centuries The 
leathei and cloth covu mg the pad were quite well pre erred 
in tombs made ot stone None of the similar trusses m the 
pnncipil museums of Europe, he states is older than the thir 
teenth ccntiuy 


Ambassuloi Andtcw D White, acting on'instructions from 
Wellington, lias written to the German Secretary of Fore™ 
Minus, lugging him to express to Dr Velde, of the German 
legation it Pekin, Amenci's sincere gratitude for the service* 
lendeied by him to Ameucnn soldiers and sailors dunn« the 
siege of Pekin ° 


1 1,1 " v n R supply of Paris has been studied by an official 
committee winch leeommends that the springs, the souice of 
the dunking vv itet, should have a zone of protection drawn 
around them to pievent contamination, and in some eases more 
than a bundled sqmie kilomoteis will be necessary In this 
/one all me mines must be tvken to prevent infection of the 
w itei, with extrnoidinary pieeautions in ease of typhoid 
fevet 


The Vustmn Louei House appointed on December 12 a 
committee ot medical experts to investigate the prevalence of 
lubeiculosis In louei Austria 25 per emit more deaths result 
fiom tins diseise than mv othei Fven smallpox, pi lor to the 
goner il vaccination caused a lovvei death i ate The comnua 
sion is to leport as to the advisability of founding isolated 
suiitouums for the tuberculous instead of admitting them 
into the geneinl hospitals 

Pi oi W II Fan’s sixt eth birthdaj was celebrated at 
Ileidelbeig, November 30 The Mucnch Med T Voch review* 
his ichievements in science as a discoveier, educator and pne 
tie vl phvsician, and holds lum up to posterity as the idea! 
phvsieian with the keen individualizing glance of the mves 
tigatoi as he approaches the bedside, the tranquility of wide 
expeuenee compichcnsue knowledge and remarkable memory 
Besides his achievements m neuropathology, his work on elec 
ti others politics was the pioneei in this line 


LODGE PRACTICE IN PlIUS 


A new society has been foimed in Pans, the “Cooperation 
des Families,” which has notified physicians that their names 
arc on the list of the society’s physicians, but that each will be 
expected to make a i eduction of 12 per cent in treating m ® 1 
bers of the society The account will be presented and pan 
in full, a» usual An agent of the company will call later an 
collect the 12 per cent, 10 for the member and 2 for the no 
mmisti ative expenses The Gas Mid de Pans remarks tni 
the medical piofession can not contend effectually against 1 
using flood of .eductions and commissions, this modern sy 
of doing business, m Pans at least, foi the societies are very 
poweitul 

DEATHS 


Among the deaths abroad of prominent practrtionc:rs 
lotice that of Di Richard Neale, November 22, aged 7 
‘Medical Digest ’ has been one of the best known British n 
ail publications If it is discontinued by his death it " 

1 senous loss to the profession in Gi eat Britain l“ e 
>f Di J Moitimei Granville, who is best known for i 
asms on tbc tieatment of insanity m England, and tor ' ^ ^ 
ienupopular publications, oecuned Novembei 23, at t o 
>7 He was for a eonsidei able tune on the editorial s a 
jancet, as well as on lay journals He was a P 0 P U ”£ fl 

han a scientific vvutei, and was, in some of his viei , ^ 

,nc to say the least, he was nevertheless to be c 
anong the bettei known medical wi iters of his day r , j 
5 uigeon Geneial Geoige MaeKay, of the Indian , n 

■fovembei 20, aged SO He received his earlier ar , n a 
)nlano, Canada ivheie his fathei was stationed as J l sur 

Jutisli legiment Piofessoi Ollier, the eminent j,, s 

;eon, died at Lyons, Novembei 20 Di Duiand. o ’f ir ,t 
ecently died, one of tile earliest wnteis on hvpno > Qier 
vork dating from 1S55 His eluef works were \ 
he pseudonym of “Di Philips” He Pf 1 '" 1 '!,J c ^sa 
New Reseaiehes on Ethics and Morals At one prime 
latuiahzed citizen of the United States, but return 37 th 

1S60 Di G Hmtlnub, of Biemen has died. 


2 11 He had 
anthology 


won woi Id wide fame as 


on 
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Dec 23, 1900 

UttcvoTioss uniNbT tubmculoms ix oi kmvxy 
T he Deputment ot the Inluloi of tint empne hn just given 
out the following instructions, iccoiding to icport of Consul J 
F Moni"lnu 1 Profession il wonun who 1 iy out the dead 
must repott it once m wilting to the police mtlioiltics if said 
person died oi tuberculosis ot the lungs 01 tuberculosis of the 
l, r ,n\ Should the deceised line been ticited shoitly befoic 
his death b\ v phv slant, the phjsicnn his to state the cause 
of death on the de ith notiee at the request of the 1 lying out 
wonun This notice with \W the t'icts, must be landed in to 
the notice before the pel son is buried 2 Doc tors must undei 
all oilainist uices wlicie the\ lme pltiuits with lung 01 luvnx 
tuberculosis give i wiittui notiee to the police bhould tluv 
consider tint the sick pel son elidingeis other persons, tilt} 
must gne wnttui notice to the polite 3 Ml cises of lung or 
lann\ titbeiculons in pin ite institutions foi the sick, oiplim 
asilums, pool bouses workhouses hotels md lodging houses 
ot ill kinds mint be upoitod by tin ittemling physician to the 
police bhould time be no plusienn in ittendince the ovvnu 
keepei, oi person m charge of the above iniued institutions 
must iepoit the smie to the police within tlnee diys ifter the 
same has come to Ills notice 4 lhc police are foiecd is soon 
as they are notilied of the deitlv of a poison sulfenng from lung 
oi larynx tubeioulosis, to have the loom and irtielcs belonging 
to said pci son disinfected as soon is the body is tiansfcucd 
to the bouse in the cemetery, wlicie it must lie twenty fom 
hours before being buucd In ease of persons sullermg from 
lung oi lire nv. tubeiciilosis, the room ind ellcets of said pir 
son must be disinfected as soon as lie is transfer! ed to another 
place In cai ry ing out the disinfection anv recommend itions 
of the physicians should be observed It is leeommended that 
the police m disinfecting proceed undei the direction of tho 
distnct physician The cost of disinfection is to be paid out 
of the town or city treasuiy in ease the poison who lias died 
or is suffering fiorn lung oi lrrynx tuberculosis is too poor to 
pay the same The notices of such eases oi copies of the same 
must be sent as soon as possible by the polite to the district 
physician, also all facts oi remarks relating to the same Any 
person disobeying the regulations cited in pnagiaphs 1 2 and 
3 shall be subject to a fine of 150 marks ($33 70) or imprison 
ment up to six weeks 

LONDON LETTER 

A REMARKABLE C VSE OF TRAXCE 

A case of trance is undei observation at the Royal Infirm 
ary, Newcastle, which is declared to be unprecedented m Eng 
Ush medicine Dr Diummond gave a demonstration on the 
patient to a laige number of physicians He is a clerk, aged 
20, who through life has been of a reserved and depressed 
nature and regarded as eccentric In March he became uneon 
seious For seven months he has lain in a state of profound 
stupor, without any movement He swallows unconsciously 
But his unconsciousness was not as complete as was supposed, 
foi now while on the road to recovery he remembered certain 
events which had oecuired The strongest electric current 
failed to elicit any response At first he lost flesh and became 
a ‘living skeleton” He was then fed by injections, later the 
stomach pump was used, and finally he was fed in the ordinary 
way 


dent nml the ellcets of the Roentgen lays on a vveikened sys 
tun, no hi line is uttnehed to eilhu the doeto. oi the pliotog 
rnphei ” 

lvu smmLiru. miLxiv—ivmiMimM isbtxmL tEVEit of 
sypihi is 

At the Climeil bociety, Mi Campbell Williams lepoiled a 
cise of this eonipiu itivch unrecognized condition A man 
iged U eon ti acted syphilis in Deeembu, 1800 Aftei the 
second try stage he sillleied fiom little except a sore tongue 
lie wis ti tilted nullity with meicuiv alternated with lodids 
foi e pcuod of two venrs, ind was fiee fiom all symptoms 
foi eighteen months befoic ctising ittendince In Apt it, 1900, 
he hid penoMitis ot the light chuck, md pyrexia His 
tempeitlme lose cien ifternoon, uni the cims took place 
m the smill Iioum ot the morning Syphilitic fever wis dng 
nosed and he was put oil mercuiy On \pul 23 his tcmpein 
ture became not mat mil hid remained so evei since In the 
discussion which followed, Di Sidney Phillips rein irked tbit 
siitli uses wcie bv no means uncommon and referred to one 
which he Ind molded in the li unictions of tho Medical 
Society of London In inothci else under Ins care, a woman 
who Ind conti icted svphilts ten veais pieviously, developed 
pyicxu such that might be mistikeii foi miliml fever Some 
veais ago a ease was leported by the litc Dr J S Bnstovve 
of a man who hail into milting pnexia of obscure origin, 
until syphilitic choroiditis was diseoveied ill the eves Mer 
cm\ wis then given and the patient recovered Dr T D 
Savill also lgrecd that such ciscs were not uncommon and 
was surpnsed that the fact vv is not lecordeil in textbooks 
D1VQXOSIS VXD TR1 VTVIEXT OI THOltVCIC VXEURVSM 

At the Medic il Soeietv of London, Dr De Havilland Hall 
lead a pipei on this subject He commented on the difficulty 
of diagnosis at the onset when physical signs were very o b 
scuie lie pointed out that t harsh, clanging cough m a 
middle aged man with athciomatous vessels and a syphilitic 
history were very suggestive of aneurysm He laid stress on 
the frequency of leeurrent laryngeal paialysis, especially on the 
left side, and emphasized the nnpoi tance of systematic laryngo 
scopic examination in obscure cases of intrathoracic mischief 
This examination was necessary as a routine since unilateral 
abductoi panly r sis was compatible with a piactically unaltered 
voice Of 41 cases of anemysin which he had seen, 22 presented 
hoarseness and 19 paralysis of one or other vocal cord, usually 
the left He alluded to the paioxysmal nature of the dyspnea 
tracheotomy was generally useless, as the main cause was 
pressure on the tiachea He legalded the dmstohe “thud” as 
the most relinble auscultatory sign of aneurysm, the presence 
or absence of a murmur being of comparatively small impor 
tance The combination of loud tracheal bieathmg and dys 
phagia pointing to pressure on the trachea and esophagus was 
very' suggestive of aneurysm The Roentgen ray promises to 
be of gicat soivice m diagnosis 
As to tieatment, the cases subjected to the Tufnell method 
required to be carefully selected He was not in favor of re 


DEATH FROM THE USE OF ROENTGEN RAYS 
A lemarkable ease has just occurred in which death is 
alleged to have been due to the use of Roentgen rays A 
woman aged 68, while riding a bicycle, met with an accident 
resulting in an mtracapsulai fracture of the neck of the femur 
In ordei to diagnose the exact nature of the injury the Roent 
gen rays weie employed and two exposures of 35 and 45 
minutes were given on April 7 and 27 respectively, with a 
10 inch coil and 5y_ inch spark After the second exposure 
an eruption appealed on May 5 A gangrenous slough 6 inches 
ru length and 3 inches m width, with a surrounding zone of 
inflammation formed on the abdomen Death took place No 
xembei 5 According to the medical evidence at the coroner’s 
inquest, the cause was exhaustion from shock, the result of 
fractuie of the thigh and the action of Roentgen rays No 
other cause of death could he found at the postmortem ex 
animation \t the time of death the slough had been east off, 
leaung a healthier surface which however, showed little swn 
ot lepau The fracture did not unite The heart was flabby 
and thin The jury returned a verdict ‘tint the deceased 
met hei death fiom shock and exhaustion following the aeci 


striding the diet to the quantity advised by Tufnell He 
found tint lestrietion to 10 to 12 ounces of solids and from 
12 to 1G ounces of liquids was suftieient Under this plan drugs 
should be avoided He had tried subcutaneous injection of 
gelatin m one case, which was not benefited 
ARSENIC VL POISONING IN MANCHESTER FROM BEER DRINKING 
The extraordmaiy and unprecedented outbreak of arsenical 
poisoning in Manchester and the surrounding district, owing 
to contamination of beer with arsenic, has produced a profound 
sensation throughout the country For some time the doctors 
m Manchester and the neighboring town of Salford have no 
tieed that the number of eases of ' peripheral neuritis” h is 
been rapidly increasing Recentlv they reached alarming pro 
portions Increased dunking m connection with the elections 
and rejoicings over the British successes in South Africa was 
thought to be the cause But soon it was noticed that the 
cases presented unusual features Large numbers were ob 
served m the various infirmaries and they swarmed m the out 
patient departments of the hospitals The patients were beer 
drinkers who sought advice on account of weakness and sensa 
tions of “pins and needles ” numbness, pricking, scalding, etc, 
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in the liinh'- in uh.uiewl cases they woie pualyzed and un 
ihle to get 'bout Otheis weie seen foi vanotis inshea, eiy 
them itons, pipuhu desqu un 1 I 1011 uul kcnitosis of the palms 
uid soles bn eating w is nuuked in some eases In otheis 
the pitients lompl lined ot colds m the head oi nose, oi inilu 
111/1 oi they betaine house Only a few gnu a lustoiy of 
nut'Ci uul \omiting The suptihual ielle\es weie often found 
mutised, even in tluonit turns The knee juks wue usiiith 
diminished oi abolished, but ut some se\ue eises they weit 
uuieistd Dunlhoa mis exceptional Foi a time these pa 
(tents \uie supposed to be sullciing fiom iltohoht multiple 
noiuitis until Di B b Reynolds, issistant physician to the 
M mehestoi Royal lnlumuy, distoieied that useim mis pies 
•'lit in tin litei which thev diank lie umounied this at the 
meeting ot the Mciliuil Society ot Minchestei on Novembei 21 
this outbieik of iisenieal poisoning Ins been w'ldespiead m 
the distiiet toi tno months uul time is stiong evidence to 
show tint uses begin is long igo as six months In the 
beei iisune his been lonnd m quantities ninmg Horn ttace 
up to 0 2S gi mis pei gillon In the siigais used as milt sub 
-titute toi blowing, 3 uul I paits of iraonit pci 10 000 u-ere 
louiul lhc somte ot the useme is the sulphuiic and used 
to pi op lie these sugus fiom eme sugai uul staich bulphuric 
ttul is made liom iiscnu.il pyiiLta, uul therefoie lontams 
iiscmc is in uupuiite The gi cutest put uitioiis aie now being 
t iken Lieu is being subjected to unhsis til o\ct England, 
uul the go\ eminent Ins ouleied an niquiiv into the linttei 
l iiuntiK quantities ot beei hn\c been tluown iwa\ i'lie 
Manehistei eoionei 1ns w lined all publicans tint they are 
HspoiiMble toi the puiiti ot then been uid tint if i deith 
-liould oeeui they will be held icspoiisible 


THIRD PAN AMERICAN MEDICAL CONGRESS 


L’lie lollowing mculu bus bum issued The oigam/ition 
tommittu> Ins postponed the meeting of the Thud PinAmei 
lean Meilie \l Cong less until Fcbiuuy l It will be held fiom 
tint ilati until the 7th, niclusiu* All liteiatuie pei taming 
to the CongiosS is m Spanish, but occasional news items 
will bi sent to the weekly join nils Delegate-, can go eithei 
hi the 1 uul loutos, which aie ill m Florida oi by the ivitei 
loute aoui Now Yoik Full paiticulais coiiceiinng these 
i otitis, excepting tint of the Wild Line steamei fiom New 
Yoik mil be tound m Tut Jouuxit oi the Ameiucix Med 
h u Vssouuiox of Xmembei 3 Those eommg fiom south 
ot \\ I'liingtoii uul west of Pittsbuig will piobabh select the 
Honda louti, wink those tiom the noitheast Mill find the 
Wild Line moie eonicmcnt The steamei Seywanza of the 
Wud Line le.\es New Yoik Jammy 30, airivmg m Cuba 
on Febnian 3, the da\ befoie the beginning of the Congicss 
Tin new Waid Line stcimci 1/ono Castle, holding 135 cabin 
ptsatugeis kuies Hat un on Febiuaij 0, leaching New loik 
Fcbium 11 The lound tup, eteivtlnng included, is $00 
Those* going u.i this loute Will be ibsent from New York twelie 


d its 

Vm of tin* deleg lies going by the Waid Line, who desne 
it mat, In i supplementuy payment of $25, letmn na San 
tn «o "This tup will take fiom ten to ttvelvc days, dining 
winch time the pissengcis live on the ship, and have then 
meils theic if they desne The paity goes fiom Havana bt 
mil to Cienfuegos in one ifteinoon, theie taking the steamei 
to Suitngo, and fiom Santiago to Nassau °> ‘ he 
uid fiom Nassau to Nett Yoik The stay m these ditleient 

poits will bo foi a day oi moie 
English speaking membeis of the Cuban leception committee 
tviH St all steameis on then amval in Havani and esco 
the delegates to the hotels assigned to them ihe ^st otels 
In Hat ma aie, Teleg.afo, Maseotte, Inglatena and Pasajo 

“S i P p»»M kv the ~1 

of MM, fo, the pm pose of miking it P>7»” 
delegates during then stav, have anange a P o 
although as yet not fully deteimmed on m ^ 
neteithy!ess one which ldds an attiaetive 
nu'etnu*- 


Jouk A M \ 


Theie will be a 


will be mulct the management of a 


1 11 go b ill given at the Tacon theater Ihn 

, , , , - committee and in 

luxilnut ladies committee The committee is sparnw no 
puns to mike the bill the gieat soci il featuie of the \°eek 
uul om that will be most enjotablc, not only to the dele-ite. 
but also to ant 1 idles m then puties (There tnll°be » 
b uiqtu t git en it the same place ) On mother day an cteur 
sum will be made to the* sugai pluitation of Hr La Co to 
mai Hit mi, on tlucc goteinniuit tiansport 3 On armuu 
thin the d« legates will be shown the manner of grow 
sugu mu githcuiig it, giuidmg tookmg and refining tk 
sngu dented thciefiom, as well as all other points of m 
tiled (onmitid with the method ot making sugar, and bn 
on i sugu iit tie Refreshment'} will then be serted either on 
tlu <dit( Oi on the ti imports lcLiuning These tiansports 
will bi so ui uiged foi the guests as to gite the greitit 
amount of umitoit and pleasme during the trip On another 
dn thin* Mill be i pai ule ot the police ind an exhibition of 
tlu* hu comp imes, in which they will show the promptness 
uul skill with which they combat any lues taking phcc in 
the ut\ Receptions will also be gnen by carious officials 
uul pin ite dnmus by numeious Cuban physicians to the 
dchgtUs with whom they aie icquainted 

flu time gtnci il sessions ot the Congiess at which pipm 
oi ginnil intuest will be piesented and addresses delnercd 
by olluial upicscntatnes fiom the diilerent countries, will be 
laid it tlu 1’icon the itei m Hu un The section meetings will 
be held in tlu mmeisiti on the hist llooi and on the first and 
sciond lloois of the Institute 'Hie delegates from Mexico are 
it pu-nit in tin* lcul, and i luge mimbci o! abstnets hau 
been luuud horn them 

Mintion will hue be made or the mines of the piesidents oi 
the thfliunt Motions ill Gubins is the piesidents are repre 
scntitnos ot the countn in which the Congress takes place, 
uul tlie seeietiucs foi the United btites All communication-- 
mil titles ot pipeis should be sent to the United States sec 
i etui y of the section coienng the subject, oi to the associate 
Mcietary foi the United States of the Congress, Hr Kiwon 
Unitel is 75 West 55th stieet, New Yoik Cite A pieliuumn 
piogi un will be published shoitly 

SECTION OriTCEllS 

flu othceis of the dilleient sections lie the following 
Genu il buigeiy Di Toims Plaseencia, piesident, Hr \\ 
P Nicholson Atlanta, Gi, secretaiy 

Moduli Junspiudenee, Di Jose 21 Cespedes, piesident, 
!)i II \ Host Gihcston, lex, secietaiy 
An\toim Di ledenco Hoisnim, piesident, Hr A ® 
Hu an, 100 State stieet, Chicago, secietary 

Oithopedie Suigeiv, Di Tomas Plaseencia, piesident, 0 r 
John Ridlon 103 State stieet, Chicago, secretaiy 
Obstetncs D i Eusebio Hem mde/, president, Hr Gustu 
/inke, 13 Gaitield place Cmcinmti Ohio, secietaiy 
Pediatncs, Di Joaquin L Dueins president, Dr 
Loee 49 West 44th stieet. New Yoik City, secietary 
Ophthalmology Di Enuque Lopez, piesident, Hi J° ,n> 
Weeks 40 East 57th stieet. New Yoik City, secietary ^ 
Otology Di Cailos Desxeinmc piesident. Hi J f 
Iveinon, 02 West 52d stieet New Yoik City, secretaiy ^ 
Gencial Medicine, Di Cailos Finlay', president. Hr u 
Dal uul 317 South 18th stieet, Philadelphia, secretary ^ 
Physiology Di M Sanchez Toledo, piesident. Hr 
lliubakei 105 West 34tli stieet, Philadelphia, secietary 
Pithologv, Di Raiinuiido Cistio, piesident, Hi 
Thayei 352 West 117th stieet Now 1 oik City, secietary ^ 
Railway Suigen, Di Tomas Plrscencia, piesident, 
Duncan Erd, 700 Chinch stieet, Nashulle Tenn, secict ^ 
Medical Pedagogy, Di Manuel Delfin, piesident, * 

Iv Newell, 13 Cential Paik, yvest, New Yoik City, 
Theiapeuties Di Raimundo Castio piesident, r 
A Hue 222 South Fifteenth street, Philadelphia, ^ 

Gynecology and Abdominal Suigen, Hi Gabrie ' ' , tn . 

piesident, Di H P Newman 103 State stieet, blue , i 
letaiy 
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Muilil iml .Nuvoti- Di-ct-i 111 Gii't u Lope/ picMiluit, 

Hi Clinks P Uu = 1k' ’S>7 Olive -.tutt, St Louis AIo 'U 

atm „ , , 

Duiiiito!ii_ r \ uul bvpliilogi ipln Di JIuhv Kobelm pitsi 
Uent, Dr C Rnogli, 5 Gulidil pi iu Cmuminti, Ohio see 
letir\ 

Dentil uul Bno.il Suiguj, Di 1 i istus Wilson, piesmuit 
Di 1 ugem 1 llbot, Coluinhub Akmoml building Clucigo, su. 
retire 

I uiii-lolo_\ end Llunologv l)i Guilt,' De->\iunne, piesi 
dent, Di O II IIikutn HI 1 ) \\ limit stmt Pluluklplui, 
secret ire 

Wihtirj Medium uul bm 0 u\ Di 1 u 0 nni Sineho Agi i 
mom i president Afaj 1, tin son kcin D s \ Qwemiulos 
Cube seeictlrx 

Mu me Ilvgicm uul Qiiuintiiu L)i 1 nis Coulee, piesi 
eleut Di II AI Wooduud smgeon M II S Washington 
D C sieretan 

General Hellene uul Puuogi ,ph\ l)i Vicente tie la Gintiilui 
president Dr Vie ih II Dote On u inline Stitioii Stitni 
Island IC A seeietire 

liuxbi’OivrvTiox 

Di H I L folui'on U nslnngton D t tlnuimin if tin 
tiansportltion (oninuttK mihis tlm following innou'leenient 
Hie ‘sonthoastun l’«' tn_tl kso ntion Ins glinted stnpoeii 
prieikgo~ in Ilondi to uturn pis'ingirs from tin llurd Dm 
Viiieiiean Congiiss it H le mi e ithin the tune limit of tickets 
The custom ire stop oeu methods pursued in the else of eemtei 
to insts tickets mist In tolloeicd Stop oeu pastel' uul re 
ceipts foi tu kits must hi obtuncel be all passiiigei' di suing 
to take advintigc ot the piiuligt Diligites uul othu pi' 
sengeis for the nee i-ioii 'hould eonsult thin local ticket 
igents foi fuithci inform ition on this point 
In logard to lailioid latcs tron, Chicago the following line 
be announcid the i iti from Cluoigo to Hieina uid iituin 
is ”74 05, unhiding meals and berth on stenmei from lunpi 
oi fiom Mnini F! i to Haeana and lotuin to these places 
Passengers nue go fiom Clncago be earious loutes It eeill 
piooablr he uimgcd to line a paite fiom Chicago go oeei 
one route and luck another Coriopondenet eeith those being 
in, and eeest of Chicago is desired be the oditoi of Iiie Joun 
x vi s 0 tnat definite irrangcment' in e be made in tunc 


Correspondence. 


Foreign Bodies in the Eai 
, Phil vm n in v, Dec 11,1000 

lo llit I ihtoi —In in ibstrnct, Uom L< Pitb'iC \tuhcaU, 
I* ms, ot m uliclc by M Lei move/ tin. mthoi siys “tbit 
bund nils of iiecs ev on lei be sand even )c u if physicians, 
pm ills uni musts u ili/cel tlmt e loieign bode in the cm docs 
no bum is long us it is not middled eeith, etc” 'lo am 
pbesiuui hieing e consielei ibb expulento eeith foieign bodies 
in the tin siieh i statement ee ill ippe u ipnte is mliuilous as 
it is untiue In fiet the eehole pin igiupli eeouhl indieite tile 
eenlei to be i timul iiuipliete eeliose lust attempt in this line 
bad itsulteel in nothing less thin the ti igie demise of his suf 
feimg pitieiit it the hands of the tieinbling operitoi, eeliose 
death dealing instrument had piciced some eitil spot 

In no i iei(\ of tin bode seiucele excepting the oibit, is i 
Ionian bode if llloeeed to itmuii, capible of pioduting moie 
hum uid gieatu distress tlnn tint ot the eu especulle if 
le mg elo«t to the lunpinie niembruie, cecn liispiss iteil eeru 
men H mingled nith dust and other extiancous nnttei, as it 
geneinlle is eull pioiluec in i short time verj unpleasant sub 
jectm sMiiptnnis mil inspection eeill shove moie oi less dei 
mntitis eeith mtliummition mil seeelling of the diumbead not 
to mention dupu meohement if anv considerible time has 
i lapsed 

Wli it phe siei in h is not seen the most eiolent and eeen griee 
semptonis follow mgr the retention of insects ami otliei foieign 
tuidiis in tin eu* And be including AI Lerinojcz, who 
eeouhl nileis, non mtei fi u nee in such eases, is either erim 
mille negligent of plain dute or too timid to pncticc medicine 
With i stiong light and in gentle but steady fingers noth 
mg is so good foi the extraction of any foreign body as a 
sileei piobe llutteneil into a little spatula at one end, eehich is 
bent to in ingle of about 45 degrees evxth the shaft This 
e in be caiefulh insinuated behind the object and geueralh 
witlidriwn it the first effort After this, gentle syringing 
with wnnn boric icul solution and careful]} drying, leaves the 
meatus m the best condition for prompt recovery from anv 
ilnungi ilieadv sustained G A Hill, AID 


REQUEST OF SECRET Utils 

Di \\ llli mi Peri in Nicholson Atlanta Gi secietan of tin 
“section on General Surgeiv lcijucsts those desuing to lead 
papeis befori his Section to send the titles of their papeis 
to him at the earliest possible moment 
Dr G Hudson Alakuen 1419 Walnut street, Pluladelplni 
secretary of the Section on Laiyngologv uiges the larvn 
gologists and ihmologists of the United States to attend the 
congiess He lequests the titles of the communications which 
thei desire to present 

Majoi J R Kean Columbia Bai l icks Cuba seeietair of the 
Section on Mihtarv Aledicme and Surgeiv hopes that medical 
men with nnlitarv experience will contribute papers lllustnt 
mg all the mam phases of this impoitant and interesting 
hr inch of nrofessional work Contributions should be mailed 
to him as prompt!} as mar be piaeticable 

Di Henri Paikei Newman 103 State street Chicago III 
sLeiitaiv of the Section on Gynecology and Abdominal Sm 
gciv announces tint he would again urge those who have 
papers in prepaiation foi his Section to send abstracts not to 
exceed 300 wolds at once to the local secietary, Di Tomas V 
Coioutdo 105 Prado Havana Cuba so that they mar have a 
place on the prelimtnarv program 

Dr R AI Woodward suigeon Marine Hospital Service 
Wu-lungton D C sccretari of the Section on Marine Hv gien? 
md Quarmtme announces that it is desired that his Section 
ho well represented He has already received notices from 
'ivei il men prominent in sanitary affairs, signifying their 
intention to attend the meeting He will be glad to furnish 
all necessarv information to anv one interested in the subject 
md w ill see tint abstracts of papers are sent to the committee 1 
in IT tv am it =ent to him before January 20 jj 


Natural Asepsis 

Socorro, N M, Dee 15, 1900 
1° th i I'd toi —Out dnj last siinunei I Was called to see i 
countrv niudeii ladv, 40 veirs of age, who had six weeks before 
while walking in the barn lot stepped on a thorn, which ran 
through hei shoe and into hei foot, entering between the 
met itaiso ph ilnngeal joints of two of the toes It was poul 
tired with home made nnxtuies for a few days and healed willi 
out the slightest suppuration Four weeks after this a small 
hard tumoi appealed on top of the foot, pain was also noticed 
when patient put the foot to the floor I made a small m 
cision ovei the tumoi md on slight pressuie, the thorn came 
out Not the slightest indication of pus Wound of knife 
healed priinarilv The patient then stated and her reputation 
foi tiuth is bevond question that there had nevei “been a 
chop of pus foim in her body that wounds always healed bv 
pnmnii union oi if veri much lacerated the unnourisheil 
pai t mummified and diopped off Thorns in her flesh became 
encased m a bone like deposit and lemained so until removed 
She w a small, poorly nourished woman but fanlv henlthi 
Did anv one ever hear of a smniai case’ 

J F Stoxg, M D 
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CES rEELE > > to George P Beebe, both of Biookhn 
n x December 8 

SvxtUEL C Muir, MD to Miss Nancy Shaipe both of 
Baidstoivn, Ky, December fi 

lie ""; LrVM f McLai '"- D to AIiss Kate Ciniens both of 
[ jscott'bur!r Ind, December 5 



IGii 


-- ^ JTXX.Y jLS 


Cannon, 


Goth or K^n!ond!‘v?; ^comb^ T* A ---, 

t l!t^ 10 lAI,ss Ll! ° 

^ Count,, K, , to 
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Epliiaim Ingals 

O. T' “*“*“■ 

“SO 0,10 of It, best Known . „.l bit bcloicd nb"'"’ *“* C ‘" 
"»b bom at Abumtoii Pom, o Phelans IJ C 

Eplnum uui Annwi Goodell’ l„i| “ ’, r 1S23, sou of Cl Pt->in 
■>"■> ">“■ »■«. h,b biothc. „, Lee St," 8 
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ticuhul, as icgaids the aihlution ^ Ucatlon and more par 
-w^.Uts, which he believed coi n, Z T ^ 5 
olltgc to ittoinplish much more than P ° sSlbie lor «* 

aKo «“•- $10,000 in ud of H.n Into 1 V uthout that aid m 

•MuiKa,b:;!„o, ll 'Lf:r;ri tiex « i '«-» 

!" -'“OUVI.OK, Ol be , 1 b? 

tT' 1 ,el> ; 0f ' vji,d * **■ mice was p,es de S , S f ate ^ 

bot,a '. oi which he if is a ,1 d f the Ciue ^ 
-About ten cm,, ‘ l! mcmbe i and three 



at Punceton one vv intei, latei was i student at Mount Moms 
-uninuv, md then took i two veais’ couise at Illinois Col 
lege, Jacksonville He tvught school two wmteis, working on 
the funi duiing the sunnneis He began the study of medi 
cine it ltush Medical College in 1S45, was a special student m 
Di Biameid’s ollice, and was gi uhmtcd in 1847 Aftei giad 
nation, lie settled m Lee Centre, Lee County, Ill, and stai ted 
in pi ictice with Di R F Adams Here he remained, living 
the liaid life of the fiontiei physician, piacticmg medicine, 
f timing, buying and selling land foi ten yeais, when he came 
to Chicago, where he afteiwaid made Ins home Shortly aftei 
Ins i etui il, lie wis made associate cditoi with Di Biameid of 
the Noi thwestern Medical and Surgical Journal In 1S59 he 
was ipponited piofessoi of mateua medica and medical juus 
tnudence in Rush Medical College and a ipembei of its boaul 
°f tiustces, and these positions he held until 1S71, when he 
1 feigned He again accepted the position of trustee of the 
college in 1890, and was unde emeritus piofessor of mateua 
nie <licn and medical pn ispi udenee In 1S97, when the college 
about to be affiliated with the Umveisity of Chicago he 
debt ^ donntlon of $25,000 towaid the liquidation of the 
s of the college He also endowed the Ingals professorship 


!*“« P*«*«lent About ten \caiVai»o i* "”** K 

Gcc Uucc yens later he * be« in “fif S T “ P aetlve P rat 

lk i-bom tint time he had n P S>mptoni3 of 

though he w is fluently ,n 1, d senous >«»&* al 

Il weeks at a l,r y Ue had rr n , ned t0 the hou - *r 

u "-’» Sf„u, , te p„ , tlon ■>* 

u ,s a “‘ck.d With whit appealed in h 1>eeen,ber 5 h « 

"* Chtv i.e Stokes lesmLTon Ut lnll ? ean > atteaded if 
tmns of hemt weakness inc.eised and In £ few day3 tbe 

s ‘ >«it ill ick of angina neetm „ . , , Deeember 9 he had a 

•*blo to live tluoi.4 the ! U e \ and seemed 
bad tin ce o, four " eVt th ™ ^ 

bv icmt dies in a S 1 , 0 , t f ‘ b t k . s a da ^ wh 'ch were cheeked 
<1 n a IIP b id 1 1 v ° e, J mlhed f ° r three 

I »b t.oublcsonu vvitli s S C0,ltl ' U '°" 3 > but ^ particu 
i »V lapse and m ew ItIthH ! ? n December 15 he iad 

Might Hc< cm bet 17 Tim n '1°/^ bUt ^ a fairly coinforta We 
with slight use t ' i morning his pulse was regular, 

*> 20 ho took some mxl’k resp,ratl0D u 

Almost linniedi itclv d,,’ ‘ nd ans weied questions mtelhgentlv 

and m i few- minutes he ) Ul f S £ 0t l Ced hls pulse ' ns wenk - 
as done ,„ d 2 'Z \ He looked upon bis hfe ™ k 

<• a.ng tb „ be bedi^hf ”»m"“ «,f ^ "" 

ts7l'“ r V ID ; m York Cll S *■ “ 

Horn flrn IT 1S 8 ’ 0,1 Dccenlber 10 I aged 70 Aftei graduate 

btc une assistant*' f ° f Pennsy1 '' lnn medical department he 

Lunatic 1 “ L? wT, “ the (MlSS > State 

Ptnns\K u 1Sjb ie ocou P le d a like position m the 

vrus tho,l n 1 , Sp,tal f ° l the Iusane at Philadelphia Six 
hosnitil 1 * 01 1 es'gued to become a suigeon U S V on 

ho p tv! dutv tn the same cit. After the Civil War he en 

jr f ‘f P lu ate piacttce and at last went to New York, 

\ i n 1 ^ cais * le nas closely identified ^ith the New 

amt f 1 i0 P e ie Dispensaiy and Hospital as tiustee, tieasurer 
and imalh as v ice piesident 

Cir vrles S vni.x T in, M D, at his home in Mt Vernon, Nl , 
em ei aged 05, with cancel of the throat He was sta 
lonu a isliington dunng the Civil Wai and was present in 
T°fr S leikel "hen Lincoln vv is assassinated He and Mrs 
l , oc mipicd oichestia seats just below the president’s bov 
mt l r t vv is the fiist surgeon to leach the dying president, 
with whom he lemained until the end ‘ 

, AA iLLiAjt 1 C vlwtll, M D, Washington University, Bal 
timoie 1867, suddenly at White Sulphui Springs, Greenbrier 
Oounty W Va, December S, aged 62 He was a son of Dr 
em, a well, of the family so long associated with the owner 
slnp and management of the Gieenbnei White Sulphur Springs 
John C Aciieson, M D , College of Physicians and Surgeons, 
fl ew k0lk 1S5 ° I* his home in Hew Yoik, Decembei 12, aged 
if " aS amon " bbe physicians fiist appointed by the Hew 
loik health boaid as at piesent oiganized, was a frequent 
mec ical society attendant and was active m dispensary work 
Cvssius C Davidson, MD, Westein Reserve Umvermtv, 
Cleveland, 1S76, aftei an illness of tliiee weeks, at his residence 
m Akion, Ohio Decembei 9, aged 50 His fellow practitioners 
adopted i evolutions deplonng his death and exposing s) JI1 
pithy with his family 

AViluam H Jones, MD, University of Pennsylvania, 1853, 
m Bethlehem, Pa , Decembei 13 In 1873 he was commissioned 
suigoon on the Poitsniouth at San Fiancisco and Philadelphia 
and latei was stationed at the League Island navj Jird, 


Philadelphia 

Lrim J Brooks, MD, Bellevue Hospital Medical College, 
Hew Yoik, 1S72, at Horvvieh, H Y, December 11, from chrome 
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A M \ 


Association 2Tetr>s 


Reseaich Rand 

'tho Committee on buenti/n, lWutlt ot Uu Viuun m 
Ut’du il Association deques to iiinouucc tint it Ins u uhible 
l!u 'inn of fne handled doll it, foi the is,i,Uncc ot iccuclics 
to be midoitikuj in the next six months, and tbit the momv 
will lie ippiopuulul if ipplu. itions be lecened uitbm the 
month ot J mum, 1001 Appoints should stite di.ulx thi 
dun ictei ot the tnuicli to be undeitiken, uul the t.uilitii' 
it their comm uul Addicss Di H 0 Wood dnuimui !»_>-, 
Clustnut duet, Rhihdelphn 


limm, John V ill in uid Thom is S> Dab tie,, the Iward^m D 

[ ol \. 1)1 f u UUH 1,0U! S oItl ,wwl m mteustmg repoit on ft 
lesults of the examination of the exes of 141 niLi° , 
eluldten Contr.uv to the common belief 
inm .but than myopu-a fiet which clpKTpJS 
Lion of t)ie* Jewish nee to glaucoma Syphilitic e\e divi 
,b*„t D, W M Pc,km. liA 

tei knife uid demonstiated its application on a cast V 
piomnunt teatmes no a heavy wooden handle and a stron' 
bladi ti m ill'll la i on uo„ section, sloping from back to ed«es> 
n to loim a piojoctmg point The blade can be nioiutel 
limn oi sunk into the handle by a screw r J 


Societies. 


M esCcrn hurekut and Ujueeaiodcal Association Uliuuunalls 
Allan Dec 27-28 

Atedlcil Association ot Not uln Iteao Inn 7 l‘)01 
Pun American Medleul Congress Uivvnun Cuba l eb i 1001 
1’ri State Mullen! Association ot the Cniolimis and Yii-lnlu 
IUebmoml, A a , I eb in mot 


'lilt Maim ami Oi’iiiiiAtxiorocic it, and Oiouh.hu 
Socifta it its tumnj meeting elected J)i Jin mi Woods 
president mil Di Ifenn 0 ltcu k secret tn tu tsuiei 
Tilt Ktoivblv (Iowa) Midical Socifta has been teoiguii/id 
inti lus elected the following oihceis Dr Wilson W Holmes 
president, Di R K Ttxloi, \ice president, and Di IIoi tee A 
Ixinnnmui, seeietux 

Tut KtAosirx Con mv (Whs ) Mldicai Association met at 
Kenosha Detembei b uid elected Di William R Chcovii 
president, Di Helen Hubeit, vice picsident, Di Paul P 
Joigensen, seuotuiy uid Di GeoigeT Ivttnball, treasuret 
Tut Sioux Cm (Iowa) Mfdicai Association was oigtn 
lzed December 7, with the following olheeis Dr Georgd Schott 
president, Dr Van Huron Knott vice president, Dr ATai 
•dull II Silva sectetaiv, and Di John N Wairen, tieastiiei 
The Summit County (Ohio) Mfdical Society met at 
Akron Decembei 4, uid elected Di Herman C Tlness, Akron 
president Dr Dzta H Tobias, Inland, vice president, Dr 
Cdwaul A Montenxoli Akion -ecietary, and Di Chaifes F 
Txorris, Akron, treasurei 

The Montgomery Coumy (Oluo) Medical Society held its 
inmi i! meeting it Dav ton Decembei 7, and elected Di John S 
Beck pi evident, Di Francis C Gray, vice president Di 
Horace Bonner, secretaiy , Di David 0 Liehhter, tieasuiei 
and Di DulT IV Greene, censoi 

The Dllaxaare County' (Ind ) Medical Association at its 
annual meeting held at Muncie December 7, elected Di Geoige 
It Gtcen Mitneie piesident, Di Chtiles W Smith Selma 
vice president ind Di Ulxsscs G Poland, Muncie sceietaix 
uul tieasuiei 

Tut Minnesota V vlliy Medical Associytion, whose 
twentieth tniiual meeting w is noticed bnetly m the last issue 
uf The Journal elected the following officers Drs Olivet H 
UoMienael Vernon Centei piesident, Dr a IV S Fulleiton 
Mmnesota Lake, W J MeC.uthy, Madelia, and Jared W Dan 
tels St Petei xice piesidents Dt George F Merritt tieas 
virei and Di Edwin D Steel, Mankato, secietaiy 
-The Rock County (Wis ) Medical Society held its an 
nual meeting at Janesville, Decembei 8 The subject foi dm 
was ‘Lixsipelas/ ind afteixvaid the following offieeis 
weie elected Di' James Mills piesident, Dr Samuel B Buck 
mas tei xtee piesident, Di Geoige W F.field, sec. etaiv D. 
Ransom W Fdden, tie ism e. and D. Qumcy 0 Suthe.hnd 
f'piisoi ill of J IIICJjVIIIl 

The Indian Territory Medic vt Association held its 
twentx fouith semiannual meeting at Muscogee Decembei , 
t> i ts, tm T?ox Long Caddo, in the chan In his ad 

Ji'e s e resident l ecommended that plans be foimulated to 
die^s, tne , lp „. s v atl0n f 0 i an insane asylum foi the 

secure congressional le * health boaids, and 

Indian 'rc,„to lt L to tka tl.se matte,s ,n ein, S e 

^te,“™» «* Pl’“ «“ June 1001 , " e " ms 

of the society Pxkish Mfdical Society held a meet 

The Orleans (L* ) ,, following officers xveie elected 

mg, Decembei 3, at wh ch Gessnel 

Dr E D Denegie Mai tin P re ® f , , ce m esidents Di W 
Louis G LeBeuf xnd Geoige St p V McGune 

M Pei kin' lecoidmg seeietaij , Di Aim mu 


Phllndelphia Pathological Society 
Ucctvuj Nov 8, 1000 

I’li'idmt Di F A Packard m the chan 

Du \) iHint \ Meigs read a metnorul iddie»s on the 
dt ith of Di eJ mob M Da Costa 

MfCHVNICXL niPROVEMENXS 

Di. W M L Coi'Lj.N cYhibited an nnproied mechanical 
stage ioi Dolken s imuoscope, which he had dexised To this 
he hul ul j luted a widei mechanical stage for studying large 
seual sectioiia, allowing i moxement of 2]j inches honzoatailj 
A lmt idjustiuent mix also be obtained The speaker had 
ilso dexised i draxxing attachment xxith detachable colored 
ghisaCa which slip into the cylinder ot the microscope through 
i slot, it is useful m making drawmga Its disadvantage 
how ex ci, is that it tan not be used with a iluid mount He had, 
tlao modified the oldei torm of disaeetmg nucioacope »o that 
the dhow ot tlie instrument allows the lenses to be rotated 
horizontillx without changing the focus up oi down Them 
stmment Uao has the advantage of an extremely long arm 
thus Blowing foi examination ot embixomc specimens 

X POSSIBLE SOURCE OF INFECTION 

Dr M P Raven el dexmed i kind of nose bag to be placed 
oxei the head of cattle so as to catch the mucus expelled bi 
them The nose bag consisted of a piece of thick cairns with 
v rounded elbow ot such size as to admit the apparatus being 
adjusted It was divided into two compartments at the bottom 
by means of a wire screen so that on one side guinea pigs could 
be placed and left exposed to the infective material ejected bv 
tlie diseased cittle He had at times examined certain solid 
particles coughed up by the infected cattle and found them 
loaded with tubercle bacilli Of fixe animals be had made 
thirtx foui examinations of such pai tides and found tuberce 
bacilli twentx times Of foity guinea pigs left exposed to the 
maternal ejected by these animals and confined in the nosebag 
tvventv became tuberculous 

XYGOTES OF PLOTEOSOYIA 

Di: Aiunu Woldert exhibited a specimen of middle uit«= 
tint of anopheles infected with the xygotes of proteosonn 
Labbe which had been loaned through the courtesy o 1 
Ronald Ross, of the Liverpool School of Tropical Medicine 
The specimen had been obtained by Ross in ISOS during sonn 
of his euliei w r oik in legald to the subject of the moeu i J® 
of malanal fever through the medium of mosquitoes 
specimen there xveie upwaid of 2 00 xygotes dhev ec u ^ 
plainly^ discerned with a low povvei lens, but studied to 2 rc3 ^ 
idvantage with a 1/12 oil immeision With the odmmiersi^ 
they might be descubed as being cells more or less ioun 
shape having a thick, yellowish oi hyalin capsule, an in j 
mteiioi containing a few blight leddish pigment granu es, > 
numeious fatty particles having a yellowish or hyx 1)1 
The protoplasm had a leticulated appearance and m a ^ 
localities sht like vacuoles could be seen The xygo s 
located somewhat superficially and seemed to he "> ,n 
muscular layer of the middle intestine, that is, t ey ' ‘ 
usually^ found lying on the epithelial cells of this orgaa^ ^ } 
weie fiom txvo to three days old and ranged fiom < 
nueions m size n p r 

Dr Simon Flexner saw recently in Cambridge, * n o> 
Kuttall’s specimens showing the xygotes of the ma a’ia 
site m all stages, m the middle intestine of the mo»qu* 
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MICROSPOltON xuittun 

Db II B HautzCll wide some lcinaiks lclative to the 
finding of the spores of the nuciosporou furfui nf a case of 
tinea versicolor, and exhibited photomicioginphs Some ivut 
ers hid said that this organism did not mvade the hair follicle, 
but in one case which he lnd icccutly examined and stained 
with genti in violet he had been able to detect the spores extend 
mg downward throughout the knr follicle as well as in the 
lio'rny layer These hndings were nupoitant from the stand 
point, of treatment. 

PRESENTATION Oh SPECIMENS 

Db A O J Kelly presented specimens from a man who 
had died of sepsis due to an injury of the bladder received sev 
eral years ago lhe bladder walls were almost an inch thick 
The man was also sulTenug from ulcer itivc colitis 

Db Wsi G Spieler exhibited specimens stained by the Mai 
lory method for neuioglia tissue 

Dr W M L Coplin exhibited a specimen of peiforation of 
the esophagus In this instance the opening was almost 2 
inches in diameter 

Meeting Nov 23, 1000 

President Dr Frederick A. Packard m the chair 
GLIOMA. OF RETINA 


dry cuspidor should be employed, since it thrives in liquids 
Dogs arc also susccptiblo to the disease, and in eradicating it 
infected dogs should be destioycd It has been proved that 
the parasite must in at pass through a snail before it can in 
feet man In England the disease is termed parasitic herpop 
tysis, a term pioposed by Patrick Mnnaon It is very common 
in Jap m, Korea, China and in the Philippines, where there is 
i kind of endemic hemoptysis As to its fiequcncy it is stated 
that in Jipan tlieie are certain towns in which 15 per cent of 
the inhabitants are infected In otlici places it is believed 25 
per cent ai e infected The speaker had collected 60 cases Of 
thua 15 persons affected had been between the ages of II and 
30 years In the majority of instances the disease oecuned 
among men, 38 persons had been fanners, which may be ac 
counted foi on the nature of its cause The disease is of a 
cliiomc nature and may last for 20 yeais The ticatment i= 
ibsolutely hopeless There mav be sonic cough, slight ftvu 
and cough, liemoptjBis with cavity formation ihe disease can 
be quickly diagnosed by examining the ficsh sputum, when the 
eggs of the parasite may be found The eggs are oval or ellip 
tical in shape with a more or less darkened extremity The 
full grown parasite is somewhat elliptical in shape, Y. inch 
long and probably 14 thick in the middle It is greenish white 
in color While the disease occurs most frequently among hogs, 


Drs Geobge E De Schweinitz and Edward A Suumwax 
reported two cases of glioma of the retina Di De Schweinitz 
states that in Case No 1 the posterior region of the eyeball 
was filled with a grayish mass, which also involved the optic 
nerie In certain areas there were deposits of lime salts In 
other regions were thick masses of cells, some of which had 
lost their staining properties I he blood vessels were thick 
ened and showed hyalin degeneration The cornea was thin 
and showed staphyloma None of the rosette formations de 
scribed by Wintersteiner had been observed 
The second case w as that of a hoy w ho had been suffering for 
about a year The anterior chamber was filled with the gray 
ish mass Stained with cosin and hematoxylin, one portion of 
the mass stained well while others had lost this property 
The sclera was infiltrated, lens cataraetous None of the 
masses showed the rosette formations which had been described 
As to the etiology of this condition Virchow holds to the belief 
that they spring from the neuroglia cells Wintersteiner lays 
stress on the rosette shaped cells He calls such formations 
neuro epithelioma of the retina Of 550 cases there had been 
metastases to the liver in 01 instances Besides this locality 
metastasis had also occurred m the brain and mesenteric 


cooking will always destroy the eggs of the parasite On this 
account the go\eminent could not go so far as to have these 
infected animals killed [See editonnl comment in this issue 
—Ed] 

Dr Henry Beates believed the time w as near at hand when 
the medical schools of this country should give a course in 
medical zoology 

EXHIBIT OF SPECIMENS 

Dr P S Pearce presented a specimen of hemorrhage into 
the pons and crus, with paialysm The symptoms were simplj 
those of cerebral hemorrhage 

Dr Joseph McFarland exhibited a specimen of intestine in 
which the patient died from intestinal obstruction from a 
Mechel’s diverticulum winch had been simply inverted into 
the gut He also showed a detached thrombus which had 
formed in the auricle, and another which had formed m the 
ventricle of the heart 

Philadelphia Academy of Surgery 
Meeting held Nov 5, 1000 

President Dr De Forest Willard in the chair 


glands 

Db Simon F leaner stated that these formations differed 
considerably from what is known as tubular saicoma This is 
best studied when the tissue is mounted in glycerin The rod 
and cone formation differs widely from that of saicoma He 
had examined a brain and found that the structure was the 
same as that stated elsewhere 

PARASITIC HEMOPTYSIS 

Dr Charles Wardeli Stiles, Washington, renewed the 
history of the subject and stated that Herbert in 1878 in ex 
anunmg the lungs of a tiger found a peculiar parasite In 
1880 Manson also found a parasite of a similar kind in man 
Wnteis in Japan and China had reported similar findings 
Comparing these reports it was found that the parasite which 
had been first found in animals and later m man by many 
other obseivers, was identical Examining the question fur 
ther it was found that the parasite was what is termed para 
gonmius xoestermann, which is very common among hogs m 
this country and is communicable to man Postmortem the 
disease might be mistaken for that of tuberculosis It is eS 
sentmlly an Asiatic disease, and is very common in the Philip 
pine Islands The latter fact should cause the physicians of 
America to become acquainted with the condition, since there 
aie novr in those islands 65,000 soldiers and it is safe to say 
that some of them will bring the disease home with them Some 
believe that it is contracted by drinking contaminated watei 
The intermediate host lias been proied to be a snail As the 
disease mostly attacks the lungs the infectious agent is thrown 
off in the sputum, which should always be disinfected The 


INFECTION BY THE AEROGENES CAPSTTLATUS 
Dr John B Roberts repoited a case of infection by the 
bacillus aerogenes capsulatus m an open fracture of the radius 
and ulna The patient last August fractured both hones of 
the forearm, one bone making a small opening externally The 
fiacture had been dressed antiseptically Dr Roberts had seen 
the case three days after the injury occurred, at which time 
there was a small focus of skin neai the edge of the wound 
that had a gangrenous appeal ance The wound was opened 
the gangrenous aiea cut away, wound thoroughly drained, and 
afterward dressed High fever followed a few days later, and 
tube casts were found in the mine The wound was again ex 
amined, and it was found that tlie gangrenous process had ex 
tended higher up the arm, and amputation became necessary 
The tissues had a crepitating feeling, as though a large amount 
of gas had formed in them Two days aftei the amputation 
had been done, urticaria developed, and a small area of gan 
grene was on one of the flaps The flaps were opened and the 
wound drained Within a day or two the black gangrenous 
aiea became mummified He had dissected the portion of arm 
removed and found that the bloodvessels had not degeneiated, 
but clots were present m the arteries Cultures had been made 
of the fluid from around the wound and smeal preparations 
were also examined In the former instance Dis 1‘lexnei and 
Kneass had found pure cultures of the bacillus aerogenes cap 
sulatus recently described by Welch He believed that infec 
tion by this organism had occurred at the time of fracture 
Dr Miller thought it was strange we did not see moie 
cases of infection by this bacillus 
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Du Kouluts, m leply to a question, stated tint he was un 
acquainted with that foini of j ipidly spreading gangicne, 
such as seen dining the Civil Win, so that lie could not uuswei 
the question definitely He believed that theie might be some 
icUtion existing between this fotm of gnngiene lepoitcd and 
malignant edema 

Du I' 1 Stewaiu' (by invitition) lepoitcd two eases of ap 
pendiculai ibscess m the left side, m one of which there was 
abscess of the lung and pyothouix 

Du il A Wilson lepoited a ease of fiactuie of the femui in 
m mfuit, with osteotomy for defomuty He fuithcr lepoitcd 
two othei ciscs opei itud on by Di II M Slieiimm, of San 
Fi aneiseo 

The patient had been m infant thiee months of age, in which 
theie was lound iniukcd fullness just below the gieat 
tioehautci with apex pointing ioiw ud Theie hid been no 
shortening On Miy 5 an incision showed tbit the mass was 
a large callus Osteotomy was done and the puts put in good 
position A plastei of pans buulige was applied and good 
union lollowed 

Du E P Dvvis gne a demolishation of how fiactures m 
these cases might occui, and how best to pieient them In 
doing leision it is sometimes exceedingly ddhcult to pievent 
fractuie of one of the long bones In podalie \cision, one 
should be eareiul to lotutc the head upwind is fai as possible 
before bunging the feet downward In one case he had mten 
tionally fiaetuied the chuicle so is to permit the shouldeis to 
dioop loiw ud and thus assist birth of child In one ease ibout 
tend-ys ifterbntlihe had found i hactuie of the femui, and 
lnd list yeai seen a cise m which the humeius hid been fiac 
tuud at birth caused by tiaction on the aim, made by an m 
experienced peison 

Du W Reynolds Wilsox spoke of the m unpiilation neees 
sail in these cases In one case of breech piescntation he had 
felt something give, and on ex munition found that this sen 
sation hid been due to the slipping of the child’s head thiough 
i eontiacted pel\is He believed that in my cases of fiactuie 
ocelli ling dmmg birth weio due to taulty development of the 
bony strnctuies 

Dr J II Jopsox spoke of a case which he had floated by 
me uis ot i posteuoi sphnt, with good lesults 

Du II R Wharton believed that many of these cases of 
nactuies supposed to occur during laboi wme lcilly due to 
I ills attei bn th 

Du L W Steixuich had seen one case of fractuie at the 
uppei tluid of the femui He had used an inclined plane in 
the ticitment with a vvue on the posteuoi surface, with good 
lesults 

Du Dd Fouest Williud, m cases of fiactuie of this chaiac 
tei, was m favoi of making traction applied to the foot In 
most cases which he had known, such had been caused by tiae 
tion made on a hook placed ui the giom 

Du Geouge G Ross lead a paper entitled “Angina Ludovici 

with Report of a Case” 


Meeting held Dec 8,1900 
Piesident Dr De Foiest Wiilaid, in the chan 

excision of lymphos xrcoma of neck 
Du W Joseph Hearn lepoited a case of operation foi 
lymphosaicoma of the neck, m which it was necessary to sever 
the P pneumogastue, phrenic, ieminent laryngeal and sympa 

- - « 

ln t ],c fall of the same yeai he observed that a sma 
tumoi made its appeaian‘ iTjulyflSOD, 

microscopic examination the d ^ enlarged, 

coma In September, 1S99, tu 0 ko , ha d been as 

and an opei ation was decided ^ and Roe Aftei 

sisted m the opei ation by Drs Ivea y > W eie 

the incision had been made the caio k ar y ‘ ° penumo 

located and sep£V1 ated The tumm had so mi oh ed the penun 
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1 .’ ^um leeurrent laryngeal nerve, 

that it was impossible to dissect them out, so they had all been 
sevoiui Jt was obseived that when the pneumogastric had 
been cut, the pulse, which had been immediately before some¬ 
what slow, immediately aftei ward became rapid When tb 
phieuic was suitd the abdominal muscles showed a some 
what spasmodic movement Aftei the thoracic duct had been 
sevoied only little chyle escaped, which was probably owuf 
to the sm ill amount of food taken by the patient previous to 
the opei ition, hut it became more abundant about the tenth 
d ly 1 lie patient made a good lecovcry from the operation and 
subsequently lived in eomloit foi miny months, but owing to 
a leeui luiee or the giowth m the region of tho sternum°and 
evidences of toxenn i death ensued in March, 1900 One inter 
csting feituie was th it theie had been no aphonia, which n 
‘•aid to follow section or disease of the recurrent laryngeal 
none 


Du \\ J Taylor stated that he had assisted at this opera 
tion, and believed that it had been the mo3t extensive dissa. 
tion lie hud eiei seen 


CASE UEI’OKXS 

Du II R Wharton repotted 1, a case of eholeeystotomy, 
2, i c ise of compound fracture of the tibia and fibula, with 
complicated fricture of the condyle of the femur, 3, a case of 
kit inguinal colostomy for unpeiforate rectum, 4, acasepre 
■uniting mtei mittent symptoms of appendicitis due to a fibrous 
bun! In the eholeeystotomy ease it was found that a stone 
!> ui lodged in the cystic duet, while others had been found m 
the gall bladdei and in the common duet A biliary fistula 
had been established and good recovery ensued In Case No 2 
the A i iv had shown the innei condvle imbedded in the knee 
joint, which was opened, and the fragments removed The 
limb was aftei wild kept in an extended position and recovery 
followed with modelatelv good motion Case No 3 was that 
ot an infant thiee days of age on whom a left inguinal colos 
tomy had been done At the end of three months the child 
appealed to be in good condition In Case 4 a fibrous band 
had been found to be attached to the head of the colon and ex 
tended dovvnvvaid acioss the appendix, thus causing either its 
obstiuction oi that of the bowel The speakei also referred to 
a ease of double hnie hp that he had treated m which he had 
tieshened the edges of the wound and allowed the bones to fall 
inwaul thus making a moderately good septum 

OVER VT1VE 1UE VTilEXT Or CIRRHOSIS OF LIVER 

Du Chvrles II FLAZIER lepoited a successful case, wdb 
exhibition ot the patient He was beyond middle life and 
bullcied Iioni the disease for seveial yeais, and on account o 
the obstinate ascites and other manifestations had been re 
gai dod as an incurable one He had been sent from the me ica 
side of a hospjtal to the suigical depaitment An incision a 
been made extending for seveial inches, beginning at a P° ,n 
m the median line and below the umbilicus The flui i 
been evacuated, aftei which the pentoneum ovei the region o 
the spleen, neni the Inei and near the points of the incision, 
had been lubbed with a gauze pad so as to guarantee at * esl0n . 
The diaphragm had also been scanned The patient aa !U 
a good recoveiy fiom the ascites This opei ation seenie J 
tifiable because it piomoted a bettei venous circulation 

Dr John B Dexver had seen a cuie of ascites resu 
simple tapping, and Dr H R YVlru ton had once one an ^ 
dommal opei ation on a patient suffering with ascites, r 
ing in a cuie of this condition 

TORTICOLLIS t) 

Dr De Forest Willard exhibited seveial cases o or ^ 
eolhs of difleient types He believed that one s iou ^ 
hasty m making a piognosis of such cases when seen tancft , 
first tune Many of them seemed obstinate In soni ^ , t 

a system of gymnastics would be beneficial, win e »> ^ e 

did little good If theie is a neurotic element piesen , m 
will be moie icfiactoiy He had seen one interest^, ^ ^ 
which theie had been maiked letraction and r, 2 ,dt . * jj 

eiation bad been decided on but on giving aa ' ine ^' . jfcnas 

foimity had disappeared, and the opei ation was ue 
believed the ease had been one of hysteria 
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niACTUltt. BVISDVOE 

Dk W ii G Pouter undo some remarks ott ftactures of the 
k" and exhibited i pi istei of pm is bandage In cases of free 
ture be now rolls the pavts with a. llanncl bandage, applies a 
tm plate and invents the whole with a plaster of pans bandage 
Utcr this dries somewhat, it is split down the middle and thus 
conforms to the parts verj accuritelj It may also be used in 
injuiies of the joints 

Chicago Society of Internal Medicine 
Regular Meeting held Oct 25, 1900 
Pi evident Di John A Robison in the chair 

MEMBRANOUS COLITIS 

Dr John A Robison delivered the Presidential Address, 
and chose the above subject He divided the causes into 
primaij, as enteroptosis, infection, bacterial fermentation, m 
testmal calculi and lack of digestive ferments, and secondary 
causes, as dvspepsn, triumatism and grave cachectic condi 
tion= The disease most frequentlj attacks young women who 
are small boned, muscular, neuropathic individuals The face 
and conjunctiva: are pale and eyes bright, the lips and mucous 
membrane bluish, and the face is an anxious one Eruptive 
skin diseases are frequent The pulse is usually normal and 
there is seldom feier in uncomplicated cases Orthopnea, 
muscular weakness and insomnia are common and distressing 
symptoms Neurasthenic symptoms, especially those of a 
peripheral neuritis, are frequently met with The tongue is 
dry, covered with a thick coating and bleeds easily The 
gums are spongy The breath has a fecal, sometimes urinous, 
odoi, especially in the morning There may be a peculiar per 
sistent, metallic taste in the mouth Appetite is good, rarely 
vomiting, but nausea is common The stools are most frequent 
m the earlj morning and vary from 10 to 40 per day They 
are thin, foamy, waterv, sometimes bran like They may con 
tain mueh mucus and shreds of tissue Severe rectal tenes 
mus frequently precedes the discharge of the membranes Epi 
gastric pam frequently occurs soon after taking food It is 
described as a griping, contracting feeling It is usually 
followed by a bowel movement The abdomen is more or less 
tympanitic and very tender along the outline of the colon In 
cases of enteroptosis there is a dragging sensation with pam 
m the lower abdomen Pam is increased by pressure and re 
heved by heat Intestinal peristalsis is usually palpable The 
urine is scanty, high colored, of high specific gravity, and fre 
quently contains mdol Transient albuminuria occasionally 
occurs Renal insufficiency is exceedingly common The blood 
is leukemic m character m severe cases The venous conges 
tion under the finger nails is more intense when there is mueh 
tympany present Chemically, the membrane consists of 
albumin, there is no fibrin There may be fresh blood on it 
and it usually contains the bacillus coll communis Women 
often have amenorrhea, ovaritis and left salpingitis The 
dischaige of membranes may occur at intervals, the patient 
enjoying good health during the interval Business cares and 
domestic worries aggravate the case A disturbance of the 
nervo secretory balance is probably the usual underlying cause 
of the affection Although the disease is almost invariably 
a chronic one and the mortality rate low, the prognosis must 
be guarded Medicinal treatment is of no avail Enteroptosis 
must be treated surgically Dyspepsia of the gastro intestinal 
tract and intestinal infections should receive appropriate 
treatment The diet in most eases, should be ample, varied 
and easily digestible The food should be well cooked and 
nourishing Rich soups, gravies sweets, greasy meats and 
indigestible fruits and vegetables as well as pastry, should be 
avoided Wmes containing tannin are allowable A flannel 
abdominal bandage should be worn continuously to avoid chill 
nig as it increases intestinal congestion Exercise in the 
open air and sunshine should be insisted on The mental con 
dition must be well looked after Renal insufficiency calls 
for saline diuretics and an occasional hot an bath Hot water 
flushings through a soft rubber tube tend to relieve rectal 
irritation and in all but the severe cases high hot colonic 
flushings are ver\ beneficial Great care must be exercised in 


the giving of the flushings Never give opiates, astringents 
oi nutating diugs Intestinal antiseptics, digestive fer 
incuts, and pm tally digested foods arc valuable The best 
intestinal antiseptics, in these cases, are bismuth salicylate, 
said, benzoic acid, menthol, guuacol carbonate, betunaphthol 
and cuosote Each individual case lequircs separate treat 
ment according to the symptoms present 

Dr J M Button repoited a case in winch the couise of the 
disease was ns described by Dr Robison 
Du Robert H B ujcock said that he had a case three years 
a<*o which he thought was one of membranous colitis The 
patient h d snllcred from diarrhea for years and every possible 
treitment lnd failed to produce any result His breath had 
a peculiar odor, the colon was contracted and easily palpable 
and tender, and he had lost control of his sphincters He had 
been on an ib=olute milk diet at one time and a nearly abso 
lute meat diet at anothei without benefit Dr Babcock put 
him on a diet of vegetables, fruits, nuts and cereals, prohibit 
mg all annual food, and a simple intestinal antiseptic was 
given is a placebo At the end of a month he had improved 
considcrablj, all symptoms having disappeared and the dis 
charges were limited to four a day At the end of five or six 
months he was perfectly well The trouble recurred with a 
slight lapse in diet A year and a half afterward the man 
returned, presenting every svmptom of pulmonary tuberculosis 
He died some time afterward, and on post mortem a large 
retroperitoneal carcinoma was found 
Dr Edw vrd E Wells referred to a class of cases in which 
the false membrane has a fibrinous appearance and is dis 
charged in large quantities and in long cords 

SOME CARDIOPATHIES OP THE DEV ELOPINQ PERIOD 


dr A u lotto y read tins paper, ana urged tlie importance 
of a more svstcmatie study of the heart during infancy and 
childhood Knowledge derived exclusively from the study of 
adult hearts is too frequently misapplied in the consideration 
of disorders of early life The normal progressive changes m- 
the young heart in its relationship to the other vessels and 
organs during the growth period are either not sufficiently 
understood or too often overlooked in our efforts at clinical 
differentiation There are two classes of heart lesions, namely, 
the congenital and acquired, or post natal Of the congenital 
class Osier makes three divisions, which the author quoted 
The author reviewed the signs and symptoms of congenital 
cardiac disorders He also quoted Townsend's report of 30 
cases with regard to duration of life, presence oi absence of 
cyanosis, caidiac signs, blood findings and cited his own 
clinical records on these points Concerning acquired or post 
natal heart disorders, he believes then frequency m infancy is 
not fully appreciated, that their presence is frequently un 
recognized in children, because, 1, they are not always sought 
for, 2, the young are examined with difficulty, 3, lesions 
are often masked by more obvious svmptoms of the primary m 
foctious disorders, 4, the symptoms are often indefinite, 
merely a listlessness or indifference to play, often only dyspnea 
or merely tachypnea 

As to ti entment, the writer emphasized the need of heart rest, 
to be secured by any means of procedure that is not contra 
indicated Drugs, having an alleged direct influence upon the 
heart, are to be kept m the background 

Dr Robert H Babcock said that congenital cardiac af 
fections are of interest not only from a pathologic but also 
from a diagnostic standpoint, because they are so difficult to 
diagnose It may be possible for the physician who sees the 
ease from birth to make a rough diagnose of the existence of 
a congenital affection but for the consultant who sees a child 
years afterward, it is sometimes exceedingly difficult to say 
whether the affection is a congenital one, and if it is to <*ive 
i s exact nature Histories of early infanev are unreliable”be 
cause of their obseunty He has seen several cases which he 
thought were congenital, but owing to the fact that a post 
ni ° l ’j e ' 11 l could not fae ma de the diagnosis was not verified He 
cited the ease of a young woman who complained of rapid 

ra! r i, aC fi°! Th f e WaS a P ronom ieed murmur accompany 

° the first sound in the mitral area Over the upper por 
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lion of the stuimin theio was a very pccuhai muutiui which 
extended thioughout the whole caidiae cycle, piescnting pc 
nods of oxuecih itiou, but ucvci wholly ceasing There ivas a 
wellieeogmml hypertrophy of the left ventncle and hyper 
liophv ind dilatation of the light ventiiclc It was diagnosed 
is v else of linti il legiugitation with piobibly a patent 
toi unen ov tie The blood examination showed a well marked 
chlorosis The pitient died three or four years afterwaid and 
on post nioi tern theie was found stenosis of the oigan just be 
3ond the point wlicic the ductus is given oil, a persistent 
ductus uteuosus, the lahes iveie all intact, the left ven 
tucle cuoiiuouslv hj petti opined, the right ventncle showed 
no enlugenicnt Tint simply lllustiates the dilhculty of mak 
mg the di ignosis of whit would seem to be such a simple mat 
ter is i pitent loi mini oi Ue—one of the commonest con 
gemtil delicts compatible with life The frequency with 
winch, acquired caulme diseases occur m children is not iceog 
limed, because the lheumitisui from which they suffer is so 
itypu.il so insidious, tli it its existence is not suspected 
Veil licqucnth the fust manifestation is an endocarditis 
Objective svmptoms ue eisily recognucd, but subjective 
s\niptoius me often Minting It is remarkable how little 
dispnci i ilnld will be conscious of, and jet to the observei 
the i lpul bit ithmg gives unple evidence of the cardiac impair 
ment, to s n nothing ibout the tumultuous action of the hcai t 
ot which the child is unconscious Acute myocarditis is also 
oiten o\eilooked in children We know of nothing that is 
pithognomomc ot it The instability ot the pulse is a very 
sUsjnuons phenomenon, but it icute mjocaiditis is overlooked 
it is not i icllection on the physician because it frequently pie 
scuts no veij niinucst clmicil fcatmes The prognosis of 
cirdnc di'casc in childien is serious just as in the other ex 
treme oi lite Although the heut of i child is capable of 
wondeiiul idjustment to dilhculty it is, nevertheless, rapidly 
exh vusted The prognosis is unfavorable also because of the 
emotion il excitiblc nitmc of the child It can not exert the 
sell contiol winch is so essential foi the pieservation of com 
pensation Fin tliei more, the heart may rapidly acquire a 
sue tai out ot proportion to the c ipacity of the child’s chest 
thus distmbing the cireulitory balance Parents are loath to 
exert the lestrammg influence on the young child suffering 
from heatt disease The child is fretful and the parents are 
unwilling to insist on such a lcginien as will offer a possibility 
of piolongmg 1 ue Rheumatism m children frequently mini 
tests itselt is i tonsillitis and the physician should be alive 


to its dingers 

Dr, Ludwig Her-TOex said that m speaking of myocarditis 
m childien, lefeience should be made to sj'phihtic myocarditis 
m eongemt il sj plnhs, is it in ij bo the cause of sudden death 
He his lud occasion to study two eases of interstitial piolifei 
itions in the mjoeaulia due to a congenital syphilis Dr 
Cotton’s fust case of aoitico pulmon iry communication is, as 
iai as we know, the lirst one lepoited in America and the tenth 
in liteiatuie In ill these ten eises the anitomicnl conditions 
weie the same The defect is the lesutt of a developmental 
anomaly in the septum between the pulmonaiy artery and the 
lorta It is to be distinguished from accidental commumea 
tions, which me much moie frequent and aie Pi° duce( i ^ 
aneurisms ulcei itne aoititis and snmlai lesions also to 
a persSent, latge, and unusuilly slant ductus aitenosus 
The sexes me equally represented in these ten eases The age 
wines from a few diys to fruity yems^Half of the cases 

lived to be oZT t Inn 4 veais presented well marked symptoms 
of beait disease, which weie in no way dis piesence 0 f 

cond.t.on M,»y of the 'f ob 

double muimuis at tlie base of the heirt 1 
«ei \ ed m many of the cases, but it would b 
guish between cyanosis due to this comma t ‘ Some 

due to fmlme of the myocardia late “ ^ H , nd the 

times there is a communication e we on between the 

tight ventncle which depends on f ^"LrlZtnm As re¬ 
septum of the bulb and tlie ‘, ul d aoi tic'valves were 

gaids the second case, while the nutr to wliethei 

memilarly thickened theie is some question 


JObU A il A 

fruit could be designated as the icsult of endocarditis n, 
valves are srnpoth and the thickening might be due to 
icgu a, tty m development There is a bulging at the junction 
of the not ta and the interventricular septum and a passage 
beneatli a fully developed anterior aortic valve In the bottom 
of this bulging, which is quite aneurysmal in appearance 1 
situated the opening of the right coronary artery The smooth 
ness of the wall of this bulging and the perfect condition of 
the valve seems to speak against aortitis or endocarditis and 
in f ivor of a developmental defect It is impossible to speak 
definitely on this point, because lesions in intrauterine life 
heal perfectly If the defect is to be regarded as hew 
developmental how can it be explained Dr Hektoen has 
studied this question quite thoroughly and has arrived at 
the conclusion that it is the result of defective development m 
the septum of the bulb which divides the bulb into the pul 
nioimiy irteiy and aoiti, and which, when it unites with the 
interventricular septum, completes the division of the bulb 
into tlie pulmonaiy aitery and aorta and the heart into the 
lift and right ventricle Two ridges, one anterior and one 
postcrioi, help to close the original opening between the two 
ventricles of the heait In the ease presented there seems to 
hue hem dclav in the closing of the septum, although the 
ioi tic valve developed normally The embryology of the semi 
lumr valves in the human body has not been extensively 
studied We know, however, that before the bulb divides into 
the pulmonary artery and aorta two endothelial cushions 
ippeir, one at the beginning of the ridge which forms the 
beginning of the septum, and as the septum develops these two 
cushions divide into two additional cushions, thus giving two 
on each side These are subsequently hollowed out and form 
the le diets of the semi lunar valves Vierordt suggested that 
this hollowing out process may spread to the septum between 
the aorta and pulmonary artery and thus give rise to the 
aoi tico pulmonary communication described in Dr Cotton’s 
fust case It is, however, difficult to understand how the 
hollowing out process jumped from a semilunar valve to the 
w ill of the aorta The same explanation might be applied to the 
defect in the semi lunar vail e in Dr Cotton’s second case, but 
it meets with the same difficulty there Defects in the septum 
between the pulmonary arteiy and the aorta may lead to three 
conditions 1, communication between the aorta and pulmon 
aiy aitci) , 2, communication between the aorta and right 
ventncle, 3 communication between the aorta and left ven 
tricle under the semi lunar valve This is the only ease of ifr 
kind in medical literature Bands of ditlerent kinds have been 
found extending across the root of the aoita, but no defect of 
tins character If these communications are developmental m 
their origin, they date back to about the sixth week of Ultra 
uterine life, because at that time the septum between t e 
pulmonary artery and aorta is complete 

Dr George W Webster said tin t congenital endocarditis 
occuired with gieat fiequency without exhibiting any known 
symptoms or leasonable evidence of lheumatisni on the par o 
the mother These cases of fetal endocarditis involving usin v 
the right side of the heart, contrast stiongly with the acquit 
endocaiditis which involves the left side of the heart 
explanation of this piobably lies m the fact tint the 
imci o organisms capable of producing infection and inf aninu 
tion develop more leadily m tlie venous blood m tie 
side of the heart aftei bnth, and just as leadily in the %en0 
blood found m the light side of the heart previous o ' 

It is well known that in eases of congenital or fetil cm 
ditis they are veiy pi one to attack the pulmonary ori ce 
In regal d to the diagnosis, he has had three eases ' ^ 

his obsei vation dui ing the last two years and m all o eu ^ 
of the notable points was the increase m the P etccn = ^ 
hemoglobin as high as 120 in one case Anothei <-i 11 ^ ^ 
the mipaned physical and mental development 
patients, a boy of 11, was not laiger than a boy 0 !lL 

intellectual lmpanment was so great that up to t i ^ auJ( ] 
had not been able to memorise all of the alphabet ^ 

learn tlnee oi foui letteis a day, remember them or ^ o! 
but promptly foiget them by the next day He s ep (} 

the time The cyanosis in all his cases has been m 
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thin ouuis nv m\ uqum-d discusc of the licait wlieie any 
otliu tliill the pulmonuiv orilicc is involved lie attnbutcs 
the nusc ot this to the lessened tissue change which is present 
ui these cises md evidenced by both physical and mental nil 
l) 111 inellt these uses piobibly tcnninnte eailicr beciuse of 

the condition of the lieait, the mipured circulation and the 
delicient aviation ol the blood Auothei reison is that while 
ui) defect oi deformitv 01 diseise of the otlici valves of the 
he lit utliei protects igunst i pulmonary tuberculosis, with 
the possible exception ot initial stenosis, stenosis of the pul 
inoiiara ounce picdisposes to pulnioniry as well as to general 
luberculo'is, fioni which they aie very lnble to die When 
the hent develops to an extent quite out of piopoition to the 
development of the coionuy utery, the tissue of the lieut 
must suit'd in its blood supply and this will ultinntely destroy 
life lie einplnsizcd the fvet that ill children and youths, con 
nan to what is taught in textbooks, the pulmonic second 
sound is relitivelv loudei than the aortic As age advances, 
iml as theie is lessened elisticity m the systemic irteries and 
utenoles, the relvtive picssurc in the two systems gradually 
ehinges, it becomes higher m the systemic with consequent 
iceentuation of the aoitic second tone 
The reason that pencuidial effusion is so often overlooked 
is because the majontv of physicians begin the examination of 
the heart by cl ipping on a stethoscope as soon as the chest is 
baled This is wrong lhe diagnosis ought to be made befoie 
the stethoscope is lesoited to Caieful inspection, palpation 
md peicussion should be made befoie the stethoscope is used 
l)i Isvvc A Act, when examining the lieai ts of newly born 
ilnldien, has occasionallv lieaid a murium ovei the uppei 
portion ot the sternum which disappcaied after four 01 live 
dav- Ho came to the conclusion tint they were due to the 
tunpoiaiv patenev of the foramen ovale "Rauehfuss and Hucli 
■.ingei sav that accidental murmuis never occur in children 
under 3 vears Tishei of Boston frequently lieaid a bruit 
uvei the tontunellc of children ind cvllcd it the brain murmur 
Mils can be lieaid ovci the back and base of the heart of 
voung childien quite fiequently 

Dr J AI Patio x thinks that murmurs ought to be classi 
bed, as lias been done bv several English writers into those 
winch are due to enors of development and which antedate 
the penod at which the specialization of oigans occuis and 
which embrace eirois of development as acardia, dextrocardia, 
etc including probablv tiansposition of till; two great arteual 
ti unks, and muimuis due to lesions occurung after the speciali 
/ation of oigans has taken place lhese conditions may be 
i died pathological, vv hereas the previous ones belong to tlm 
department of teiatologv It is in the lattei class that the 
diseases due to fetal endoeaiditis belong The middle giound 
voius the developmental aiea of the arteual bulb described by 
Di Ilektoen and peihaps some of the anomalies which occui 
in the various valves Much discussion has taken place as to 
which class they belong to Undoubtedly the majority of cases 
of stenosis of the aiterial cone of the right ventricle and of 
the pulmonary aiterv aie probably due to fetal endoeaiditis 
Jho=t cases arising tiom failure of the arterial bulb to place 
itself in propei position from the twisting process it under 
,-oes pievious to the union of septum and auricle and the 
division of the arterial bulb probably come undei the head 
of developmental enois including those cases where the aorta 
i' in paitial communication with the right ventricle 

Undei the second class we can take up Osier’s classification 
Defects of the septum ventricles, auricles anomalies of the 
a Uvea and all the conditions he describes The most common re 
~ u lt of fetal endocarditis is undoubtedly stenosis of the pulmon 
aiy artery or the cone of the right ventricle Rauehfuss claims 
that in the absence of congenital malformation disease of the 
kft side is just as common as of the right, and lesions of the 
aortic and mitral valves are just as frequent as pulmonary 
lesions in the absence of congenital malformation Bouchard 
v 1 unis that all these lesions are due to fetal endocarditis In 
ugard to the marked degree of hypertrophy of the right side 
oi the heart vve must lemember the increased pressure the 
1 '-ht ventricle is working under and some of the developmental 
onors are in a measure due to that cause The septum m 


its dcvclopimnt, is sometimes disposed so fai to the left as to 
open i dneet eommumcutioii between the light ventricle and 
uteinl bulb The most expel lenccd clinicnins have for the 
last few ycais dwelt on the development after birth of en 
docnditis md poneuditis The prefeience is gcnei illy given 
to peiieiiiditis Sturgis siys tliit peiicaiditis in children is 
1 1vv iv s leeomp lined by cndoc lrditis, mid that endocarditis in 
eaily life is ceitain to bung about a pericarditis Theie is i 
good deal ot dilleience of opinion is to the occurrences of 
nincLiomil miniums Senator thought they wcie frequent, 
iiouxsenu thought they might occui, Jacob did not think 
they weie frequent We must lemember that caidiic cavities 
develop moic i ipidly in size thin in thickness, murmurs oe 
curling undei those cucumstaiicea should not be considered is 
functional It the child is vigorous, murmurs aie not often 
lieaid, except whin the pulse is, foi some leason, rapid, when 
the linn mui un,ht be legirded as i function ll one, unless tlierr 
were distinct evidences to the contrmy Inflammations of the 
he ut ue not it ill uncommon in childien who have hnd lhcu 
niatism, iccoiding to statistics, 50 to 80 jei cent Cyanosis 
occuis most often with stenosis of the pulmonaiy aiteiy The 
ciiisc his been attributed to mixtuic of the blood, but it ilso 
occuis in cises in which theie is no udmixtuie Reeves at 
tubuted iL to vv int of oxvgenation, which probably has some 
thing to do with it The coipuscles of tlm blood as well as the 
hemoglobin aie liicicised The dngnosis of these lesions is 
ixtii lnelv difficult It is possibk to imp out the he irt and tell 
vvhethci i iiiuimur is present, but it is exceedingly difficult to 
tell vvlnt eiuses that liuiimui We cm only conclude that it 
is a ease of congenital disease of some kind 

Du IIvroldX Movti said that dining the last fifteen ycais 
Rush Ins hid ovci i thousand cases of clioica in its clinic 
I he < xainin vtion of the he nt was l vthci perfunctory at tint 
time and when moie cireful examinition was made they found 
i much laigei nuiubei of heart complications than is usuallv 
stated b\ mthorities It is extiemely difficult to impress 
students md assistants with the necessity of conectly exnmm 
ing the heart Iliev always want to use the stethoscope first 
mste ul of inspecting, palpating and then listening The 
heart is examined in every case of chorei and moie than half 
of them have heart complications 

Da William J Butler did not agiee as to the difficult! 
ot diagnosing congenital heart lesions Di Cotton made some 
diagnosed and they weie proved collect on post moi tern The 
presence of a heart muiniur in an infant immediately becomes 
significant of a congenital heart lesion It is not so difficult 
to diagnose lesions that come to one’s notice latei in life as is 
generally conceived The most frequent lesion is that of pul 
monnry stenosis whether it involves the pulmonary arteiv 
the conus or the valves themselves The symptoms and signs 
aie occasionally so strikingly typical as to be easily diagnosed 
Cyanosis is very characteiistic, but is not always present, as 
m one of Di Cotton’s cases The absence of cyanosis was un 
doubtedly due to the anemic condition of the child In these 
pulmonary lesions there is invariably a murmur, sometimes so 
marked as to be heard some distance from the chest Thev 
aie usually accompanied by a marked chill and are heard and 
felt most distinctly over the pulmonary area 


Cleveland medical Society 
Quarterly Meeting, October 26, 1000 
President Dr Henry S Upson in the chair 
SOME PROBLEMS IN PEDIATRICS 

Dr L Emmett Holt, Hew York City, dealt with this subject 
The present has been called the age of the child Taking up 
first the present status of diphtheria antitoxin he pointed” out 
that all its opponents who had consented to give it fair trial 
had been won over Reciting the facts and statistics in detail 
he showed that the mortality from diphtheria has eveiywhere 
been reduced more than one half by the use of antitoxin, and in 
each locality m proportion to the vigor and extent of its cm 
ployment The proportion of laryngeal cases requiring opera 
tion has been reduced one-half, and intubation now saves 70 
per cent of cases instead of the former 30 per cent The 
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I>li>siuin who now tic its diphthuia without antitoxin is 
guiltj ot is gnat ci lnuii il negligence is is u suigcon who does 
i hip iiotomy without steiili/ing lus hands, mstiunients 01 
dicssings linimiiii/ing doses lmsc been too small, 500 to 700 
units should be gisen to a child of 5 yens, md 250 to 350 to 
m niliuit undei one yen 

Kopliks sign in me isles he hid found picsent m 90 pei cent 
ot o iscs md is ilmost as clmi icteustic of the disease as the 
shm ci upturn It enibles diagnosis in the limjonty of cases 
one diy betoic the ciuption, md in a few cases still euliei 
When lccognued tlicie is always found to bo some use of 
tcmpeiatuie, so that its value in pi eventing the spiead of an 
epidemic is not sme It is of gieat vilue in dillerentml dmg 

IlOblb 

Infintile scuny deseives nioie attention fiom the piofes 
sion than it lecenes Frequently it is called lhcumatism, and 
at tunes neuntis, joint disease, oi ostitis, but these diseases 
raiely occui so early in life—S3 pci cent of cases of scuivy 
occurimg it 0 to 15 months Propnetary foods, steiihzed 
milk, and condensed milk are the chief causes of the disease 

Dn L B Tuckerman said that any lmpiovemqnt m the feed 
ing of children probably adds more to the sum total of health 
than the most marked idvance in suigeiy He asked the 
essayist it anything was known to the eflect on daily nulk, and 
through it on children, of the feeding of cows on ensil ige a 
pi ictice which lus gioun very common with funnels 

Dit Oscvn B Cimprell said that without doubt modified 
milk was the best rood for infants, but that practically the 
methods aie land to lollow It had been his experience that 
in ven mail} cises the motliei or some othei person had in 
teirupted the treatment by the administration of some of the 
propuctaii foods, and had neglected to follow out the pro 
scription He wished to know' how the man in general prac 
tice w is going to cai ry out this method of feeding, when lie 
h id so little control of the case 

Da John L Hess asked what had been the essayist’s ex 
perience with modified milk as compared with Pasteunzed 
nulk It had been lus experience that children had thrived 
better upon the PisteunZed nulk than they had upon the 
milk from the Walker Gordon laboratory 

Dit Hunter H Powell said that beyond doubt the modi 
fied milk was \erv supenoi to the ordinaly Pasteurized milk, 
because the propoitions of its constituents can be changed to 
suit the indn idual case He asked the essayist if peptonized 
nulk had any particular action in scarlet feaer, as has been 
claimed by some authorities His experience avith diphtheria 
antitoxin has been very favorable While the antitoxin is expen 
sive for the poor, it yet may not cost the poor man as much as 
a dozen visits from a physician, which he would othei wise 
probably have to pav for 

Dit Nathan Rosewater said that it should be noted that 
theie aie times when no food will agree with children, while 
aftei the neivous conditions have passed away the results are 
much better Theiefore, it should not be expected that even 


modified milk will on first trial agree in eveiy case 

Dr Samuel W Kelley said that he had been very much 
aided xn feeding infants by the establishment of the Walkei 
Goidon laboratory m Cleveland However, it is possible in 
many cases to teach the paient to modify nulk satisfactorily 
at home In legaid to the use of diphtheria antitoxin he 
said that m lus practice it had not been increasing as fast as 
with the general profession, and he had never ound it neces 
saiy to use such large doses as some recommended He tlioujat 
that 9 000 oi 3000 units would cuie the average case He 
ihSuskt that ,t was largely due to the...fluence of the manu 

faeturers that sueh large doses were brag ? t S rehahle 
meious that the standard preparations are little more reliable 

tlian the concentrated ones, and he wished to 
Holt’s omnion was on this point He thought that the clinical 
p wture of d.phther,a was so plan, that ,t was seldom aeees 
saiy to wait foi a bacteriologic examination 
, Dn Holt, in closing, said that he did not ^ 
the feeding of cows, but that men who had given ^matter 
attention thought that ensilage was a very good and a 
food He thinks there is some misunderstanding as 


Jour A M A 

modified milk ically is, and it seems that it is anythin- that tlm 
physician wants The percentage of fat, sugar and proL d 
c m be constantly vaned to suit the physician’s nrescrintion 
He thought that babies m Cleveland must have different stom 
iclis fioin those in New Yoik if Pasteurized milk suits them 
better th m modified milk The chief value of the laboratory 
is that it does things definitely, so that if the baby needs a 
change of food the physician can get just what he wants If 
the child is spitting up milk, we know that probably less fat 
is lequucd, oi if it is getting fat too rapidly we should order 
less sugai The nulk laboiatory occupies the same relation to 
the physician as does the diugstore 

He thought that most of the antitoxin offered for sale is 
i el table It is made mainly by large firms because it requires 
an expensive outfit, and it is usually fresh when made by such 
firms as Paike, Davis and Company, Mulford and Company, 
and Frederick Stearns and Company The concentration of 
the antitoxin has much to do with the number of doses neces 
s iry In regard to the few sudden deaths reported from its 
use, he thought that it was not different from our early ex 
penences with any other remedy 


Denver and Arapahoe Medical Society 
Rcgulai Meeting held Nov 27 ,1900 
SUB1RACUNOIDEAN INJECTION Or COCAIN FOR ANESTHESIA 
Dr John S Miller thinks that the term “subarach- 
noidean injection” is more descriptive and more nearly anatom 
ically correct than the terms “medullary injection,” medullary 
naicosis,” “subdural infiltration,” “spinal anesthesia,” “cocain 
anesthesia” of the spinal cord, etc This new procedure will 
hive to pass through the oideal of probation divided into three 
stages, viz, enthusiasm, moderation, and finally approbation 
He suggested an experimentation on a dog for the purpose of 
study ing the diffusibility of the cocain solution in the lumbar 
siibarachnoidean space In summing up the advantages of the 
subaraclinoidean method over the general anesthesia he said 
that the lespiratory, cardiac, gastric and renal organs are not 
so scnously distuibed as by the inhalation method Still an 
otliei advantage is that of the ability of the patient to confer 
with the suigcon during the operation m case a modification of 
the original plan must be made and the patient’s consent is 
necessary He leferred to the medicolegal aspect of this mode 
of anesthesia 

Dr J T Eskridge does not believe in the theory of diffusion 
through the spinal fluid He is of the opinion that the cocain 
solution is absoibed through the circulation, that m order to 
produce anesthesia it is not necessary to inject the cocain solu 
tion into the aiachnoidean space, that anesthesia will follow 
the injection outside the duia There can be no anesthesia in 
any part in which the blood vessels have been previously cut 
Dr Leonard Freeman would prefei m all major operations 
complete geneial anesthesia, so as to insuie absolute relaxa 
tion of muscles and avoid the possibility of inflicting pain 
should the action of the cocain foi any reason close befoie ie 
opei ation is completed He thinks the method should be use 
in pei sons who have a moital fear of the state of unconscious 

ness , 

Dr C P Hershey lepoited two cases in which tie su 
arachnoidean method was used The first was a painfu 
joint in which the meiest touch would produce pain en m 
utes after the injection the anesthesia was complete e P 
tient, a lady, became talkative, nervous, then sic a 
stomach The second case was that of fistula m ano i 
male He, too, became veiy talkative The anesthesia wa 
complete and was not equally distributed There was no 
ache and no vomiting , 0 f 

Dr Wm C Mitchel exhibited a 2 per cent so u 1 a 
cocain which contained numeious colonies of various a■ 

He described his method of preparing stenle cocain so ^ 
which was used in the two cases leported by Dr Hers y ^ 
filters the solution and then exposes it to a tempera uro es 
F foi one hour, which destioys the bactem, but no j em 

After twenty foui houis he again exposes the solu ion 
perature of 176 F for an horn, and the day follo\vm 0 o 
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THERAPEUTICS 


\ lunl sterili/ ition is befou. 'ibis method is both saaiUfic 
ind lclnblc 

I)i 5 v% /im cimiot agree with the absorption tbcoiy of 
Dr 1 'bridge, sinee the patients letiin then liiotoi fuiietiolis 


Detioit Medical Society 
Regular Sliding, hild .Yotemhei 21, 1000 
SOME OUSERV VT10XS ON NORM VL 1EMIfcllAlOllfcb IN CHILDREN 
Dn Wiuuixm: M Don xt.u re ul a paper on this subject 
Tim at) childicn, all appuuith in perfect heilth, inmates of 
the Piotest int Oiplian Asylum, wue selected foi the expeu 
meat Teuipei iturcs ucre obsened night and morning for 
fourteen day s, gn ing a total of 28 collective readings twelve 
collective leuhngs, oi 42 pci cent, gn\c a constant me m even 
mg tcmperatuie of 99 lahiciilieit, or over Five collective 
readings, oi 18 pel Cent, ga\e a higher morning than eiening 
temperiture Hiere were 500 individual readings On 13 
occasions, or 02 per cent of the 500 lendings, a temperature 
of 100 oi over was found On one occasion a tenipeiaturc of 
101 was recorded and on another occasion 102 was reached 
Of the 20 children examined 30 per cent showed a tendency 
to a constantly high tenipeiaturc of about 99 to 99 5 Fifteen 
months after these obseivations were made these children re 
mained in the same state of perfect health, no pathological con 
dition developing or becoming manifest to account for this ab 
erration from the normal The conclusions were that a 
higliei* or lower temperature may have no pathological signili 
cance, being purely physiological 
Dr A W Ives read a paper on “Thermotaxis,” dealing with 
the physiological process of heat production and dissipation 
Drs G W Moran, M L High Walter J Wilson, Jr, C G 
Jennings, W L Anderson and A D Holmes discussed the 
papers 

Dr Angus McLean presented an aneurysm removed from 
femoral artery, with report of case and exhibition of patient 
Dr Eugene Smith reported two cases of mastoid disease 
with operation 

Dr Don M Campbell repoi ted a case of large foreign body 
removed from the eye with the Johnston magnet The piece 
of iron and magnet were exhibited 


Cfyerapeutics 


Epistaxis 

All that is necessary in epistaxis is to fashion with a pair of 
scissors a dry plug of prepared sponge, in size and length com 
parable with the little finger of a 12 year old boy Soak this 
m boiled water, squeeze it div and insert its full length, gently 
along the floor of the bleeding nostril No styptic will be 
necessary The expansive piessure of the sponge increased by 
the coagulation of the blood will cheek the hemorrhage imme¬ 
diately Remove it in twelve hours and undei no circumstances 
allow it to lemaiti longei than twenty four houis 

— Sajous’ Cyclopedia 

Removal of Dressings from Wounds 
In order to relieve the pain and mitation caused by the re 
mov'd of diessmgs adhering to a wound, pour some hydrogen 
peroxid over the adherent part of the dressing This will 
rapidly soften the coagulated discharges and the dressing will 
come off readily This method saves time in prolonged soaking 
with ordinary solutions, and relieves the apprehension of the 
patient usually shown at each fresh dressing 

—Canadian Pract and Rev 


Jaundice 


Hie following prescription for catarrhal jaundice 
mended by the Iiiforma lledica 
ft Resinas podophy 111 
Ext livoaeyami 

Sapoms, 53. gi i\g s 

Lxt. rliei 

M Ft pil No x Sig One oi two pills daily 


is reconi 



Albuminuria of Piegnancy 

J mica W Me La no, in the Medical Nctcs, orders rest m bed, 
plenty of flesh an, skimmed milk diet, with no alcoholic 
liquois, half i gallon of watei—not liuncial—a day, to flush 
out the kidneys, a daily warm bull, uid the following pill 
m ly be given when ncccssvry 

ft Ext colocyntli comp gr n 

Muss® hydmigyii gr iss 

Lxt nucis vomicm gi 1/0 

Pulv aloes gi sb 

M Ft mluln No l Sig At bedtime 


12 

|09 

01 

03 


In ncute cases, if the pitient is pletlione, venesection is ad 
vised, or diy or wet cupping over the loins and fiee catharsis 
ft Hydrarg, cliloiidi nntis gr x 100 

Sodn bicnrbonntis gi xx 1|33 

M Sig At one dose 

If there is no relaxation of symptoms, induce labor as soon 
vs the ehild is viable 


To Lessen Labor Pains 

In a lecture on “Mechanism of Normal Labor,” Di Davis 
lccommends nn injection, per rectum, of 
ft Lactis 

Aqure, HI 3i 32 

Chloral bydratis gr v!xa 2 

M Sig Administer per rectum 

The above may be used during the first stage of labor to 
lessen pain As the head passes the vulva the patient is given 
sullicicnt chloroform to dull the sensibility 

— Monthly Rncyc of Sled 

Tapewoim 

The Medical Recoul contains the following prescription for 
tapeworm The synergistic combination should certainly ac 
eomplish the purpose foi which it is given 


ft 

Granati—pomegranate 

3iv 

1C 



Peponis—pumpkin seed 

Si 

32 



Ext aspidu—male fern 

3i 

4 



Pulv ergot 

3ss 

2 



Olei tiglu 

ni u 




Gum arabic 

3i 

4 

(12 


Aqute, q s, ad 

Svin 

256 


hi 

Sig At one dose, followed by a 

dose of rochelle 

salts 


The intestinal tract is first relieved as much as possible by 
giving the patient but little food and a full dose of rochelle 
salts 

To Retain Nutrient Enemas 

The instillation of a few drops of a 3 per cent solution 
of coeam into tile rectum by means of a medicine dropper has 
been recommended m order to aid a patient to retain an enema 
when it is given with that object m view, by this procedure 
the sphincter is partially anesthetized for a period of twenty 
to thirty minutes 

Wet and Dry Dressings 

R H Skillerii, as stated by the Phtla Sled Journal, advises 
as to when to use dry and wet surgical diesssmgs in dealing 
with minor operations, and as the general practitioner is 
called on to meet such eases frequently, we give his comparison 
of the efficiency of wet and dry dressings 

1 A dry dressing is supenoi to a wet one m incised wounds 

2 In contused and lacerated wounds a wet diessmg should 
be employed foi a week or two, followed by a diy one 

3 In caibuncles, boils and infected wounds, a wet dressing 
is indicated 

4 When pus has burrowed and sinuses exist, packing and a 
dry dressing are preferable 

5 In deep punctured wounds with a small onfiee, a wet 
dressing is better 

In all wounds of the scalp whether infected or not, a dry 
diessmg should be used 


ft 


M 


Chilblains 


Acidi sulphurosi 
Glyeermi 
Aqua: destil 

Sig Apply on lint to the 


3m 12 
3i 4 
3i 32 
affected parts 

Penna Sled Jour 
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Acute Bught’s Disense 

Stevens, in Phihi Med Journal, gives n siiniinaiy of an 
nlicle' by J M Biuee, which ippcucd in J‘iactical Medicine 

Rest in bed m a loom at not less thin GO F , llannel gar 
meats, bl uikets, no sheets, eueful musing, waim baths, 
mvei i old 

l he patient should be pi lecd upon i milk diet—diluted with 
w tin it accessuj—met is a pmgitive he advises the follow 
inn 


It 

Potissii biciib 

Oil 

8 



Sodn tirtritis 

gl x 


b(> 


Tinct nn intn eorticis 

111 \v 

1 



byiupi 1111 intn 

111 \\\ 

0 



\qu c destil , q s , id 

O 1 

12 


\r 

Sig At one dose 




\- 

1 '•time dunctic uul dnphoietic 




R 

Pot issii iccl itis 

gl \\ 

1 

33 


Potissii bicuboimtis 

gl \ 


GO 


Solutionis Am icet itis 

oil 

S 



1'iiict limonis 

111 \ 


Gb 


Sv mpi 

111 \w 

0 



Aqu c q s id 

oi 

32 


\r 

Sig At one doae every six houis 




in 

the 11101 c seveie cases v ipoi and 

hot 111 

baths 


< i'c piogiesses piopeily dilferent forms of fuinaceous foods 
n i\ be given in iddition to milk Then in succession, light 
vcgctibles, siibieid Hints iisli, liiwl oi gune, fit bicon The 
ill mi lie ut mil genci il strength should be w itched and with 
the meals in ibundiince of distilled oi vichy watei should be 

_ri\cii 

vs A DKIMv 

R PotisMi bit ut 3v 20 

byiupi q s 

.'que bulhentis Oi 512 

M &ig Dunk id lib 


One no stnnulnits md caution patient ibout sitting up, a 
ietuin to which should be graduil And at this tune picscnbe 
the tollowmg is in unstnnulating diuiotic mi\tuio 
II Fern et ainmonu citi itis 
Potassii citritis 
F\t sullc flu 
Spts etlieus mtiosi 
byiupi am intn, 11 
Aq destil q s, id 
M Sig At one dose tinee tunes a day iftei each meal, and 
_ivc i puigative eicli morning 


:i 


v 

S 1 ' 
m i 

in aw 
o' 


2 

32 


33 

33 

00 


Fetid Bionchitis 

X iphthalm is consideied by l)i Pnnot a most excellent lem 
• ilv 111 fetid bronchitis lie lelates two cases in which the 
iotoi vv is «o stiong tint it w is dillicult oi impossible foi peo 
jilt to stiy in the sime 100 m with the patient He presetibes 


the following 

R 


3i 


4S 

1G 


1 


Xaphthalin 
Alcoholis—absolute 

Syi pi uni vug 11 3 iss 

Ext scillm flu 3n 

Tinct aconiti 111 vni 

Sig One teaspoonful eveiv tlnee boms 

In iddition he oideied the following to be given alteinately 

w ith the above 
R lodoloimi, 

Calf 11 phospliati, it S 1 

Puh ipecacuanha; 

Ext liyoscyami, ha 
Pulv opn 

M 'rt‘“o“?uk No Sig One eveiy tlnee' tour, 

uni pit,cut wns cu.cil within a month and the m 

eighteen days 

Crusts and Fissures of the Nostrils 
R Unguenti hydraig ammon 

Vaselmi, ha 5 

2mci oxidi ® r , ,, 

Plurnbi acetatis ,® r • „ 

M Foi exte.nal application night andjnoinin^^^ 


gi vi 
gr iv 
m x 


30 

25 

6G 


015 


Venereal Warts 

t 

Foi a coiona of small waits just back of the glans pem» 
and traced to the mutative action of the vaginal secretions on 
1 sin f ice weakened by too much venery, use the following 
dusting poudci, and insist upon continence for at least three 
months 


R 

M 


Hydrargy 11 ehlondi nntis 

Aeidi tannici 

Bismuthi subniti itis 

&ig Use locilh iii 1 ducting powdei 


3ss 2 

v\ 1 

3ss 2 
—Shoemaker 


33 


Acne 

Acnc 111 its dillcient foi 111 s is not infrequently met with by 
the gcncial piactitionci Shoemiker, in the Medical Record 
advises the following ticitment in acne due to digestive de 
1 mgements 


R 

Creosoti 

111 Ss 


03 


Com oxilitis 

gr 11 


12 


Pepsnn puu 

gi 1 


06 


Strychnine sulphitis 

gi 1/G0 


001 


Tinct belladonna. 

m 11 


12 


Podophyllotoxim 

gr 1/10 


006 

M 

Ft capsula Xo 1 Sig One 

such to be 

taken aftei 

t uli 

meal mil at bedtime if necessan 




R 

Aculi s ilicy hci 

gi \\ 

1 

133 


Olci eucilypti 

m x 


66 


\cidi bouei 

3ss 

0 



Ungt znici oxidi 





Ungt iqu e ros e, 11 

53S 

1G 



M Ft unguentum Sig As a local application night and 


morning 


Hepatic Colic Gall Stones 

In the tieatment of hepatic colie the use of 11101 plnn may be 
uoided bv giving otlici piepaiations of opium accompanied 
with some antispasmodie Eacalogln outlines the following 
treatment in hepatic colic 

R Ext belladonna gi s= 03 

Ext opn gi 11 12 

OI theobiomatis, q s 

M Ft one suppositoiv—make tour such Sig One, and in 
one horn lepeat, then eveiy two hours 

Apply ovei the legion of the livei a flaxseed poultice unde 
with laud mum Give the following internally 

3i 4 
5111 96 

51 32 

alternating with 


R Sodn bicaib 
Aq destil 
Syr simphcis 

M Sig One teaspoonful eveiy half houi 

R Aeidi citi ici 
Aqua; destil 
Syrupi limonis 


3i 

5111 

oi 


4 

9G 

32 


M Sig One teaspoonful at a dose eveiy half hour 


16 


06 


Jaundice m the Newly Born 

R Ammonn chloridi gr 1 

Syiupi acacue ass 

M Sig A teaspoonful eveiy two houis 
The above is lecommended by Mussel, who advises it in 
the nnld forms He hist lecommends the administration 0 
mild laxative, as calcined magnesia or calomel, and P r 0 P.. 
elimination by the kidney's by giving potassium nitrate v 
diluted 

Vaginal Irrigation in Leucoirhea 
Lutaud, m the Medical Recoid, giv r es the following formula 
R Potassn chloiatis g r , 

Vim opn . 3l „ 

Aquae picis 3 1V 

M Sig Add two 01 tlnee teaspoonfuls to a quait 0 vv 
watei as a douche 

The following combination of creolm and hydrastis con ^ r 
the antiseptic piopeities of the one and the astringen pr 
ties of the othei . 

R Cieolin “ n 

Pulv ext liydi astis q s ad 511 1 

M Sig One tablespoonful to a quart of warm wa 
a day 
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Unpalatable Dings Made Palatable 

Ur L l*iejbui 0 u, m his ‘Pocket hoimulaiy ot Disuses of 
Children,” ollcis the following suggestions 

Along oncqiintci grtm, is disguised li} ten minims of lluid 
c\tr let jl}C}rrluzo, comp 

Animonii broimdum, iiiiiiionn carbon is, md eliloi il lijdras, 
one gi tin, lie disguised b\ five miliums of syi uiraiitn 

PoUssu biolniduiil, tlnce gi mis, is disguised b} tifteeii 
minims ot syi lurinlii 

I’ot-issii lodidum, one gi nil, is disguised bv one li llf drum 
aqui menthol pipeiite 

Quiinnu Indloehloi is, one lull grim, is disguised b} twenty 
minims st r uirintn 

Sodn sihejlis, tlnce gi mis, is disguised b} liu minims of 
-.vi simplex ind one dr uu syr cinnamomi 


UTebicolegal 


Admissibility of Decimations of Pam—ilic Supreme 
Court ot California holds in Gieen vs Pacific Lumber Com 
pin}, that i nurse being isked to state any complaints of pain 
and suffering heard is not objectionable on the ground either 
that the w ltuess is not an expert or of the ex idence being hear 
say It sajs that involunlii} declaiations and exclamations 
of a person’s present pain and suffering are admissible as 
tending in some degree to show lus physical condition Of 
course, when the a e declarations onlx amount to statements of 
his past condition, tliej should he rejected 

Alcoholic Insanity as Defense to Crime—In State vs 
Riglej, the Supreme Court of Idaho holds that where the evi 
dence shows a party made an assault with intent to commit 
murder, and the defense of alcoholic insanity is set up, it must 
clearly appear from the ex idenee that the pai tv making the as 
sault had no deliberate intention of doing so fiom motive of 
revenge foi a real or imaginary injury Ihe kind of alcoholic 
insanity which simply tends to accelerate the party in seeking 
levenge for eithei a leal or imagined injury and which is 
directed solely against the author of such injury, the court de 
clares, is a very different disease from that which is motiveless, 
and results in a meie delirious fancy and a muscle raised 
obedient to its impulse " 

Insane Delusions Affecting Wills —Prejudices, dislikes, 
and antipathies, however ill founded, or however strongly en 
tertamed, the Supreme Couit of California saj s, in re Ken 
brick's Estate, can not he classed as insane delusions, nor is 
every delusion an insane delusion Whenever one’s mind is 
tricked or deceived into a false opinion or belief it has been 
played upon, it is deluded But an insane delusion is the 
spontaneous production of a diseased mind, leading to the 
belief in the existence of something which either does not ex 
ist in the manner belieied—a belief which a rational mini 
would not entertain yet which is so firmly fixed that neither 
argument nor evidence can convince to the conti ary More 
over, such an insane delusion must have opeiated to cause the 
production of the wall which is under attack to justify a re 
fusal to probate it Then the court states that it is a char 
acteristic of monomania and insane delusion that when the 
conversation turns upon the subject the patient is dominated 
by it and can not conceal his conviction 

Examination. Twenty Months After Alleged Rape_The 

New York Penal Code contains a provision that no conviction 
can be had for rape on the testimony of the female defiled, 
unsupported by other evidence lo meet this, the fourth ap' 
pellate division of the Supierue Court of New York holds, m 
People vs Butler, that it was error to permit to be introduced 
the testimon} of a physician to the effect that during the time 
of the trial twenty months aftei the date of the alleged com 
mission of the crime he made an examination of the person of 
the prosecutrix, and found that she w as not a virgin, because 
that would not tend to prove that the female had illicit inter 
course at or even about the time averred On the other hand, 


the court su}x that it would undoubtcdl} have been com 
pctciit foi the defend nit to have piovcd that the gcmtil 01 
gins of the prosccutii\ at the time of the timl wcie in such 
Condition us io juiJinte that she w is then a Virgin, which, if 
the testimony was believed, would have exonerated him l'Ui 
thci tlong, the coin t siys that the ciinie of rape is a most, 
atiocious one ind one which most nutuially tends to enlist 
the sjmpatlnes of ill men, and, of course, of jurors, m favoi 
of the victim In such c iscs, wlicie, as a rule, the accused has 
no ucipon of dclcnsc except his own uncorroborated denial, 
the courts, it adds, should bo extiemcl} cueful tint no evi 
deuce of c tclidcncv to excite 01 influence the resentment ot 
jin 01 s, md which docs not tend to support the evidence of the 
piosccutrix, or to connect the defendant with the commission 
of the crime, should be pcimittcd to go to the jury 

Caring foi Employees Injured Outside Dine of Duty — 
the managci of i business corporition, the Supreme Court of 
Nebraska holds, in the case of Chase vs Swift and Company, 
his no implied intlionty to furnish medical aid and assistance 
to a sen int of the coiporation who has been injured outside 
the line of Ins duties Tins w is m action brought by a prae 
ticing phjsicinn to lecovei foi professional services rendered 
to employes ot the defend int corporation who had been m 
jured in some liunnei dining the progress of a strike The 
unplojecs in question had been brought from other points to 
take the places of stnkers, and the theory upon which the ac 
tion was prosecuted was that the superintendent, who had the 
duection and management of the company’s business at that 
point, had agreed to take caic of any of the new men vvho 
should be injured by the stnkers in consequence of having en 
gaged in the service of the companj But when, vvheie, or why 
the} weic injuied did not appear Undei these circumstances, 
ifter resolving ill doubts in the plaintiff’s favor as to vvhat 
the superintendent lgiecd to do and the extent he was author 
lzed to bind his principal, the couit holds that a peiemptory 
instruction was propcrlv given tlie jury to find foi the defend 
ant It says tint it was certain tint the men were not hurt 
wlulc m the actual sen ice of the company, and there being no 
proof that they weic assaulted by the stnkers, oi that there 
was an causal relation between their injuries and the service 
in which tliev were engaged, it adds that it seems quite clear 
that it was not within the appaient range of the superintend 
ent’s agency to employ a physician to attend them 

Minnesota Law foi Treatment of Inebriates Invalid — 
Chapter 200 of the Minnesota Laws of 1807, entitled “An act 
to provide foi the treatment of mehiiates by counties and 
prescribing iules governing the same,” the Supieme Couit of 
Minnesota holds, in Muiray vs Board of Commissioners of 
Ramsey County is unconstitutional m that it is special legis 
lation as to the affairs of counties, and is not uniform in its 
operation throughout the state By this act an attempt was 
made to remove the objections pointed out by the supreme 
corn t when it held that a former similar act was invalid which 
applied to the whole state but attempted to confer poweis and 
duties upon the probate judges beyond the jurisdiction authoi 
ized bj the constitution But the limiting, by its terms, of 
the operation of this second act to counties having a population 
of 50 000 or more the supieme court does not think a piopei 
classification foi legislation of this charactei Noi, if the 
primary purpose of the law was to protect the public from the 
results of drunkenness by cunng the mebnate, does it think it 
defensible to limit tile cure to one patient to each 10 000 of 
population lhe purpose of the law being to provide a bounty 
to needy mebnates, to the end that they might be cured of 
their disease, and the public thereby incidentally benefited 
there was, and could be, tile court declares, no reason, necessity, 
or propi lety for disci innmtion against any of them In short, 
it considers the classification on the basis of population, foi 
the purpose of legislating for the relief of such indigent me 
briates was purely arbitral}, and holds that the act was as 
clearly unconstitutional as would be a iaw providing foi the 
care of insane persons or the poor of a limited number of 
counties at the cost of such counties, and excluding the insane 
and poor of all the other counties of the state Irom the opeia 
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tion of the act In conclusion, the couit says that it is not 
to be umlci stood ns holding that a geneial act, uniform m its 
opemtiou tluoughout the state, providing foi the treatment of 
inebriates at the expense of the public, would not be a valid 
law , foi leolanmng the inebriate, who is incapable of self- 
lcspect 01 self suppoit, md lestonng him to society prepared 
agim to dischaigc the duties of citizenship, directly promotes 
the public welfiue 
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Titles marked with an asterisk (*) are noted below 
New York Medical Journal, Dec 8 

1 *TUe Operation Cor Hypospadias with Demonstiatlon o£ Threo 

SucccssCuIIj Treated by the borward Dislocation of the 
Urethra Carl Iieek 

2 •Hie Present Status of the Treatment of Prostatic Uyper 

trophy In the United States Itauion GultCrns 

3 Notes on the Hospital Scarlot Fever Service In New York 

City from 1S93 till 1S00, Inclusive William L Somerset 
1 • V Plea for General Anesthesia In the Tieatmcnt of Mammalj 
Abscess b rank II bleld 
5 ‘Mastoid Abscess Uulllu A Wright 

Boston Medical and Surgical Journal, Dec 6 
t> ‘The Ireiuneut of Placenta Previa by Ccsareau Section with 
Itepoit of a Successful Case Frauds D Donogliue 
7 The Duties of the Medical Examiner In Massachusetts Julian 
A Mead 

S V Cise of Ate via. Mind Blindness, etc , with Autopsy Ddvvlu 
U Jack 

0 Note on the X Rays as a Curative Agent In Certain Diseases 
of the Skin Fiaucis II Williams 

Philadelphia Medical Journal, Dec 8 
1 urther Rcmaiks on the Bisection of Fees, Surgical Dmm 
meis aud Drumming Surgeons G Frank Lydston 
V Tropical Ration (To be concluded ) J It Kcau 
Hie X-Rays In the Treatment ot Carciuomi Wallace John 
son and Walter II Merrill 

Principles of Asepsis Applied to Opeiatlve and Otbei Mounds 
of the I ye (To be concluded ) Ddvvurd Jackson 
11 •Suprarenal Gland In IIuv level Lewis S Somers 
13 »Sanitary Work in the City of Havana W A Blspliam 
10 Nasopharyngeal Mycosis with Itepoit of a Case P S Don 
ucllun 

Medical Record (N Y ), Dec 8 
17 ‘tuberculosis of the Lye Its Dlffeicntlal Diagnosis Pathol 
ogy and Tieatmcnt Charles Stedman Bull 
IS ‘The Treatment o£ Tumors by Dleetiolysls Mllliam B Ncftel 

10 Mutant heeding Louis blschei 

20 V Mistake In Therapeutics Ldward P Bullet 

Medical News (N Y ), Dec 8 

21 • Vn Improved Techulc In Amputations of Large Rectal Pio 

lapse George Ryeisou bowler 

22 *A Modification of the Mosquito 'lhcoiy Charles R Giandy 

23 ‘Heat StioKc us a Post Opeiatlve Complication C L Gibson 

24 CbJoralamid S V Clevengei 

25 State Sanatoria for Consumptives 

Ma\ou Klug 

20 * V Study of Diainage A M Pond 
27 A New Urethrotome George Rubin 
Cincinnati Lancet-Clinic, 

Dilatation o£ the Stomach from Piessuie on the Supeiioi 
Mesenteric Aitery, Vein, and Nerve on the Tiausveise 
Segment of the Duodenum Byron Robinson 
A Few Points In the Treatment 
Caiother3 

Case Itepoits H J Whltacre 

St Louis Medical Review, Dec 1 

31 Physiology of the Bile Charles SImttl“gei enJ . 

32 *Kemaikable Reduction of Mortality in t 

Acute Alcoholism J K Bauduy 
American Practitioner and News (Louisville, Ky ), 

33 Repoit of Suigical Cases John It Wathen 

Medical Fortnightly (St Louis), N 

11 xmsn s MKS B,l ” a 

BWOit of SS',o,eop,-M»M. S E 

Repoit of a Case of Brain Tumoi E L Croucn 

Blood Examination and Diagnosis B r 

Virginia Medical Semi-Monthly, (Richmond), Nov 9 

39 ‘Comparative Value of Laboiatoiy and Bedside Diagn 

40 The Functions of Medical Societies in Ne i SO n 

Medical Society of Vhglnla J A l Gray 

41 Repoit of a Case of Caiclnoma of the Stomacn T s 

42 Inuavenous Tiansfuslon with Normal Salt boiuuo 

Stone 


28 
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in Michigan Herbeit 


Dec 8 


of Fractures Robert 
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Injuilea^to tlic Wrist Diagnosis and Treatment Edward 

Maryland Medical Journal (Baltimore), December 

14 The Importance of Instruction In Medical Schools Upon the 

Whltr!dge 0n ° f M k i0r Prc3crl P tl on Feeding Andrew fi 

15 A Cnst of Acromegaly In a Negro Associated with a Low 

Grade of Giantism J Hall Pleasants 
10 A Review of Some of the Recent Work on the Phvslolon 
and Pathology of the Blood Thomas R Brown ® 

Archives of Otology (New Rochelle, NY), October 
17 ‘On the Inadequacy of Some of the Arguments In Favor o( 
Helmholtz s Theory of the Transmission of Sound in the 
Middle Lar Gustav Zimmermnnn 
IS Anatomical Investigations on the Hypertrophy of the Phir 
yngeal Tonsil J Hynitrsh 

Bulletin of the Cleveland General Hospital, July 
19 Pui aly sis Agitans Charles J Aldrich ' 

50 A Case of Ruptured Tubal Pregnancy Charles B Parker 

51 A Plea for Better Obstetrical Work Lillian G Towslee 

52 Spontaneous biactuic, Report of Two Cases Norman C 

Tailan 

53 Conservatism In Injuries of the Extremities Charles B 

I’niLcr 

51 Lplthelloma of the Vulva Norman C Yarlan 
55 Hay I ever Chailes G Foote 

American Journal of the Medical Sciences (Philadelphia), 
December 

5G *A Case of Malaria Presenting the Symptoms of Disseminated 
Seleiosls with Necropsy William G Splller 
57 ‘The Cortical Localization of Sight and Hearing Clarence & 
Good , 

5S * The leucocyte Count In Serous Pleurisy John Lovett Morse 
59 *lhe Operative Treatment of Cirrhosis of the Liver Charles 
II Frazier 

CO Report of i Case of Extensive Dissecting Aneurysm of the 
Aorta Herbert Swift Carter 

G1 ‘On the So called “Irritable Bladder’ In the Female Fred 
eric BIcrhoff 

Journal of Comparative Neurology (Granville, Ohio), October 
G2 A Contribution on the Cranial Nerves of the Cod Fish C 
ludson Hen lek 

G3 Notes on Piof Judson Herrick’s Paper on the Cranial Nerves 
of the Cod Fish F J Cole 

Gl b urther Observations on the Conditions Determining the 
Number and Arrangement of the Fibers Forming the Spinal 
Nerves ot the Frog (liana Vircscens) Irving Hardesty 
G5 Auastomosis of Nerve Cells in the Central Nervous System of 
Vertebrates N Woith Brown 

GO A Brief Summary of the Researches of Theodore Kaes on 
the Medullation of the Intracortlcal Fibers of Man at Dll 
ferent Vges Helen B Thompson 
Annals of Surgery (Philadelphia), December 
07 ‘Structure I racture and Refracture of the Patella Edwaid 
M Coinu . 

GS ‘Suppurative Pericarditis and Its Surgical Treatment with 
Analysis of Fifty one Cases Reported in Literature Charles 
Burnham Portei 

09 ‘The Radical Cuie of Inguinal Hernia in the Female William 
B Coley 

70 ‘Echinococcus Cyst of the Liver Russell S Fowler 

71 A Complete Seiles of Clinical Charts foi Keeping the Recor 

of Suigical Cases Charles H Frazier 

72 Result of Opeiation for Cancel of Penis Nathan Raw 

73 ‘Fractuie of the Spine Walter Lathrop ... 

74 Tmnspoiitoneal Ureterolithotomy Report of a Case In wn 

the Stone Was Located by the X Ray George N J Sommer 

Indiana Medical Journal (Indianapolis), December 

75 The Physicians Success from a Business and Intellects 

Standpoint David W Stevenson „ 

76 The Diagnosis and Tieatment of Gall Stones Jam 

Cm stens 

77* The Physician as a Sanitarian Hugh A Cowing na Hoa 

78 Method of Pieseiving Blood fei Laboratory lx 

William Dodds 

Obstetrics (N Y ), November ^ 

79 \ Contilbution to the Treatment of Rupture of the 

H Schmit w Cnt son 

A Case of Fetal Anasaicn and Strangulation A 
American Journal of Insanity (Baltimore), Oc o er ^ 
Some Statistics and Paitial History of the Insane 

ginla R J Pieston „ , , neceneratloo 

Some Thoughts Relative to the Etiology o 
Cbas E Woodiuft , 

83 Pumaiy Dementia Geo P Sprague Hitchcock 

54 A Study of Mental Responsibility Charles f.cnll 

55 ‘The Duty of the State In the Care of the wsa 

Kiaepelln , Roc t) 

SG On the Clinical Study of Psychiatry August n 
87 ‘The Alcohol Question A Forel 
SS Dementia Precox Getshom H Hill . 

S9 The Insane in Geneial Hospitals J M M Maher 

90 A Contribution to the Study of Ileieditary 
D Beny 


80 


51 
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A Semiannual Critical Digest of Somo of tlio Literature on 
Lplkpsy L 1'lorcc Clark 
Journal of Medicine and Science (Portland, Me ), November 
02 \n Hour In Orthopedic Surgciy Daniel 3V Marstou 

A Life Needlessly Sacrlllced 33 as It Incompetency, or Wliat’ 
D V Hoblusou 

Masso TUcrapcutlcs (continued) E n Judkins 
Canadian Practitioner and Review (Toronto), December 
03 Primary Sarcoma of the Right Nasal Fossa With Acuto 
Irontal Sinusitis and Orbital Cellulitis Perry G Gold 

smith __ _ 

Smallpox—Notes on Llghty Nine Cases 33 F Brynns 
Tubercular Disease of the Tubes with Acute Peritoneal In 
fection Herbert V Bruce 

Traumatic Paralysis of the Right Recurrent Laryngeal Nerve. 
H L Tremayue 

American Gynecological and Obstetrical Journal (N V), 
November 

The Relative Advantage of 3 r aglnal and Abdominal Section 
an Illustrative Case B I' Baer 
Turther Contribution to the Study of Pelvic Hematocele and 
Its Relation to Tubal Pregnancy George Tucker Harrison 
101 * Injuries to the Bladder and Ureters In Radical Surgery of 
Cancer of the Uterus J Wesley Bovec 
Sarcoma of the Uterua Associated \slth I ibroma of the Hound 
Ligament Report of a Unique Case John G ClarL 
A I ibromatous Uterus In Labor L rank A Stahl 
Report of Interesting Cases 1 rank 3V Talley 
103 ‘Ophthalmia Neonatorum Its Pathology Prophylaxis and 
Treatment John E. Weeks 

10G A Further Contribution to the Study of Tull Term Lctoplc 
Gestation Edwin B Cragln 
Medical Review of Reviews (N Y ), Nov 25 
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107 The Disposal of Putresclble City Waste F C Curtis 
St Louis Medical and Surgical Journal, December 
10S Twenty five Cases of Extra Genital Chancre Observed In 
1S07 ISOS and 1800 A H Ohmann Dumesnll 
100 The Essential I eatures that Constitute a Potent and Ef 
flclent Antiseptic Germicide Antiphlogistic and General 
Healing Agent Wm Hooker Vail 

110 Rectltls Operation Advised and Refused Blood Cured T J 

Biggs 

111 Aphrotone Wm Hooker Vail 

The Laryngoscope (St Louis), November 

112 President s Address American Laryngologlcal Rhlnologlcal 

and Otologlcal Society D Braden Kyle 

113 ‘Pathology of Adenoid Growths Charles 3V Richardson 

114 ‘Adenoids from the Standpoint of Hemorrhage Irving C 

Kimball 

115 ‘Nasal Synechia 31 D Lederman 

110 Myxo Fibromata of Unusual Size W Peyre Porcher 

117 An Unusual Case of Traumatic Rupture of the liembrana 

Tympanl George L Richards 

118 A Case of Hysterical Deaf Mutism Gordon King 

Richmond Journal of Practice, November 


110 ‘Renal Calculi with Report of Cases Stuart McGuire 

120 Malaria—Its Ltlology, Symptoms and Diagnosis H Stuart 

McLean 

121 Treatment of Retrodlsplncements of the Uterus Edward 

McGuire 

122 Bone Indammation and Sequences Hugh M Taylor 
Louisville Monthly Journal of Medicine and Surgery, December 

123 ‘The Medical and Surgical Treatment of Acute and Chronic 

Lymph Nodes of the Cervical Region H Horace Grant 

124 Medical Observations Abroad August Schachnei 

125 Repoit on the Use of the Subarachnoidean Injection of Cocain 

in Labor Walker B Gossett 

12G Neurasthenia A Clinical Lecture (to be continued) Curran 
Pope 

Charlotte Medical Journal, November 
127 The Treatment of Some Forms of Gastrointestinal Derange 
ment W Hosea Moss 

12S Hemoptysis and Treatment James A Burroughs 

129 ‘Renal Calculi with Report of Cases Stuart McGuire 

130 Report of Fourteen Tears Woik in Abdominal Surgery F 

F Lawrence 

131 Mental Failure from the View Point of the Physiologist J 

F Peavy 

132 How to Resuscitate the New Born Infant C W Canan 

133 The Value of Glyco Thymoline (Kress) in the Local Treat 

ment of Diseased Mucous Membrane George A Hewitt 
Illinois Medical Journal (Springfield) December 

134 ‘The Treatment of the Opium Habit by the Bromid Method 

Archibald Chuich 

133 ‘Everyday Headaches Hugh T Patrick 

13o ‘Treatment of the Sac in Very Large Inguinal Hernia M L 
Hants 

Carolina Medical Journal (Charlotte, N C ), November 
137 Living Animal Organisms in the Ear Francis R Packard 
non ~, ome Recent Surgical Cases It L Payne 
13b Criminal Abortion—Medicolegally Considered (Continued) 
J D Roberts 


110 Strong Urethral Injections During the Acute Stage of Gon 

orrhea P C Hutton 

111 Resection of Left Unit of Inferior Maxilla followed by Re 

formation of Bouc Geo P Reid 

St Paul Medical Journal, December 

112 ‘Laige Umbilical Hernia; Charles A 3Vheaton 

113 ‘Are National Leprosaria In the United States Desirable? II 

M Bracken 

114 Brief Notice of an Old Book Franklin Staples 
ihhnma MoHin.il Journal (Birmingham), November 


11C Puerperal Infection Its Causes and Prevention Senle 
Harris 

110 Some Views on the Race Problem R C Bankston 
St Louis Courier of Medicine, November 


117 Chronic Sprains Robert 3V Lovett 

14S ‘The Home Treatment of Tuberculosis 3Vllliam Porter 

119 ‘The Functions of the Ovary C It Dudley 

150 Calculi of the Kidney and Ureter Henry Jncobson 

151 Some Observations on a Case of Internal Hemorrhoids 

Felix Garela 

Georgia Journal of Medicine and Surgery (Savannah), 
November 

152 Treatment of Appendicitis James B Morgan 

153 The Modem Woman Her Abhorrence of Maternity and the 

Sequel Ralph M Thomson 

154 Difficult and Obscure Pus Cases In Pelvic Surgery In Women 

33'alter B Chase 

155 Increasing the Therapeutic Value of Cod Liver Oil by the 

Uidltion of Free Iodln and tree Phosphorus Louis J 
Lautenbach 

New England Medical Monthly (Danbury, Conn ), December 
150 Observations on a Few of the 3Iedical Questions of To day 
C B Newton 

157 The Treatment of Morphln and Liquor Habit Compared C 

D Patterson 

158 Life and Evolution J L 3Volfe 

159 Sedatives John O Jones 

100 Degenerative Results of Defective Heredity Charles Denison 

101 Creosotal (Von Hoyden) In the Treatment of Pneumonlu and 

Acut4 Bronchitis J 33 r Frleser 
1G2 The Therapeutic 3'alue of Uiotropln Eml] Suppnn 
1G3 Hypodermoclysls G A Gilbert 


AMERICAN 

1 Hypospadias —Beck first notices the frequency of this 
condition and the inconvenience and sterility which usually 
accompanies it, and discusses the different methods of opera 
tion to relieve it The method that he has followed, of which 
he leports three cases, consists in dissecting free and dislocat 
mg the urethra forward so that a new canal does not have to 
be created, the existing urethra performing its function The 
internal surface of the tube remains intact, the unne does not 
come in contact with the wound itself and the use of the 
catheter can be discarded He gives the technique of his 
methods in full, for which the reader is referred to the article 
itself How apparent are the advantages of his method for 
forward dislocation is best illustrated, he says, by the many 
more or less useful modifications which hav e been proposed 
during,the short space of three and one half years since its 
introduction 

2 Enlarged Prostate —The various operative measures for 
the relief of enlarged prostate are levievved by GuitSras The 
ligation of the internal iliacs is a matter of ancient history, 
castration has had its day, and vasectomy is little used m this 
country The two operations most in vogue are pi ostatectomy 
and the Bottim operation, each of which has its advantages 
The indications that should help to decide which operation to 
perform, are 1, age of the patient, 2, size and shape of the 
prostate, 3, the condition of the kidneys and liver Age is 
important, as the older the patient the less the resisting power, 
therefore, in very old men if the prostate is of the right va 
riety, the Bottim operation is preferable, though old age is not 
m itself a contraindication to prostatectomy Very large 
prostates, such as have the feel of an apple or orange on rectal 
examination, are favorable for enucleation, while smaller ones 
m which theie is a distinct impediment in the prostatic urethra 
on introducing instruments, together with a considerable quan 
tity of residual urine, are the best for the Bottim The con 
dition of the bladder is less important than that of the kidneys 
for treatment will do much to benefit it, but bad kidnevs are 
always contra ndications, and if they are damaged in any way 
and operation is demanded the Bottim should be the choice 
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though not itacit entiioly tut liom il ingei Tito technique 
ot both opm it 101 ib ib dcseubed The utthoi’s own lnethod of 
putoitiling pioatutcclomv is by wlint lie cilia the lecto 
iL’bicil method though no pint of the opciation piopu la per 
toi lut'd l>\ the leetuin, the lingua being simply macitcd into 
it to c\cit dnect conntei pic-suie and guide the opciiiting 
liugti lit hi at pel foiilia aupi ipubic cystotomy, putting le 

tuition Ml till is into tin bl uldei will on e ich aide ot the in 
eiaion V euetul mtouaicii pilpition is then mule with the 
hi at uul aitond lingua of the left li mil while the light Imgu 
ia m the bltuldu mil i visiul e\ limn ition is nude with an 
eleitile light iiuutiil into the bladdu A pan of closed 
■'Ci-oia m then liitiodueed into the suiface of the enlaigcd 
-,1 mds until tlte b! idea ire felt to pieaa the piostate igainat 
tin hngeia ol Hie kit hand m the tectum which recognize 
whotlici tin au-aoia aie in tile light poaition 01 not 'the 
hi idea lie then opened mil i cut ia nude tlnougli the hhuldei 
ti-aiie eouumg tin gl uul in a lun eoiicapondiiig witli the 
apin between the two lingua mil the lectum The fore 
lingi 1 ol the light hind ia thin nisi i ted into Una cut tlnougli 
the hi ultlu mil guuhnlly woiks ita \v n between tiie capsule 
uni tin glint! Countei picaatue with the leetum lingeia is 
kept up ind the tnnioi enucleited by tlie right foiefingei 
the gl mil hiving beem enuelcited, then ia llw tys fiec hoinor 
ilugt, mil uu hot watei should be ni|ccted fot two oi tlnec 
nnnutea tlnougli the atipr ipubic opening while the auigeon 
w laliea lua hinds lie then pisaca i grooved sound, pictei ibly 
i lithotomv guide,tlnougli the uiethi t into the bl tddci, liaving 
brought the pitient into the lithotomv posture, he inpidly 
<uta tlnougli the inunbi mous uietlmi mil pushes a huge peri 
neil di.linage tube into the bl idder, which he fastens to one 
Mile ot tlie puiucil incision The timshnig steps aie to put 
two eitheteia into tlie bl iddei aiipiapubicallv, with gauze 
di am bcaido tin in mil into the e ivity nude by the removal of 


the piostite Fistui tlicae into the akin ot the bl idder wall, 
tlieii sew the bl iddei w ill up to the drun the surgeon then 
doses the ibdomnul wall, ineludiiig the ftscia, muscle tnd 
akin, ia i u i- the di un The Hoot of the posterioi uiethra 
should be cut tlnougli fiom lbove downwaid before the pel meal 
tube is left peiiimiuith in place, to prevent the formation of 
i pocket, which would ictuid the cure The iftci tieatmcnt 
consists in an enema tnd a hot bottle to the feet, the fiee ad 
miinsti ition of watei and the hypodeinuc injection of 
atrychini 1/30 ot i grun every four hours, with a lepetition 
of hot saline enenu alternating with the strychnia The 


aupiapubie tube can be icmoved in a week, and the peuneal 
one in two or tlnec weeks Diamage m these etses tlnougli 
the supi apubie opening is by the siphon method, into bags 
hanging it the side of the bed It is well, both befoie and 
afteT the opu ition, to give urotropm in lOgiain doses three 
tunes i du\ A milk diet of two or tlnee quaits a day is ad 
usable The bowels should be moved by some saline watei on 
the second dav In conclusion, lie says that he consideis the 
opciation ot piostatectomy still in its infancy and it will some 
dav be simplified 

4 Mammary Abscess —Field advises the use of general 
mesthcsia in cases of mammaiy abscess, as the condition may 
icqniie it lie was biought to this view by the case heie le 
no! ted It is impossible in deep inflammation to know in what 
lliiection the pus has bun owed or how many lobes may be 
ifleeted, and this can be detei rained undei geneial anesthesi 


mil opciation peifouned 

5 Mastoid Abscess— Wnght muarhs on the development 
of the anatomical conditions of mastoid abscess with s P ecu 
It," * reported by Ha,..g-U> m a lotmer number o 
the New Yo>l Medical Journal He says eaily lecogmtmn ot 
Urn S of the perfoiation with 

pi event mistoid complications m those a “ = J 
Piussak’s space with peifoiation of Shrapnel 1 s membrane 

C Placenta Previa-According to Oonoghuc m ieview.ng 
the opinions of vanous authentic* togethe with 
cases tlut aie made, Cesanan section is pre erab V* P “ 
previa ovei other operations m 1, eases o ™P j)n ’ 

2, m eases of pievia m pnnupaire when signs 


teinal exhaustion ue evident, 1, when the condition of rigid os 
Is piescnt, l, wheie theie la a lustoiy of pievious operative de- 
'neiy, in ti.msw-iM positions, and m eases of prolapsed 
und when the eonl is not easily letmnible It is the easiest 
ot all celiotomies anil in liinly evtiv luge community it is 
po-sibli to obt un an opu itoi cipiblc of performing it under 
atilit aseptic mil uitiseptic precautions md the second opera 
tumisiasni tli m the fust He ltpoits i f ise where the opera 
turn w i- peifouned in a 1 loomed eountiy house, with an 
oiilumy uuintiv nuise, with such appliances as were leadily 
avail tbit md with complete success 

11 Tropical Ration—In this instillment ot his paper 
lvi m desi i ibis the <oiulitioiis in the Grated States aunj as 
eoiiipmil with foieign ulines, and notices the lequned tropical 
diet He thinks tint the appetite is lessened by long con 
tnnud hi it md is moie c ipucious, and tint theie is a greater 
deni md fin the ctttbohjdiatcs in the foiiu of fiesh vegetables 
mil Hint- with i less need for fats oi the heat producing 
toods, anil less stimul iting pioteids in the foim of meat He 
fvvois the n-e oi ue ncely, holding that this is not merelv an 
lequned habit, but is of value in diminishing the amount of 
watu h quilt'd, mil ils 0 is pi eventing the soldieis fiom taking 
vv itu fiom suifiet wells, tlnis gnaiding against infection 

14 The Supiarennl Gland m Hay Fever—Someis e\ 
pent nee with twenty one cases of hay fever treated by the use 
of the siipi ul '11 il gl md intei nally li is not been favoiabletothis 
ltmedi, and not only r the liayfevei itself, but the attacks of 
isthni i which occm habitually dunng the hay fever season 
weie men t-cd md bee tine moie intense He believes the drug 
hail i email iction in piodutnig this svinptom Othei un 
pleasant svmptoms were nausea and i -eiisc of chest contrac 
tion preceding the astlini itie attacks He does not deny the 
v ilue of the lemedy in its local application but consider it 
not warranted for internal use 

15 Sanitation m Havana—Bisplnm gives an account ot 
the deplorable sanituy condition existing m Havana at the 
time of the Ameucan occupation, the unsevvered condition of 
the city tlie foul markets, hospitals and unclean stables, cabi 
nets, etc and the improvement which has been made undei the 
imeiiean administration 

17 —See abstract m Tiie Jouhxal of Novembei 3, p H72 

IS Electrolysis in Tumors —Neftel calls attention first 
to the fact that the ongmatoi of electiolysis and galvamza 
tion toi treatment of tumors was Gustav Crussel, a Russian 
piaetitionei He made his lesearches in the 40’s, but was ovei 
looked, although he completely and coneetly laid down the 
lational indications for the tieatment He attributes the un 
muiuty fiom complications that follow this method largely to tie 
esc tpc of gases developed in the living tissue, especially ozone, 
peioxid of hydiogen, ehlorm, which fact lenders the electiolys>» 
piotcss the most efficient antiseptic, the pirt also plaved y 
the acids is mentioned He consideis it an ideal antiseptic, 
since it can leach the most hidden places and cavities inaccessi 
ble to othei antiseptics The at tide goes into detail as to e 
chemical and physical action of electricity, the effects o ie 
cuilent on the tissues, the action ot the two electiode-, ec 
He considei s the treatment of benign and malignant tumoi -> 
be based on entnelv diffeient principles In the lattei oj^ 
aim is to pioduce m one opeiation by the action of t e 1II ° < ’ 
the neci otic destruction of the tumoi nnd all the m ce 1 
genns of the smioundmg tissues This must be accomp is 
m the eaily stage while the disease is yet local and the '“‘j^ 
tic glands aie not infected and deposits lacking m 
oigans The effect of such an electiolytic opeiation in 
relief of all the morbid symptoms and complete iccoveiy ^ 
tieatment of benign tumors is based on a differen P u ” 
that of inducing by the action of the cathode regressive ^ 
moiphosis, molecular disintegration, absoiption an a 0 , 
The remamdei of Ins paper is taken up with a descrip 

19 Infant Feeding—The most nnpoitant V°J nt > 
to Fischei, in infant feeding is to have puie cov s 1 J n0 j crD 
can onlv be obtained fiom a reliable dairy vvheie J 0 , t ] ie 
samtaiy rules aie observed and the hygienic con 
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COtts IS pel feet Gltlscpsls 111 tile st ible Is LsaLIltl ll We 
bhoulil inutile nitUK in leuling, the mfmt iu.uies inw 
milk liom ita motliei, uul wi aliuulil, tluittoie, lollow tlna 
m utiliu il lulling 1 lie pi mcip il objection to i iw milk la 
its tout munition with \ uioua pithoginic bieteui, but this 
la leduced to i liitiiiiiium n the ilioic mentioned conditions 
ire obaeiied the Uae ot atenli/ed 01 boiled lililk 13 ll ible to 
produce aciuw , it undugocs i aort ot dc iduiing ill tile action 
of he iting 01 boiling rhoaplioiua mil tenic pioteida aie le 
quired to be given in i lning toim Licli child la i law unto 
itaelt md we muat notice the following lictois to bo aitialied 
that it is time mg 1 ilie ml mt muat ippeu - limited Utei 
taking ita bottle 2 No eoiniting d Mo eobe 4 ilie bowels 
muat moee it leist once oi twice in teeonte loui liouis with 
eellowisli white md medium aolt stools 5 'the infant should 
aleop f lom tour to ei c ht liouis it i time dm mg the night b 
ilie weight, taken ugulirle once a week should show 1 gam 
ot it hist b oi S ounces weekle and if no incicasi ia obacieed 
the ic i-on should be studied uul be ill me ms the food ihmgcd 
He gieia i tabulated st itement ot the quintily, propoition of 
w itei and the fieipunee of feeding foi infiuts of ill igea up to 
si\ to eight months He agrees with the sentiments of Pro 
fe aoi Jieobi legal ding the u-e of modified laboratoiy milk 
He has not iound it -o useful to children md the theory does 
not work well in pi icticc When the milk disigrees ind the 
mfint’s stomach aeill not tolerate it, counting is proioked, oi 
bowel disorders follow milk should be stopped 111 such cisea 
lie Ins seen good lesiilt- ill many ea^es follow the use of 
almond milk lindi b\ scalding oi blanching almonds, then 
beating them up using in ounce of watei for each ounce of 
bl inched ilmonds nibbing up this nnxtuie md then c\picssing 
it through cheese cloth i’lus should \ n Id in ounce of almond 
milk lor each ounce of ilmonds used and can be made at home 
and be found sometime a quite serviceable m the treatment of 
suiuinei complaints De\trmization of foods, chielly the 
ceicalb, is successful ill children having subnormal gastne 
digestion It should be used during illness only and is not 
advisable foi healthy clnldien Iiequenth the infant’s 
stomach requires assistance in the assimilation of food, and an 
examination of the stomach contents hows a deficiency of 
hydiochloric acid Hence it seems moie beneficial to give the 
infant seveial drops of diluted hydrochloric acid after feeding 
In conclusion he remarks that two drugs must always be con 
-ldeied m the management of inf mt feeding especially in dif 
ticult cases nuv vomica and malt 

21 Rectal Prolapse—1 he method described by l'owlei con 
sists in the use of the combined lithotomy ind IT endelenbui g 
position during operation undei spinal cocainization the pa 
tient being perfectly conscious and able to extrude the pro 
lapse, thus doing away with the need of tiaction A cuff at 
the mucocutaneous margin was turned back for the puipose of' 
preserving the normal condition at the lectal outlet and at the 
same time pumitting the removal of all lelaxed and ovei 
stietched mucous and submucous stiuctuieb at this point It 
ilso provides a coveung foi the sutuied edges of the stump 
of the prolapse and diminishes opportunity foi subsequent 
infection The thud advantage in the opeiation is the step 
by step application of first, a suture and then an extension 
of the incision through both cylinders to correspond with the 
sutured area in this mannei avoiding exposure of the peri 
toneal cavity to infection He does not claim that this opera 
tion possesses all these advantages exclusively, but he has not 
-een these heretofore combined 

22 The Mosquito Theory of Malaria —Gi andy, while 
i ecognizing and accepting fully the mosquito theory, finds some 
' difficulties m assuming that the plasmodium finds its life cycle 
exclusively through man and anopheles If this is true then 
the depopulation of a region for a short time would extirpate 
in Uarn, which is not the case He suggests that while in a 
certain number of cases malaria is directly transmitted through 
man bv anopheles, he thinks the latter can and do obtain the 
organisms from other sources than the human blood All the 
arguments in favor of the mosquito theory apply equally well 
to this modification of it The objection that malarial or^an 


isms hive noil been iiiltuiul \i tilm illv is not sulliuent to 
ova thiow the ule i No othei pninsitic piotozoon lias been 
eiiltund uul vet tliei exist in v il ions conditions lie also 
thinks tint the objection tint they line never been found fiec 
in inline is ot little value, since tlicv might easily be over 
looked This niodiheition he holds comes ncaier to filling all 
the conditions and maiming ill the objections tlnn the othei 
tlicon tint lcquncs the exclusive transmission of the genus 
tlnough the cycle of mini and mosquito 

2J Rost Opel fttive Complications from Heatstroke — 
Gibson believes tint heat Ins caused celt mi unfortunate com 
plications occumn 0 iftei opei itions uul depressing vveathei 
should be coiisidcicd by suigcons ill this speci il point of view 
He ltpoils two eises of opeiations loi appendicitis ill which 
he believes the element of heat stioke produced i verv serious 
compile ition In one the symptoms vveie gi iduilly lelieied 
hi the ipplieition of cold, in the othei the patient ultnnitclj 
succumbed lie does not wish to s ly tint the Slimmer se ison 
is not luoi ible foi opei itne woik, on the whole, cises seem 
to do bettci, is they ue moie fice fiom pneumonic disoiders 
md the liicieiscd iction of the skin supplements the efforts ot 
dHinged kidneys, nnd good circulation is kept up, but lie 
wishes to eill ittention to the f ict that the beneficial effects of 
licit nnv become misdirected when aecompinied with unfavor i 
bio itmosnheric conditions 


2(> Drainage—The puipose of this paper is to show that 
drainage, insteid of being i necessity, is ot value in compara 
tivelv few ciacs ind of dannge m others Pond considers that 
the idea of di linage to prevent pus formation is unscientific, 
is its lriituting iction his ictuallv the opposite effect. While 
we must still diam some of the septic cases, yet in abdominal 
injuiios for instance, the peritoneum can take caie of poisoned 
cells of infectious material better than it can make immune the 
sui tacos constantly producing sepsis Salt solution may be 
valuable in such cases, in sterile cases drainage is not only 
unnccesaun, but absolutely detrimental 


32 Acute Alcoholism—Bauduy considers that all foi ms 
of acute alcoholism have a tendency to self limitation, that 
tliei alwavs result from an access or abuse of alcohol, and not 
from iny sudden withdrawal of the stimulant He therefore 
claims that it follows as a coiollary of the first of these state 
ments that the tieatment must needs be expectant The sys 
tematic ndmimstiation of opiates is unjustifiable and full of 
dangei He has had 1129 cases with only 14 deaths, a moi 
taliti of a little ovei 015 pei cent as compared with some 
statistics of otheis, who had a peicentage of even 10 pei cent 
oi moie He ilso would withdraw all alcoholics during the 
attack of acute alcoholism, there is no need of adding to the 
poison In conclusion he recapitulates his ideas and holds that 
in this disoidei, as m manv others, the vis medicatrix is fully 
ulcquate to produce the happiest results 


“““ -neusiae .diagnosis —The subject heie 
tonsideied is tlic comparative value of laboratory and bedside 
woik The author fiist notices the over enthusiasm on the 

?u e 4 h i l nd and the Ultra conserva tism on the other, and holds 
that the true position is nearer the formei than the latter He 
enumerates some of the causes of failure of laboratory woik 
fust among these is the mattei of personal skill There are 
manv physicians who have not the first idea how to recognize 
what they see under the microscope oi m the tests, and he 
notices a few eirors mistaking leukemia for chrome malaria, 
urates foi albumin m Heller’s test lint or scratches for casts 

Woo f eelIs 01 e ' en the pale centers of normal 
ed blood foi malarial paiasites, certain peculiar refracting 
lines for tubercle bacilli, etc In the laboratoiy manamin 

esty which ' 6re n an ° ther qUahfym S fa <=tor, that of hon 
esty which requires him to avoid surmises and make sure that 

PrachLne ls £aid ls ' vlthou t the limits of absolute certainty 
rr 'T rS ° fai ‘ t0 maU P r °P er specimens, frequentlv 
sending them in conditions in which laboratory examination 

"Hr C ' alS °/ allUre t0 send the correct history of the 

,nnV a C °T° a faUlt aDd ,astlv ’ he mentions the restric 
ns"under which the laboratorian is often forced to work 
Ceitain possibly useful tests are not desired when the labora 
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touau could at ouce bay that nothing could be obtained by the white count is of value m two wav, 1TI , 

one demanded l’o make the icsulls of the labmatoiy woikei in pleunsy If the physical Lns douhffm“ 8 T £‘ 01 Ser0U3 

duigtioais comp no with those of the clinici 111, we must fust luicocvtosis the cLd.hm, , u ° 1 * doubtful and there is no 

«» < “* «' >* '» - U,n case, only Loot o, Z, but S',fa Z P T"“ 

.0.1 0 the piticnt is of value In another elms of cases the and a continuous kucocytos™ so™ 
iboi itoiy .lone cm furnish an .ccuiatc diagnosis, uid tins 'ihc white count in scions pleurisy ahords no info 

includes d, .betas, iciul dlcctions, blood diseases, eutun nco to the dm .t.on of the process the anmm.t of a° Q 

tion 11 *^ Uld 1 th . clu 2h stl11 a thnd cllss w),clt 1 eonibm. its meiease 01 diminution The ntm.hp.rnf 
tion ot both methods is icquued and ccilam othus in which 


my given erne miy v u\ within wide limits He sums up the 
prietieil points ol his p .pci us follows I Piaetitioneis 

should possess sullicicnt knowledge ot laboi itoiy metliods to 
apply them loi themselves m simple eises 2 Heie, as in all 
speu titles, the genu il piactitionu should promptly' iccoguize 
the eises which tic beyond his own skill and lefei them to ail 
expeit J The pi ictitioner may simply send mateiial foi 
eximniiition whole the nituie of the rtquiied investigation is 
eleu uid whue the cluuactei of the matenai permits, but he 
should at leist know uid follow the propci method foi its 
collection and pit'seiv ition, or, not knowing it, should take no 
step without infonmng himself on this point 4 A bnef his 
toiy, containing only salient points, togelliei with the ap 
patent clinic il diagnosis, should, if possible, accompany all 
specimens 3 The laboiatoruin should be called 111 as a regu 
lai consultmt m those eises in which the diagnosis is very 
obscuie, uid should be given full scope to make examinations 
in whatever duection he may deem best 

47 Transmission of Sound m the Middle Ear —Zimmer 
mann’s papei aigucs against whit he consideis fundamental 
eriois as regaids the transmission of sound, viz that sound is 
transmitted thiough the channel of the bones to the fenestium 
ovale instead of bung earned Horn the membrana tympani to 
the air of the middle eai and thiough it conducted to the lobule 
and capsule without needing any conduction through the chan 
nels of the ossicles He tries to show the inaecuiacy' of ^orae 
of the lcnurks and proofs advanced in the favoi of the Helm 
holtz theoiy 

50 Malaria Simulating Multiple Scleiosis —Gases of 
m liana allecting the nervous system aic, as Spiller lemarks, 
not iare, but the case lieie given is of value as showing the 
symptoms ot multiple scleiosis, as intention tremoi, localized 
ataxia, tiansitoiy hemipaicsis, headache, veitigo, drowsiness, 
diplopia, nystagmus, scanning speech and exaggerated lefie.xcs 
vveie all present Malaml paiasites weie found in the blood 
vessels throughout the biam and cold The case show’s that 
symptoms of disseminated sclerosis, as the author lenmiks, 
in vy iesi.lt fiom untiting vascutai lesions, impel feet nutu 
t.on and poisoning of the neivc cells without the foimation of 
multiple scleiosis foci The papei also gives an mteiesting 
lfisuine of the hteiatuie of simular cases, and especially no 
tiees the papei ot Torti and Angelini 

57 Cortical Localization of the Sight and Hearing 
Good icports a case, with post moi tern, in winch theie was 
blindness and deafness due to lesions m the left occipital lobe 
due to old embolic softening caused by blocking of the postenoi 
eeiebul aiteiy m the left henuspheie, togethei with dissem 
mated lesions in the couespondmg legion of the light The 
coitex of the mesul smfaee of the light henuspheie, together 


a3 

diminution The numbei* of white cells is no t 
mlluenccd by the picscnce of blood or microscopical pus m 
the iiutd 01 by the dcgice of fever 

59 Hepatic Cirrhosis—Fiaziei icpoits a ease of liver cir 
lhosis m which operation was perfoimed to open the channel 
foi the 1 chef of the obstiucted poital circulation, and tabulates 
similu eases that have been reported The indication for the 
opeiation is the presence of ascites due to obstruction of the 
veins of the portal system when the obstruction itself is due 
to einhosis of the livei, the livei being still functionally active 
The technique of the operation is simple Local anesthesia is 
pieferable An incision three or four inches in length is made 
in the medi in line or on the border of the rectus above the 
umbilicus The peritoneum of the adjacent surfaces of the 
dnphngm, liver and spleen, lespeetively, and the peritoneum 
on cithei side of the wound are sacrificed with a blunt curette 
01 nibbed with a gauze pad The latter proceeding causes leas 
bleeding, it the same time exciting sufficient peritonitis to 
liisuie adhesion The omentum is sutured to the parietal 
pei ineum foi a distance of three or four inches on either side 
of the wound, and to the margin of the wound itself The 
eiaeuation of the fluid completes the operation, the wound 
being closed without drainage Drainage has been used in 
several cases, but the author thinks it better to omit it as it 
can liaie no good ellect on the lesion and introduces an addi 
tional element of risk Fraziei, while admitting that expen • 
once is as yet very limited, holds m properly selected cases 
where the liver cells are not yet devoid of function and where 
internal medication and paracentesis fail or where there is 
no serious conti amdication the operation has a future It is 
a last lesort in hopeless cases, and it is so simple in itself 
and the dangei so slight that the piospects of the mode of 
tieatment becoming an established one seem bright In his 
case the lesults were good 

Cl Irritable Bladder in the Female—In the conclusions 
of Biei hod’s aiticle m regard to the question of irritable blad, 
dei, he says as follows 1 The term “vesical hyperesthesia 
01 “liritable bladder” is in almost every case m the female 
erioneously applied 2 As a true neurosis, vesical hyperes 
thesia laiely occuis 3 Where vesical hyperesthesia exists i 
does so only as a symptom, m the majonty of cases as a dues 
lesult of some change in the vesical mucous membrane, m t e 
mmoiity as an mdnect lesult of change, in otliei organs a 
jommg oi neai the bladder 4 The diagnosis of the causa ive 
factor must rest upon a thorough examination not only o e 
bladdei, but also of the uiethra and the genital and pelvic or 
gans as well 5 The treatment must be directed both agams 
the local changes and the causative factors 

G 7 Fntella Fiacture—The etiology of patella fracture > s 
pai ticulai ly discussed by Corner, who first notices t ie S T 
tuial conditions The fractuies of mdnect violence are * 


with the "ieatei pait of the lingual and fusiform gyri, liad ™ — — “““"“7“ T "Al th.nks that the lower 

been destroyed On the convex surface the superior and middle that are more particularly noticed He thinks t ure3 

oecn ues^oy , . , mj ie on i v part of poition of the patella is its weakest point, anu , 

occipital gyri were also invoWed m boUi JY V t Ueie the upper fragment is larger are mo.e numerous th 

the biain the author found in act that had any thosc whel /f he low = ei fragment exceeds Fractures of Je 

the vision was the ng all « ° ’ ,, riatient letamed centei oi lower half of the bone foim about S3 per cen 

counts foi the little perception of sight the cases Fracture of the patella by mdnect v.olence is rally 

The conclusions of his paper aie degeneration of the due to exaggeration of natuial forces that have given 

«>« cortical visual n.eas will lead to a™ mt er„,T architecture of the bone Thins .» 

cells m the geniculate ganglia and the corpora ,»»«. .m espeeuee above mentioned Besides the .W ■ 

and to a degene.atao. of the nerve «be,s of of the bon. there „ a .tall more important faetom^”; 

and nei ves 8 The macula lutea of one . t ^ e situation of the line of fracture This is the ° 

With the opposite angular gyms „ an ev knee is flexed at the time of the accident The ccn i ^ 

5S Leucocyte Count in. Serous Pleur 7 , 0 _ 0 f the bone varies a good deal, but for practical p P' t 

animation of twenty cases of serous pleurisy w e ous nm y be said to be just below the middle of the a ^ a 0 fraC 

eyto count w», mad. da.ly, Mo.se conoludes 2 “ ”n «em. flew the eond.t.on in which 84 per M.1i ofi 

pleurisy iS only exceptionally accompanied y . Th0 tures occur It would also appear that oblique fra 

the number of white corpuscles, and then internatt y 
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Ik iuoil common, thorn'll few lie rcpoited, m 1 iu. 1 i is explained, 

Ik think', by tin. net tint sin ill degrees ot obliquity aie o\ei 
looked lie liuds ilso tint fi letuies of the p ite.ll i lie less 
common in fern lies tlnn ill miles ill v intio gleatei tluin is 
tile else ot othei liietuies of the lowei limb brictuies me 
more common ill ill lies of the p itell i ind ill females ot the 
femur It is not lllfrequeiitla the else tint the pntellu is le 
Iiictuied, mueli more frequently tlnn the long bones of the 
leg lhis is c\pl lined by the lueeluinic il conditions its 
situition o\ei in letixela functioinl joint, mid also to two 
other conditions due to the uptight position, nuiiely, m ntio 
phie condition of the bone mid the comp mtiielv low situation 
of the femor il eondales, due to the lei itiacla slioit ligunentum 
patelle Lithei tile bone itself oi the libious union liny he 
c e\ ered, ind the s line piedonnnance of miles oceuis in this 
iccident is in the lirst fi icture He suggests that the failure 
of ossihe ition of the bone is due lirgclv to the fict tint being 
a sesimoid bone it lieks a penosteum, and the osteogenetic 
power must therefore be coniparntnely small unless there is 
close approximation of the fragments 
CS Suppurative Pericarditis—After lenewing the con 
ditions and their literature. Porter sums up in the following 
conclusions 1 Pei icardotoniy is indicated m ill cases of 
suppuratne pencil ditis 2 Beciuse of the uncertain ind 

lining relations of the pleura, ind because of the intciior 
position of the lient wheneiei the pericardial sac is distended 
by fluid, aspiration of the pericardium is a nioie dangerous 
procedure than open incision when done by skilled hands 3 
Incision of the pericardium can bo done quickly and safely by 
resection of the lifth costal cartilige, and m many cases undei 
local anesthesia 4 In many cases of serous cllusion, open 
incision without puncture will oiler less lisk and speedier cure 
than aspiration 5 Ihe method and detailed technique of the 
writer proposed in 1S97 haae been followed out by the majority 
or recent opeiatois His paper also includes a report of a 
large number of cases taken from the literature 
GO Inguinal Hernia m the Pemale —According to 
Macready’s statistics 8 5 per cent of hernia of the female 
are inguinal, which exceeds the number of femoral hernia in 
both sexes and forms GO per cent of cases of lupture in 
women Coley, from a study of the literature, concludes that 
the treatment of this condition m the female does not receive 
the attention it desenes While most authorities agree that 
hernia; in female children are more amenable to mechanical 
treatment than in the male, lus own experience has led him to 
consider the difference as very slight, and he faaors a more 
general recourse to opeiation He disagrees with Kelly in his 
statement that the rtmoaal of the sac is of little importance, 
especially in small heinia: and thinks it likely to do much 
harm In support of lus view he cites a series of cases ob 
served during the year 1888 89 Ihe method he has employed 
is piacticalb that of the Bassini method employed in males, 
the only diffeience being that the transplantation of the cord 
is naturally omitted He insists on complete asepsis and the 
advisability of using lubber gloves As legalds sutuies, he 
thinks that the non absorbent sutui e should be omitted in 
the local cure of hernia As regards the technique of the 
opeiation he has always believed cutting of the internal 
oblique muscle not onlv unnecessary, but likely to weaken the 
canal and quotes Turck and Blake as supporting his opinion 
He has, since 1892, operated on 123 cases of female inguinal 
heinia without any mortality 73 of these patients were under 
14 years of age and in only 8 cases did suppuration occur, in 
these slight and limited to stitch hole infection He has been 
able to trace all but 13 of his patients The majority of these 
were well two to seven years aftei operation He thinks fiom 
lus results that prognosis is even better in the female than 
in the male, and the piospcct of cure may be reasonably sure 
70 Echinococcus Cyst of the Liver —During the past few 
years Fowler has been able to see five cases of this condition 
one of which he repoits The historical data are briefly re 
Mewed Tenia echinococcus derived from the dog is the exciting 
cause The diagnosis is easv in fully de\ eloped cases The symp° 
toms are those due to pressure effects Hydatid fremitus, due 
to the impulse of the daughter cysts on one another m the 


absence of liquid in the puent s le, is noticed, as is also the 
buntini booming sign, which Fiuscln of Sydney considers a val 
uiblc aid in di ignosis The diseise unticated may progicss 
indefinitely bpontincous euic may occui, oi death may ensue 
in mu ions w lys ihe pu isitc may die, ind the sie may con 
ti ict, but the usual way of spontaneous cine is by ruptuic into 
one of the neighboiing viscera, stomach, intestine, lung or 
plcuia In the lattei two cases the chances arc unfavorable 
In mi cises it may occui externally The growth of the 
cyst is slow, l inging between fifteen and twenty yens, oi more 
Ills method ot ticitmcnt consists in stitching the sic avail to 
the edges of the wound in the abdominal pauctes and then in 
cising it cithci in one oi two stiges In certain cases the 
cyst may be best leached bx the truispleural loute or through 
the lumbu legion Ihe tension of the sac may be lessened by 
aspn ition of i portion of its contents, it is nnpoitant that 
none of the fluid escapes into the peritoneum Aftei incision 
the lining membrane of the s ic is peeled off as completely as 
possible by a stream of warm solution directed betaveen the 
lining nnd the fibrous capsules The caaity is irrigated and 
packed daily until only' a small sinus is left, avhicli does not 
usually close reidily The healing process may take many 
months and i livei fistula ill ly persist indefinitely In those 
eases which admit of it, a hcpatectomy may be performed to 
totally eradicitc the disease Casts avhicli aio very large, or 
avlieie a small unount of liver tissue is inaolacd, may be sub 
ject to this pioceduie, but gieat care must be taken in select 
ing these cases Ihe methods and experiences of various sur 
gcons sutli as Pallcrom, Terrillon, Bergmann, Billroth and 
othei s are noted, and the antlioi himself has assisted Professor 
Fou lei in the removal of a large single echinococcus in the left 
lobe of the liaer, ax Inch avill be reported at a future date 

73 Fracture of the Spine—Lathrop discusses the condi 
tions and leports cases of spinal fracture, also revieaving the 
literatuie to a considerable extent In conclusion he sum 
marizes as folloivs 1 In partial lesions ave should operate 2 
Where the lumbai region is involaed avitli lesions of the cauda 
equina, operation otleis the best chance of recoaery 3 In 
fractuie of the spinous process, 1 unina, or entire neural arch, 
operation is demanded 4 Should immediate operation not be 
done, and ave avait six to eight aveeks avith the lesult that 
paralysis of the bladder and boavel continues, avith cystitis and 
sea ere bedsores present, we mav be sure that nature can not 
lelieae the case, and an opeiation is not only indicated but de 
manded 

I 

77 —See abstract in The Journal of Octobei 20, p 1051 

85 The Care of the Insane —Ihe relations of the state to 
avard the insane are discussed at length by Kraepelin, avho 
notices the causes of insanity, alcohol and syphilis especially 
coming under this general head The article has been noticed 
in part editorially already He also levieavs the questions of 
organizations and says that the public institutions are far 
more progressive and advantageous to the state than the 
priaate ones The questions of commitment and retention are 
also treated at length He avould advise retention to be made 
m°ie difficult and commitment more easy The backavaidness 
of practitionei s in insane asylums and the tendency to isola 
tion and narrowness are mentioned and he believes that fre 
quent lests and change or travel avould be of great value The 
idea that places in these institutions are held simply by right 
of length of sera ice, and not held by competition avith others is, 
he thinks, a bad rule It avould be better to have changes m 
stituted than to consider long services alone as a qualification 

ml rntnufi/XTi 


/ The Alcohol Question —Forel gives his personal e\peri 
ence fiom a study of alcoholism and his change of vieav fror 
model ate indulgence to total abstinence He does not thin 
the prohibition laws do not prohibit from his observation i 
the United States, but thinks that this country has gone back 
avard a. little of late years from the advanced position that i 
has held The Americans are, he says, the leaders m anti 
alcohol moiement, and it is their duty to continue it 
101 Injuries to the Bladder and Ureters —Bovfie gives 
short review of the history of the operative measures for sud 
injuries and discusses their efficiency, which he thinks is hard t 



Juuoiwimtu is hi tmlin ti v hyxteuaomy foi m.ilmiiuit 
° h tllc '-' 11L 5501110111 limbed They n.t moit common 
tLTulnL Ulg ‘ 1Ul tlUU1 U,U lllKl01111111 l opemtions About 
oZl Z n! 1 ' lU0U \ mth °, nU(;9 d *«“* Bi»on .Robinson 
° lhU 1 , lbmU 1 l ,u 00111 ot the opuations foi hystei ectomv 
uc ittondid with liyilul oi cut uictus, Spuicu Wells that 
one ,n , un six c ises The Ucntmuil consists both m pie 
11,0,1 0o0 '"; 01101 11111 111 icpuimg then, mtu the le 
llls 0011111111 Ho docs not tuoi Kelly’s method of 
c ithcteu/ ition ot the uietus, .uul believes lh it it is liable 
to pi educe compile .turns lie mentions foi example unnuy 
hemon luges whiili otem sometimes aftei c ithetenz ition, and 

t° l tuo "“ Ud ln Clll!o11 °f the bieiking of the bougie ind 
indention of the ti lament 'the tieitment lie his lolloped h is 
been to isolite the uictu, except fiom the pcnnuim, eaily m 
the open ition b\ nuking ui incision thiough the peutoneum 
ilong its com si tiom the division of the dues to the bl idder 
1’heu by pissing i low pieces ot sutuie mutenil undci it alon" 
its eouise uul Lung the two ends of each togcthei we have the 
me uis toi pulling it up m to view at any time without injuiy 
We e in eisilv iseutun wlictliei my part of the meter has 
been u moved and the meter work, if any, which is always an 
mipoilml compile ition, cm be plumed dm mg the operation 
The prelciable lmthod of ureter il an istomosis is the cud to 
011(1 one Iiijui ies to the bl idder usually oceui in scpaiating 
this oi gin f i ora the uteius uul vagina with insufficient care, 
but in some e ises the bl uldei wall is m a pathologic condition oi 
abnonmilly thinned,leiulermg it impossible to avoid the mjuiy 
In eases of bluddci puncture oi incision, immediate closure 
with pumuient bl idder di image lor i few days will usually 
sufliee In 1 itc bluddci sloughing and injuries discovered aftei 
operation, i second operation is usually required, though some 
tunes permanent e itheteri/ition sullices Many cases of me 
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hist ippuiia to be an extensive bnd<»P re , ,, 

piotcs of tesoiption etert ,tadf to .S toll a“to?L“ “ ““ 
oumpuhtion often make, mattes wo.ae ml 
symptoms aie not pronounced it is , subjective 

nose alone, of course keenL JUdgment to let the 

antiseptic spiay Aftei a few°weelca ,P rest^e by S °“ e 
hud mipi ovement and better conditions for liutT? 
conclusion he calls attention to those foims of i , In 

assumed oteens.ve p.omX m end “1”"" 
osseona clmnge Hero tbo chisel, trephine an'd 
o o empbped befoie ae,»,ecablc breath,apace e’aa be “ 
t uned Ln such c ises persistent dilatation must be earned 
v OU fo> some time to keep the opposite parts from reumta" 

‘‘J —See also title 129 ° 

12J Cervical Lymph Nodes-The surgery of ceivieal 

ST r,!,"*" f.T- W, '° ““ S “P C coa.Z« 

follows 1 lho cause of tuberculous adenitis of the cervical 
legion is almost always local, and takes place throu-k the 
buccal c ivity 2 The glandulai manifestation, when it pro 
0 iesses, md especially when it is followed by suppuration 

? ri da,na S ed ,™ d usual, y useless Often dangerous’ 
Jand J U e lemoval of such a gland m toto and promptly 
is neither diflicult noi dangeious, and is the treatment mdf 
eated 4 Mature will piobably provide a new and equally 
peifcet protection in the place of the one that is lost 5 Mul 
tiplo enlaiged glands indicate a constitutional tendency, which 
, , be benefited by lemoval, except when local discomforts 
md dangers indicate it G Small gioups of single slowly 
growing glands aie subject to the same indication 
129—See also title 119 

134 See abstract in The Joubnax, xxxiv, p 1335 
135 —Ibid, p 1334 


tei il lniui\ ire discoveied only rfter several day's Some of 
these close spontaneously and some aie cmed by vaginoplasty 
It the meter il opening be large the fistula continues and a 
tedious operation will be necessary He would postpone this 
until nine oi twelve months hive passed and no evidence of 
ictuin of cancel his appealed 

105—See abstinct m Tux Joun a of October 27, p 1105 

111 Pathology of Adenoids—Richardson describes the 
micioscopic ippeai inees in adenoids, together with their mi 
cioscopic stiucture, md analyzes the statistics as legards tuber 
eulosis in these giowths fiom various authorities He finds 
tli it in over 1000 cases subjected to close microscopic scrutiny 
in only about 5 per cent was tlieie more or less pathologic 
< valence ot tubei eulosis stamped on the glandular hyperplasia 
He isks if this is simply in accident or is it a more intense 
manifestation of the tubei culous condition which is manifested 
m a fan propoition of the remaining 95 per cent but not 
shown by actual pathohistologic changes He thinks theie is 
some underlying pathologic condition or conditions responsible, 
called by vvhatevei name you choose, lymphatic diathesis, 
scrofula, lymphatism, etc In most of these cases the family 
histones, he thinks, will leveal ceitam conditions that have 
made then unpicss on the case, it may be syphilitic, tuberculai, 
in ill assorted marriage, or a conception m which one or both 
of the pnents were below par at the time 

114 Hemorrhage an Adenoids —The points which Kimball 
emphasizes aie as regards the occurience of hemorrhage in op 
eiations foi adenoids as follows 1 Thoroughness of removal 
and caiefulness in technique at the expense of time 2 The 
selection of mstiuments the best suited to peiform the opera 
tion safely and efficiently 3 The positive exclusion of the 
hemoirhagic diathesis 4 Competent supei vision of the pa 
tient until the dangei from hemonhage is ovei 

115 Nasal Synechia —The causes of nasal synechia aie de 
scribed by Ledeiman, who points out the necessity of proper 
treatment aftei cauteimng oi opeiatmg for obstruction to pre 
vent these giowths He thinks the introduction of a certain 
kind of separatoi m many cases is very important, and has 
used the surgical sponge oi spunk to advantage In recent cases 
nature assists matenallv by absorption of a portion of the 
mflammatoiy exudate, causing a decided shrinking in what at 


13G The Sac in Large Inguinal Hernia—Harris eon 
sideis that the removal of the sic m cases of veiy large in 
gumal hernia is often unadvisable, or at best it is not advis 
ible to iemove the scrotal portion of the sac It may be 
di amed foi the first few days from its lowest point if thought 
idvisnble The advantages of thus treating it are the saving 
of time in the operation, avoidance of danger of sloughing of 
the testicle and scrotal tissues, and lessened danger of sepsis 
Of the three cases which he reports, m one, where the sac was 
removed, theie was thrombosis, hemorrhage and infiltration, 
in the other two, in which it was left, there was no subsequent 
tiouble, no cyst nor hydrocele developed and the sac and scro 
turn diminished remarkably m size by absorption 
142 Large Umbilical Hernia —'Wheaton illustrates two 
cases, before and after operation, of very large umbilical hernia 
md calls attention to certain points m the treatment of such 
eases He thinks undoubtedly a hernia that has existed for 
a long time has as an older writer expressed it, lost the right 
of habitation m the abdomen, but he believes that this can 
be legained, if not by a first at least by a second operation 
The element of resiliency or non resiliency of the contracted 
abdominal covenng due to protrusion which lessens the resist 
ance fiom within is the thing to be considered All large non 
leducible hernias, incurable by the truss as a preliminary op 
eration, should have treatment in bed for a sufficient period 


oi rime to remove as far as possible the element of resistance uc 
fore lefeired to, which is responsible for many failures He 
holds that m almost all abdominal heinue of adults which are 


due to conditions arising after childhood and many of which are 
technically not umbilical, that point becomes the strongest 
part of the wall and is responsible foi stiangulation win 
lesults fiom pressure upon the neck of the extruded content' 
The i elation which the omentum bears to the floating con 
tents of the abdomen makes it a conspicuous organ 111 1 e=e 
heinire As a rule the piotrusion comes through the median 
opening, the omentum first, followed by the floating contents 
fiom behind Giadually as the tumor becomes larger 
strangulation at the point of contraction brings about dleg® 
eiative changes in the omentum and the adhesions hetw 
the omentum and intestine result m serious interference w 
the function of the latter, hence the gastrointestinal dist u ^ 
ance observed in these eases From a successful exper ,e 
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Inch lit has hul with lir c c liuiin. lie offua the opinion that 
intli good heirt md bound hiding b no umbilicil hernia is so 
large as to be the cause ot pi ictiuillj bed liddeii existence to 
the patient Most of the text boohs in surgci j nd\ isc operation 
onI\ in morable eibCb, but bj the prcliniiiiuj operation before 
suggested md m operation peifonned wlueh is ideal us far as 
its technique is concerned we will sue noirlv all our patients 
143—See abstrict in Tub Jourx vl of Nov 10, p 1235 

148 Tuberculosis—lhc points made bj Poiter legaiding 
the home treitiuent ol tuberenlosis which is the only hind 
possible in the gre it mnjoritv ot cases, ire 1 he importance 
of earl} diagnosis, correct hygienic conditions, clothing, good 
teediug, exercise suited to the cisc, hvdrothci lpv, the control 
of night sweats, hemorrhage and cough lie speahs pirticu 
larly ot the creosote treatment md tliinhs there is danger of 
pushing it too fir It should be given lather n small doses 
than in large ones 

149 The Functions of the Ovary—Dudlej notices the 
more recent views in legird to the internal seeretnc functions 
of the oiarj, calling attention paitieularly to the experiments 
of Ixnauer, Marchcse, etc, and especially to the cise of Glass 
where the tr insplantation of the o\ irv from another female 
seemed to re excite the whole reproductue life lie tliinhs 
that the first function of the ovarv coincident with its rapid 
de\ elopment at the tune ol puberty is an internal secretion, 
and renews the subject of o\ irian theiapy, quoting carious 
authorities to show its adiantages in imenoirhea, chlorosis, 
dysmenorrhea, cases of loss of o\ary, etc 

FOREIGN 

British Medical Journal Dec 1 
Causes and Cure of Insomnia James Savva eu —After 
first noticing the physiology of sleep, in which he rather in 
dorses Foster’s view that the essence of the condition is to 
be sought in the purely molecular changes, Sawyer passes 
to the etiology of insomnia Secondary insomnia may be due 
to various causes such as pain, fever, or dyspnea, and these 
conditions are frequently met with in medical practice and 
treated by appropriate remedies There is, however, a simple 
incapability to sleep which may be called insomnia per sc —a 
kind of wakefulness for which we can find no obvious physio 
logic cause, and which seems to depend upon the incapability 
of the brain and nervous system to adapt themselves to sleep 
conditions This is generally met with in well to do persons 
of high mental endowment and neurotic temperament It is 
a very important disorder and if understood and properly 
managed, there is no disease more amenable to treatment He 
divides this type into three classes psychic, toxic and senile 
The first occurs mostly in men of nervous temperament and is 
often due to shock or mental strain It would seem that these 
causes may arouse a given group of cerebral cells into per 
sistent activity or if the strain has been less intense but long 
kept up, a monotonous group of ideas is maintained in exhaust 
ing recurrence In either case it would appear that sleepless 
ness did not appear until there was a partial or complete vaso 
motor paralysis from exhaustion of the blood vessels, the ar 
tenoles of the brain had lost their normal contractility This 
point of view gives the best working hypothesis for the treat 
ment Toxic insomnia may be due to internal autogenetic poi 
sonmg as m cases of kidney insufficiency, or possibly to absorp 
tion from the gastrointestinal tract and constipation, 
but the causes which he holds most responsible are to 
bacco tea coffee alcohol and gout In this lecture he also 
mentions senile insomnia due to lessening resiliency and con 
trnctility of the vascular system Senility is a relative term 
and it may be properly said that a man is as old as his arteries 
The tendency of this condition of the blood vessels of the brain 
to prevent, lessen or interrupt sleep is probably counteracted 
in many cases by the cardiac feebleness which it may be said 
coexists with the senile vascular changes 
Fundamental Points Connected with the Pathology of 
Diabetes Mellitus F W Paw— The general trend of mod 
era research according to Pnvj, is away from the idea that 
sugar is carried through the general circulation to be consumed 
the tissues Sugar is disposed of in the system normally 


in tincc wajs, by tiansforniation into fat, which is now an 
accepted fact, tud into proteids ill the villi, oi into glycogen 
lhc lattci is not curied oil exclusively m the lnei, it seems 
to be one piopcrty of protopl ismic matter to form it when 
smtiblc conditions arise If assimilation fails to be carried 
out m these ways the earhohydiatcs that can be taken up by 
i normal pel son without pioducing glycosuria can no longer 
escipe doing so, and in pioportion as the powci is lcduccd, 
so is the curtailment of the uiiount of c irbohydratc th it can 
be taken without showing sugar in the urine Very varying 
degrees of imp urment of this type ale found to exist m differ 
cut ciscs, pioducing varying degrees of seventy of the condi 
tion to be dealt with, and this needs to be taken into account 
in treatment intended to adjust the dietetic management The 
fict ol the voidance of sugir offeis evidence th it the system 
is overburdened with carbohydrate, md anything which con 
duces to its mcreise idds to the dilhculty Restoration of 
the assimilative power is needed and this is m m igcd by the 
control of transit of sugni through the system from food 
11ns kind of aliment iry di ibetes Ins i fnornble tendency 
especially amongst people above the middle peuod of life, and 
it is not uncommon to line assinnl itive power rcstoied so th it 
the ordinary diet may he lcsumcd In other grive forms of 
diabetes, the elimination of sugai is in pait derived from the 
tissues of the body is well as the food and other pioducts 
also arise from it^ lbnorinal tissue disintegration, oxybutyrie 
and dmcetic icids iccompany the sugar ind distinguish this 
form, which he calls composite as distinguished from the simple 
alimentary type 

The Face and Pupil m Alcoholic Neuritis —Brunton 
calls attention to certain symptoms in alcoholic neuritis which 
he has not seen described in the literature The first is the 
peculiar expression of the face, which becomes mask like and 
expressionless, the lips appear to move apart separately from 
the cheeks, but thev sometimes appeal very mobile The eye 
brows and eyes may move in accordance with the lips, but a 
fixed and expressionless band stretches across the nose and 
cheeks between the eyes and lips He has been able to diagnose 
alcoholic neuritis, provisionally at least, from observation in 
this way Anothei point is tile condition of the pupil reflex 
which is just the reverse of the Argyll Robertson phenomenon 
In a number of cases he has noticed that the reflex to light is 
rapid and extensive, whereas accommodation to near objects 
was slight and sluggish or entirely wanting, and in one or two 
cases he has observed dilatation instead of contraction on 
accommodation 


On the Causation of the Congenital Stridor of Infants 
John Thomson and A. Logan Turner —The causation of con 
genital stridor of infants which is observed sometimes during 
the first, and part of the second, year, has been studied by the 
authors, who give their conclusions as follows 1 The primary 
element in the causation of this condition is a disturbance of 
the co ordination of the respiratory movements, probably due 
to some developmental backwardness of the cortical structures 
which control them 2 The change of form found is merely 
an exaggeration of the normal infantile type, and is mainly if 
not entirely, the result of a constantly recurring suekm- m of 
the upper aperture of the soft larynx, which is induced by the 
ill co ordinated and spasmodic nature of the breathing That 
it is, in fact, an acquired deformity strictly analogous to 

brea! l t + , 3 There 18 no that any congenital mal 

formation of the upper laryngeal aperture exists m these cases 

acJunt S fnr?v, 10n COngemtal def °rauty is not essential to 
account for the symptoms, inasmuch as normal babies crow m 

a very similar manner when they are coming out of chloroform 
5 The sounds are not produced in the pharynx This is 
^ th . e b, =h P ltehed Phonic character of the crow and 
o by the fact that the stridor persists, not only when the 
nostrils are closed but equally when the mouth is occluded by 
the nipple, when the tongue is depressed by a spatula, and dur 
in e yawning They are not produced m the trachea by com 
piessmn exerted by a large thymus or enlarged lvnmhat.r 
g ands The stridor is probably produced partly in the larynx 

° f0lds 6 The neurosis causing the symptoms has not 
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ITtt ,r i : 1 '\ 7 I, ° V ’ Sh0 "Tf a Ceit ‘ Un dG S‘ oe of collapse „eem ‘ 7^'f P ’°' ,ded ,fc 15 llot turned When empyema 
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nasso'd tU I*" T °V b ! J ° t,S0S ° Ut ° f ' lb ° Ut 10 - 000 th ‘it hue Zo'sYiL 7 Jr*?® 1 e!enlellt °‘ P"*™™7 tuberculosis a: 

passed under his hands It is unfortunate because these basil 1 V ! t0 the phvsical sl Sns from which we form our dia 

are much more f«wenable than the ipox tubeiculoses, and the " U pneum ° n,a ’ nofc of itself tuberculous, but oceurru 
lattei me moie so than those which begin ,n the middle lobe J^ 1 '. 808 P ledl sposed to the disease, does not material 
According to Maguiie's expetienee, which agiees with that , 7 „ P !°f, ,eS f ° f subsc( iuent tubeicnlosis Most pne, 

of 131uce, tubeicnlosis beginning neai the bieast is, as a uile onias illect the base of the lung, and tuberculosis startin 
i ipidlj fatal, though he would still fuithei limit this b\ say p aS haS alr(?,ld 3 becn stated, lare and slow in progres 

ing tubeiculosis beginning m the middle lobe Cases of multi ucuiuonm ot the ape\ not necessanlj tuberculous is get 

pie lesions mdicite i "icifcci intensity of tuberculous poisonm" n l ^ ° fl ° U ? complete lesolution of the lung, e\en mor 

r xnd gieitei vulnciability of the system in which the> occm - " 'V* le lS0 Js ' l ^ ec ^cd Unnarj tubeiculosis, beginning 

Those cases aie noticed m then height in two foims in one I0lu ' llns so fo ‘ a Jong time as a rule, but near the enc 

which lie h is neaer seen desenbed and which he calls the mul f* Sl | C ]' cases one 'Jccs uieet with lung tuberculosis, but the lung 

tiple pleuritic onset Die patient may not admit there i-, f°+i ° UbUa ^ P ia ys only a nnnoi part in causing the death 
untiling wrong, but suflcis fiom vague ailments of vaiyin" ^ XQ 1Cllt in ^ u ence of hereditary tendency can be 

types which aie ascribed to iheumatism and neuialma A > no means ignoied, and wlieneiei piesent he has found it 
eaieful examination will show here and there peihaps a slight s ’ e,,ou ® 1 ihect the giavity of the case While most of his 
pleuntie mb, but no appaient consolidation and no lespuaton f* 1 S , " Cle se( J ent,x, y >n then habits, a curious exception 
distiess lie knows of no beginning which, beais ,i moie un , S 6 Y 11011 " the Polish Jew^ tailois of London, who lne 

favorable piognosis than this Aftei a shoit time' patches of ' a<; el In ° at unsamtaiy conditions, and yet larely hue tubei 

consolidation appeal, cavities fo ini and the whole system eol uu^othei ^at 01 " 5 ! ^' 0U ® b tbe -J su ^ el S lel tJ v f ronl hionchitis 
lapses The next most serious foim is what Biuce lias called nU 1S 
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how seifinm V7, , , u i Je rucion, It IS remarkable 

mom iA 1 1 f° 0 ", Ct by Pulmoiiaij tuberculosis Pneu 
Z \ ,°, SSen 1 eIenieilt 01 pulmonary tuberculosis and 

nosls ]„ t ° hG Phv8,cal S,Sns from whieh we form our diag 
nos s but pneumonia, not of itself tuberculous, but occurring 

n i poison piedisposed to the disease, does not materially 
2 a ?, P l°f ! CS f ° f subscf l uenfc tubeicnlosis Most pneu 
i. 1 cc le blse of the lung, and tuberculosis starting 

e is as ns alicadj been stated, lare and slow in progress 
nenmoiiia ot the apex not necessanlj tuberculous is gen 
a o owed by complete lesolution of the lung, eien more 
w ion tie bise is affected Unnarj tubeiculosis, beginning 
as such, i cumins so foi a Jong time as a rule, but near the end 
o sue i cases one does meet with lung tuberculosis, but the lung 
l°A 0 usuall > P!ays only a nnnoi part in causing the death 
o ie patient Ihe influence of hereditary tendency can be 
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emphysematous phthisis and Jaceoud and Stokes named the The Treatment of Certain Chrome Abscesses by Simple 

suffocative form of tuberculosis The patient complains sim Aspiration William II Bennett _Aftei reporting seieral 

ply of cough, choking in chaiactei, and difficulty in breathing eases ln "Inch aspnation was employed foi tubeiculous ab 

The physical signs aie lacking but if the physician is on his "-cesses with good lesults, the author lemarks that lie does not 

guaid he will hud tubeicle bacilli, the tempeiatuie may be Wlsb to advocate the indiscriminate use of this tieatment to 

normal, but is sometimes megulai and the patient wastes and tbe exclusion of the moie scientific method by free incision and 

becomes gradually weakened None of the oidinaiy lemedies s ciaping AH he wishes to do is to point out that aspiration 

foi bronchitis and empvema have any effect, and finally theie 111 tbe method heie peifoimed is of value in certain cases where 

is an outbieak of physical signs, inci eased we-kness and gen treatment by the other method is extiemely undesirable and 
eral breakdown It is one of the most senous foims of begin often disastious The slight difficulty in the matter of sterih 

ning tubeiculosis Still another foim is mentioned, to winch nation md slight inconvenience to the patient are its advan 

he gives no paiticulai name, and the mle of thumb by which tages The essential points aie besides absolute surgical clean 
he recognizes it is, if the symptoms aie out of all piopoition Imess to be suie to cease to withdraw the contents the moment 

greatei than the physical signs, look out The action on the an y sl S n blood shows itself, and not to allow the abscess to 

tissue and its poisoning is in advance of the lesisting poivei icgam moie t'mn one-half its foimei size before aspnatmg 

of the lung Theie is "ncmilauty of tempeiatuie sometimes again This last applies not only to the onginil tapping, but 

becoming very maiked and^the patient may be kept in bed also to i eminent ones The more slowly the fluid is withdrawn 
with emaciation, weakness and loss of appetite Theie may be the bettei 
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Annalcs de Gyn ct d'Obst (Paris), October 
Puerperal Sepsis Druiuilscu— 'llu. method of ticiting 
puerperal sepals it Buell irest is b> sjstunatn. lrngition o 
the utenis viliem\ei, utter delucij, the piticnt Ins a thill, 
tempei ituie ot IS C , mil pulse 100 Ihc uteius is then 
puked \ntli lodolonn a iu/e moistened with i 5 to 10 pel cent 
elution ot pheme leul The g Ui/e slights distends the org ui 
Hid b\ direet eOIltlet C\uteli/e3 tile sUlfllce mil promotes 
uterine eonti letiom It is leiiewed twiee ill twenty fom 
houis the pitieiit leeoiers more l ipullj with this thin with 
am otliei method ot tre itinent, olid aHeetions of the idiieM, 
ete md phlebitis lie mueh less fiequent lhe mortilitj has 
iui 0 ed flom 03 to 22 pel cent ot ill iceouehcmeiits sinec this 
tre itinent w is instituted in lb!) 3 ihere were 1 dc itlis, oi Id 
percent ot 2047 delucucs in lbOO 
Treatment of Puerperal Eclampsia Pouvk Accoidmg 
to Ponk eel unpsi i is 111 lutointoxie ition of intestinal ougiu 
lie tlieietoie tieats it In copious Hushing of the bowels, using 
oO to 50 liteis of tepid, 7 pel 1000 salt solution under weak 
pre-sure This lrng ition bnn 0 s it last i discharge of pure 
bile, and then he desists Infusion into the blood is ilso an ini 
poitant aid lie considers the eoniulsions of rcllc\ origin, anil 
consequently forbids all food or drinks by tlic stomach, and 1 
obstetrical mtenention is nccesairy, abolishes the relieves y 
piolouud naicosis Since he has been trciting eclampsia on 
tlie-e pnneiples he has had onlv lne die out of forty seven cases, 
md two ot these deaths could not be attributed to the 
eclampsia 

Anterior Colpoliysterotomy for Chronic Inversion of 
the Uterus G Siunelli —The linger is introduced into the 
inverted oigan through i transverse incision in the cervix, 
and tile antenor wall is then incised on the medi m line to the 
bottom The uteius is then turned right side out the in 
cisions are sutured and the organ is leplieed ihere is much 
less tendency to the formation of adhesions bj tins anterior 
intervention than by the usual posterior incision 
Malignity of Hydatidiform Mole F Lv Iorre —Unless 
the stroma of the mIU is invohed, the mole is not malignant, 
and La Torre cite* three cases in which the patients aie still 
m good health two to eight ycais after spontaneous expulsion 
of a mole 

Autotransplantation of Ovary Matjclaire It is some 
times impossible to lea\e a sound on ary tn situ during a sal 
pingo o\ anectomy In such eases Mauclaire urges transplant 
mg the ablated o\aiy elsewhere instead of sacuficing it coin 
oletely He has thus tiansplantcd the o\ary in seven women 
under the skin of the median incision or in the inguinal region, 
but he was obliged to remo\e it later in foui cases, as the 
oigan pro\ed septic In the three others it healed in place 
and is still palpable, seNeral months later Menstruation has 
continued legulai in one of the patients with a transplanted 
ovary after bilateial salpingo ovariectomy Pozzi does not 
approve of the procedure as he thinks that the transplanted 
organ will be absoibed 01 expelled as a foreign body He be 
lieves that the disturbances attributed to the premature 
menopause have been very much exaggerated Bouilly has 
noticed that women near the menopause are apt to suffer more 
from these post opei ative troubles, suggesting an “ovarian 
habit ” Jayle has recently called attention to the necessity 
of caiefully testing the functioning of the ovary before operat 
mg If theie aie evidences of ovarian insufficiency there is 
little advantage to be denved from saving the organ 
Annales de l’lnstitut Pasteur (Paris), October 
Autosecretions of Microbes J Danysz —In the course 
of attempts to immunize the anthrax bacillus against the 
bactencidal action of rat serum, Danysz has become convinced 
that the microbe is dissolved by a diastase which it secretes 


lluuict on this hubbtmee 1101 on the symptoms which it 
Oiij-IIIIU.D It follows, thcieforc, tint if tliue is usually a 
diiistasu, Llunuit in the action of ile\ins, lysins 01 to\ins, it 
need not be infciicd that these substances aie diastases 01 
that they contain any 

Annalcs dcs Mai Gen -Ur (Pans), September 
Neuiopntliic Hematuria Lvm’lulv.ux — The hematuiia 
w is iluiijs pieoedcd bj pains in the joints 11ns suggested 
Unit qiiiifin might prove useful, and e\perience has emphatically 
continued this issumption, the quimn in doses of S to 1 5, 
supplemented bj hydiothcrnpy and rest 

Bulletin de I’Acad de Med (Paris), November 20 
Treatment of Cancer With. Anticellular Serum W lalit 
imj II Dl Villi bits—With bhistomjeetes denved from malig 
unit tumois the vvnteis have succeeded in immunizing am 
mils ind line pioduced in active serum in pigeons, hens and 
geese 11ns scium injected in patients with inoperable cancer 
iriests the tumor in most cases and leads to its retiogression 
for a time Wlncff claims that this improvement is suflicient 
to tiansfonn an inopciable into an operable tumor Hie seium 
Ins been tested bj severil of the Pans hospital physiciins as 
i last icsoit in moper ible cases, and all concur in proclaim 
nig its entile hannlcssness, and the subjective benefit denved 
lhe pain and functional distuibmces arc certainly much lm 
pioved, strength, ippetite and sleep leturn, hut these effects 
may be due to suggestion On the other hand, the modification 
in the tumoi is objectivelj appaient It diminishes in size, 
contracts, becomes liaider, hemonhages cease oi are less fre 
quent The ulcerations may become partially lepaned and the 
involved ganglia also dimmish in size But this modification 
is transient, m everj case the neoplasm resumed its course 
soonei oi later lhe anticellulai serum does not have a very 
firm scientific foundation, as the connection between the 
blastomycetes and cancel is still disputed Berger observes, 
aftei watching its effects on about a dozen patients, that the 
precarious character of the linpiovement attained with anti 
cellular serum should not prevent lesort to it when indicated, 
as even transient impiovement is a gieat hoop in many cases 

Presse Medicale (Paris), November 21 and 24 
The Liver Function in Infantile Gastroenteritis E 
Terrien —E\act tests of the absolute functioning of the liver 
in nurslings hav e not yet been made on a comprehensive scale, 
and tests of the uieogemc function have been so fraught with 
cnors that the lesults have no value Ternen has been study 
ing the glycogenic function of the liver after establishing 
that alimentary glycosuria is very frequent in infantile gastro 
enteritis, and that it can be considei ed pathologic whenever it 
appears with ingestion of less than 4 grams of pure glucose 
to the kilogram of body weight, or 3 5 of puie lactose The 
absence of alimentary glycosuria does not necessarily indicate 
that the liver function is normal, too many causes outside of 
the liver may co operate m this result But if the test is posi 
live, an insufficiency of the liver is evident, as Terrien has 
demonstrated that the factors of the renal permeability and 
the glycolytic power of the tissues are more important theo 
retically than practically m these eases The same applies 
also to the absorbing power of the intestinal walls Whether 
the barrier is m the liver, or in the liver and intestines com 
bined, it is evident that this hairier has been broken down 
and that it allows the glucose to pass and also probably the 
soluble poisons and intestinal to\ms This is a plausible ex 
planation for the emaciation and cachexia that persist with 
progressively increasing alimentary gljcosuria after cessation 
of the symptoms of the gastroenteritis 

November 24 


itself and that the action of this diastase becomes pathogenic 
when it is no longer held in check or compensated This dias 
tasic action and the appreciable pathogenic symptoms noted 
in consequence of the supposed action of alexins, and probably 
also of lysins and toxins, on living organisms or tissues may 
he produced by tins substance secreted by the cells themselves, 
and in this case specific antitoxins would have no dneet in 


Relations Between the Nitrogen and the Chlonds m 
the Gastric Juice J Winter and A Fallotse —The theory 
generally accepted in regard to the process of digestion is based 
too exclusively on peptonization in vitro, and leaves many of 
the phenomena of digestion unexplained Peptonization is m 
reality merely one isolated phase of gastric digestion Accord 
mg to the theory advocated m this communication, there is no 
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Semame Med.cale (Pans), November 21 and 28 
Toxic Dyscrasia Complicating Diabetes 7 ? T „ D , T 
Three important works have been published th.« v L PIiVE ~ 
cyanogen compounds and nitnles ? Lemim 4 ^ , year on the 

S ZT? lw> r b » :; 5 

•nent of the toxic dyscrasia of diabetes StomW i 
Seated thnt beta ot, butyric ,c,d might be STtaT^ 
d : but r , Ueid He established that the latter acid pro 

hof-m m thC d °f and Cat s y n ^ toms resembling those of dia 
betic coma, acceleiation of the pulse, increased amplitude of 
resp.rat.on and coma It is much moie toxic than beta HL b? 

m «ni C,< n aS ^ kl,,S m the dose of one S ram P er kilogram ^ It 
s ener Uly supposed that oxybutyric acid is denved from the 

fats, but some experts still maintain that proteid substances 
are also a source of oxybutvne acid and eventually of amido 
butyric acid Although Steinberg’s hypothesis can not be 
proved yet it is supported by the similarity in the symptoms, 
and the fact that as aiuidobutync acid becomes hydrated it 
generates beta oxybutyne acid at the same time that it liber 
ates a molecule of ammonia This may prove to be one of the 
sources of the excess of ammonia noted in diabetic urine in 
case of toxic dyscrasia The chemical equation corresponding 
to amidobutyric nitule and amidobutyric acid suggests a 
possible origin foi the amidobutvnc acid The hvrlm i.mn nf n 
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iiiuiccuic or annaoDutyric nitule generates a molecule of am: 
butyi ic acid and also a molecule of ammonia There is hei 
second souice foi the excess of ammonia m the urine We 
know that albuminoid substances contain complex nitriles, 
harmless originally, but if molecular subtraction occurs by 
toe action of suitable reagents, these nitriles become formidable 

poisons as they are simplified, as for example cinnamic nitrile, _ _ T 
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Deutsche Med VVochensclirift (Leipsie), November 15 
Specific Biologic Test for Albumin Uhllmiuiii—D ie 

biologic method deacubed is said to suipiss in iceurncy uul 
delicuv in} diciiiK.il tost 11 ibbits »ui tieited with i solu 
tion ot tlbutiim from tbo ej 0 s of liens oi pigeons, injected 
repeltedh lllto the pelitoilelllll 01 ingested per Os llle Serum 
of the unnials lequned the property ot rendeiing tuibid t 
solution ot the ilbuiiim and ciusing e piecipitite to be de 
posited The ie letion does not oeeur with ilbuinin from mi} 
_ource but eggs llie senun e in be belted to 00 0 , without 
lo m = tills specilic propel U 

The Breezing Point of tlio Blood in Typhoid Hover 
WaLmoGLL—llie lesults of comprehensive stud} of twent} 
four cises ot t}plioid fe\ei lie tibillited llie} pio\e tint n 
higher freezing point of the blood is not neeessuil} indie itive 
ot uiemu It is eudentlj not so much the qumtity is the 
■quality of the to\ic substinees ret lined in the blood tint eauses 
the disturbances in menu i llie freezing point is higher in cer 
tain cases of t}plioid fe\ei—prohibit a phenomenon dnectl} 
connected with the munition of intitoxin In the cases m 
which the freezing point is onl} slightly ibove noimnl—below 
7—the prognosis of the disease is „enerull\ uiitlioilble 
Muenchener Med Wochenschrift, November 27 
Hereditary, Progressive Spinal Atrophy of the Muscles 
in Children J Hofim vxx — llie disc ise commences in 
healthy children during the first veai of life, first noticed ns 
a symmetrical, lav, atrophic piril}sis of the thigh and pelvic 
muscles, extending to the muscles of the bach, abdomen, neck 
and shoulders in turn, with a descending course in the legs 
and arms Death follows in one to lour tens from secondary 
pulmonary affections caused by the paralysis of the thoracic 
muscles The intelligence and senses are normal and there aie 
no bulbar sjmptoms Hoffmann has hid six patients with this 
-di ease, all in four families not at all related, but with a lecoul 
of twenty one cases in all Energetic treatment of yanous 
kinds proied totally ineffectual the autopsy findings in three 
■cases out ol three families coincided in eyery respect sym 
metneal, yerv pronounced degeneration of the peripheral neu 
rons of all the motoi none pairs beloyv the liypoglossus, de 
generation of the multipolai ganglion cells of the anterior col 
umns and of the anterior loots degeneration of the motor 
peripheral neryes and intramuscular nerve ramifications, yvitli 
muscular atrophy and degeneration proportional to the lesions 
in the spinal cord Bruns has recently reported three cases 
of the same disease, differing only in the longei survival of 
the children, who aie noyy 11 to 14 years old Werdnig pub 
hshed the fust descuption in 1891, yvith tivo cases, and two 
haye since been reported 

Three Hundred Autopsies of Suicides A Hellee —The 
autopsies were made at the Pathologic Institute at Kiel, and 
the findings demonstiated that nearly 50 per cent of the so 
called suicides had been mentally irresponsible, and conse 
quentlj not actual suicides Of the seventy yvomen, 47 4 per 
cent were menstruating, pregnant or convalescing from child 
birth, the first forming 35 9 per cent Syphilis seemed to be 
a factor in the suicides to a ceitain extent, eight subjects had 
syphilis and six syphiliphobia, fostered by charlatans, frighten 
mg, pretending to treat and then collecting blackmail from 
them In only 8 pel cent of the entire number of suicides 
yvere no traces of pathologic lesions to be discoyered, including 
■a feyv m advanced putrefaction 
Practical Method of Rendering Cow’s Milk Easily 
Digestible Von Dunqern —The coyv’s milk can be boiled 
first Just before using, it is heated to body tempeiature and 
shgfitlv coagulated yvith a small amount of rennet, then 
stirred to break up the curd, yvhieh lestores the nnlk to nenily 
normal appearance Children relish it the same as before, but 
all danger of the foiniation of large, hard curds m the stomach 
ls entirely obviated Aseptic rennet for the purpose is noyv 
prepaied foi the market This method has been extensively 
tested by yon Dungein and others with entire success 
Grece Medicale (Syra), November 
Repeated Laparotomies m Peritoneal Tuberculosis J 
Guxxm—T his communication describes the excellent results 


obt lined m elnonie puitonenl tubeiculosis by lapuotomy sys 
tern itiuillv lepentcd as many tunes as indicated In 20 cases 
he perfouned i second 1 ip irotomy in seven days to twenty 
thiee months after the lust Some died from intestinal per 
foi ition, but mm} were cuicd Two patients required three 
lapuotonues, one foui and mother five Galvani theiefore 
isseits that svstenntic lcpetition of tlio lipirotoniy will save 
many pitients now abindoncd, is it yycre, after the surgeon hns 
doin one lipuotomj 

Annali di Ost o Gin (Milan), xxn, 4 and 7 
Veintium Viride in Eclampsia L Manqi vgalli Ver 
ilium has piovcd unfulnigl} effective in arresting the con 
y ulsions in eighteen e iscs of puerperal eclampsia in Mangia 
gilh s expcilenee dining the list foui years 

Gazzeta Degli Osp (Milan), November 25 
Mistakes in Diagnosis from Presence of Pseudo Tuber 
cle Bacillus h Blnvlmjii— A else is described diagnosed 
tubeicul u g ingiciic of the lungs, but the rntopsy disclosed the 
entile ibsencc of indie itions of tuberculosis A bacillus was 
found in ibundaiice closely leseinbling the tubercle bacillus, 
but diffeimg in certain points It is evidently the same bacil 
lus that h is been found in butter, in cases of pulmonary gan 
weiie and in the dejecta of animals by Rabinoyvitsch, Petri, 
Mocllei and otlicis, the pseudo tubercle or smegma bacillus In 
the eisc described the bicilli might haye been derived from the 
stomach, wlucli would explain the liidol lcnction noted Others 
have piobibl} made the same mistake, for instance, the case 
lelitcd by luffier at the Paris SocietC do Chnuigie last March 
of i woman with tubercular gingrene of the lungs who recov 
cud completely aftci pneumotomv The bacilli found in the 
sputa and issuniecl to be tubercle bacilli must have been the 
spin ious variety, is otherwise sueli complete lecovery after 
nine pneumotomy is inexplicable 


cmieuge ui Jiuaress 

D Ambers 32 Adams St to 102 Miami tve Detiolt Mich 
J , ", Blr i 511 N Garrison to Grand and Easton Sts St 
Louis Mo 

J O Bolduc New Era Bldg to Gerald Bldg Chicago 
G Campbell 820 Grand Ave to 3428 Morgan St St Louis Mo 
G C Crandall 511 N Garrison to Grand and Llndell Sts St 
Louis Mo 

J M Craig Battle Creek Xliefi, to Sanitarium College View 
Neb 

O N Carr, 400 Walnut Aye Austin Ill to 1326 Ogden Ave 
Chicago 

H Cushman Washington D C to Wapello Iowa 
J M Cooper Ft Worth to Arlington, Tex 
Lewis W Dudley, 2013 Indiana Ave, to 3700 Cottage Grove Ave 
Chicago 

R C Elmore Acona to Black Ilawk Miss 
C W Geyer Chicago to 70 S 4th St Aurora Ill 
W A Hall Chlllleothe to Springfield Ohio 
A Hernelsdorf 429 to 438 Lincoln Ave Chicago 
T G Hllleary Estes Park to 1650 Tremont St. Denvei Colo 
F M Jones rvansvllle to Stephens Station Ind 

I Kellner 205 Lincoln Ave to 364 Larrahee St, Chicago 
H I ttslnger Milford to Riley Kan 
D Leach New Sharon to South English, Iowa 
L McKee Plymouth Pa to Search Light Nev 
Mlkel McCredie to Columbia Mo 
S Manchester Beverly Mass, to Oneonta N Y 
5 S,. Monango N D to Ashton S D 

Smith McMuIlin Castle Rock Colo to Green River Wyo 
w ^ w W< t'L Mas pnlc Temple to 19 Wisconsin St Chicago 
„„V * W^rn McLeansboro Ill to Army and Navy Hospital 

S G P W?,ght rk Laf aJ ette to Covington Ind 
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Cfye Public Service. 

Army Changes 

Movements of Army Medical Officers under orders from th 

2 Vd 2oAA nt , Ge , ne ^ al s 0fflce Washington D C, November 29 to Dei 
5 1000 inclusive 

George W Adair major and surgeon USA member of a re 
tiring board convened in Chicago OI a re 

L Coffin lieutenant and asst surgeon (recently appointee 
with rank from Nov 19 1900) Is assigned to the 39th USI»I 

Daniel C Cooney acting asst surgeon orders directing annul 
meat of contract revoked leave of ableuce gTai!ted 

to C yVashlnMnif n h r’ r ? ctlns as , at sar Sf on from Tort Apache Ariz 
to yvasnington D C for annulment of contract 

*2? Go-vard major and surgeon USA. leave of absenr 
gom thc DIvlslon of Cuba extended he will report at Washln^tor 

IkfttnS'.br' 13 ' bUsFneSS “'"otters 

fro^Th^erM M 
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lhcodoie C Lystei, lieutenant and asst suigeon, U b 
of absence from the Division of Cuba extend'd 

Heiuy I Raymond captain and asst suigcon, tncinbei 
tiling boaid convened at Chicago 

Chailcs W Thoip, acting asst suigcon, from Denvei, Colo, to 
bun lunncisco, Cal, to accomp uiy tioops to Manila, V I — 
assignment to duty in the Division of the Philippines 

J Samuel White, acting asst suigeon, fiom Mauhelm, I’a, to 
ban l'laticlsco, cal to accompany tioops to Manila, P I, and foi 

assignment in the Division of the Philippines 


A, leave 

of a ip 

_, to 

and foi 


Navy Changes 

Changes in the Medical Coips of the Nnvy for the week ending 

DCC U« JL«-)uly 

„F a Surgeon It S Bldkcmaii, ordered to he examined Dcccrabei 
10 , at Washington, D C, for retirement, and thence home to wait 
orders 

P A Surgeon A W r Dunbar, oidcred to the Pei moat foi duty 
with the ciew of the Wisconsin revoked, ordered to duty at naval 
hospital, Maie Island 

Asst Surgeon W M Caiton, ordered to the Washington navv 
yard 

Surgeon C Diddle, ordered to the naval hospital, Norfolk, Ya , 
for tempoiary duty 

Asst burgeon E J Cion, detached from the Monailnocl and oi 
dered to the Ciifpoa 

Pharmacist J Conan detached from the HonatlnocL and ordered 
to the Cultjou , and to additional duty at the Cavite naval station 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
for the seven days ended Dec 0, 1900 

Surgeon II It Cartel, granted extension of leave of absence foi 
15 days from December 1, on account of sickness 

Surgeon C T Peckhaiu, granted leave of absence for two months 
from December 17 

Surgeon S D Crooks, granted leave of absence for five days 
from December 11 

Surgeon W P McIntosh, to pioceed to Perry, Gn, for special 
tempornrv duty 

V A burgeon G B Voting, granted leave of absence foi three 
days 

P A Surgeon II W Wlckes, granted extension of leave of ah 
sence for ten days 

P V Surgeon L E Cofer upon being relieved from duty at Los 
Angeles Cal, to proceed to Honolulu, II I, and report to Surgeon 
D A Carmichael for duty 

Asst Surgeon III11 Hastings, relieved from duty at the Columbia 
River Quarantine Astoria, Ore, and directed to proceed to Los 
Angeles, Cal , and assume command of the service, relieving P A 
Surgeon Cofer 

Asst Surgeon II B Parker, to proceed to Magnolia and Fayette, 
Miss and St Joseph La for special temporary duty 

Asst burgeon C W Vogel upon being relieved from duty at the 
San I ranclsco Quarantine to proceed to San Francisco, Cal and re 
port to medical officer In command for duty aud assignment to quai 
ters 


Health Reports 

The following cases of smallpox, yellow fever and plague have 
heen reported to the Surgeon Geneial U S Marine Hospital Sexv 
Ice, during the week ended Dec S, 1900 

SMALLPOX-UNITED STATES 

District of Columbia Washlhgton Nov 12 21, 3 cases 
Kansas W'lchlta, Nov 17 Dee 1 10 cases 
Kentucky' Lexington Nov 17 Dec 1, 3 cases 
Illinois Cairo, Nov 27 , 1 case 

Minnesota Duluth Nov 8 22 54 cases, M nneapolis Nov 24 
Dee 1 1 case St Paul, Nov 8 22, 2 cases Winona Nov 24 Dec 
1 00 cases the counties of Carlton, Kandiyohi Le Seur, Lyon 
Meeker Pine, Ramsey and Wright Nov 8 2_, 73 cases 
Missouri St Louis Nov 23 Dec 3, 3 cases 
New York Nov 24-Dec 1, 34 cases , „, 

Ohio Nov 24 Dec 1, Ashtabula, 7 cases, Cleveland, 34 cases, 

cases Wheeling 

Nov 24-Dec 1, 2 cases 

SM YLLPOX—FOREIGN 

Austria Prague, Nov 10-17, 29 cases deaths 
Ecuador Guavaquail, Oct 6 -Nov 17, 40 aeatns 

Gibraltar Nov 311, 1 case 

Me G x r . e co Ce Tampico’ Yov"Vl 13 , Tdeaths, Vera Crus Nov 

2^cases, Atli ” 

1> fatal YELLOW FEVER—FOREIGN AND INSULAR 

Cuba Havana, Nov 17 24 , 14 dea s g 17> g dea ths 
Philippine islands Manila, Sept 39 Oct 6 . 2 cases 

flag on-— foreign 4 deaths 

Africa Cape William town vicinity, Nov 17, 6 c 
China Hongkong, Oct 13 27, 6 deaths 
Japan Kobe, Oct 15 27. 3 cases 


Jour A II A 

THE JOURNAL O F THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street _ Chicago , III 

Cable Address “Medic, Chicago” 

Subsci iptionpi ice Five dollai spa annum m advance 


Postage In the United States and Canada, Mexico, Hawaii, 
Guam, Porto Rico, and the Philippines free foreign postage, 
$2 50 Subscriptions may commence at any time Volumes begin 
with the first Issue of January und of July 

HEMBERSHIP IN THE AMERICAN HEDICAL ASSOCIATION 

The Qualifications for membership require that the applicant be 
a meinbei, In good standing of a state or local medical society 
entitled to send delegates to the annual meeting of the Americas 
Mt.uic u Association A list of these societies will be seat on 
request Applications must be accompanied with a certificate show 
log tint the applicant Is a member of a recognized society, and 
should be sent with the mnual dues—five dollars—to the treasurer, 
Dr Henry P Newman, 100 Washington Street, Chicago Members 
receive Tm Journvl flee Subscribers to The Journal may be 
come niembeis of the Association without additional expense If 
they are members of medical societies recognized by the Associa 
tiqn Those desiring to have their names transferred from the 
subscription to the membership lists should send certificates as 
aboAC, with a lecelpt for their subscription to The Journal, cot 
erlDg the current fiscal year 

FISCAL YEAR 

The fiscal ycai of the American Medical Association Is from 
January 1 to December 31 and the annual dues paid by a new 
member cover only the fiscal yeai no matter at what time of 
veai the membership is obtained Those who pay their dues and 
Join the Association at the annual meeting In June, for Instance, 
pay only for the fiscal year which ends udth the December foi 
lowing and the annual dues for the following fiscal vear are pay 
able the succeeding January at which time the treasurer sends 
a statement to each membar Such members however are en 
titled to The Journal for the full year, even though the member 
ship be not continued 

PAPERS READ AT THB ANNUAL MEETING 

"Every paper received by this Association and ordered to be 
published, and all plates oi othei means of illustration, shall be 
considered the exclusive property of the Association The 

Board of Trustees shall have full discretionary power to omit from 
the published transactions in part or In whole any paper that may 
be referred to It by the Association or either of 'be Sections, tm 
less specially Instructed to the contrary by vote of the Associa 
tion (From Article V of the By law's ) 

NEWS 

Our leaders are requested to send us items of news of a n>°^ ca 
nature also marked copies of local newspapers containing matters 
of Intelest to members of the medical Drofesslon We shall 
glad to Know the name of the seDdei in every instance 

ORIGINAL PAPERS 

Articles aie accepted for publication with f be undeistandlng tba 
they aie contributed solely to this iournal 


COPYRIGHT 

Mattel appearing In The Journal of the American Medica 
Association is covered by cooyiigbt, but as a general tiling 
objection will be made to the reproduction of anything appea s 
Id its columns If proper credit be given 

CONTRIBUTIONS TYPEWRITTEN 
It will be satisfactory to all concerned If authors will have 
contributions typewiitten befoie submitting tbem for P ul ” , t0 
The expense is small to the author—the satisfaction is g 
the editoi and printei We can not promise to return unus 

uscript . ..niched 

Half tones zinc etchings and other illustrations will be ‘ tl)e 
by The Journal when photoginphs oi drawings are suppneu s 
author 

ADVERTISEMENTS date 

Advertising forms go to press eight days In advance o {gr 

of Issue Therefore In sending in copy, time should be 
setting up advertisements and foi the sending and recur 
Advertising lates will be made known on lequest 

CHANGE OF ADDRESS t „ e 

In ordeiing a change of address It is important that 
old and new addiesses be given 

REMITTANCES let ter, 

Remittances should be made by check draft reg )esg re g|s 
money or expiess order Curiency should not be se “ ' tab j e Make 
tered Stamps In amounts under one dollai ore accep AaS0CU 
all checks, etc, payable to ‘Journal Amuhciv nlade pay 

tion,” except those for annual dues These s a° u| a p c, eW man, 
able and sent direct to the Treasurer, Dr Henry 
100 Washington Street Chicago 



The Journal of the 
American h/Iedical Association 


Yol XXXY 


CHICAGO, ILLINOIS, DECEMBER 29, 1900 


No 26. 


©rigtrtal Articles 


luno been Uken to avoid the ureter, but, after clearing tH<r 
mass away, a suspicious looking \essel "was found hanging 
loose in the pelvis A small Kelly’s probe was introduced into 
its lumen, and passed directly into the bladder This portion 
was about 3Va inches long, so search was made for the upper 
fiagment, and it was found within the grasp of a pair of 
forceps so near the median lino that no thought had been 
pi csent of being in a dangcious locality The probe passed 
directlj up to the pelvis of the kidney I therefore united the 
-oeied ends of the uietcr by m end in end anastomosis The 
lower end was split for a distance of a centimeter, by introduc 
ing one blade of a pair of line scissors into the lumen Next, 
with a fine catgut sutuic, threaded with n needle at each end, 
the needles were passed side by side into the lumen of the upper 
fr-i'anent, and from within out through the wall of the ureter 


TREATMENT OF INJURIES TO THE URETERS * 

BYRON B DAVIS, M D 

Professor of Surgical Pathologj and Clinical Surgerj Omaha Med 
leal College Surgeon to Immnnuel Hospital etc 
OICAIIA, I»EB 

Teb 22, 1900, Mrs B M , aged 3S jears, housewife, with no 
children, reported that two months before she began having 
morning nausea, and supposed she was pregnant, but mens rua 
tion continued Thursdnv, l-obrunrj 15, one week before I 
«aw her in consultation with Drs Hoffman and Detwiler, what 
seemed to be a normal menstruation came to an end, and she 

felt perfectly well The next morning she felt a sudden sharp —o- — hth 1Jwh from the ope n end These needles were 
pain in the lower abdomen, radiating toward the , ubout one flft h the circumfeienee of the duct npait, and at an 

she had to lie down A little more menstrual b o distance from the free end Next the needles were intro 

appearance, and she has had a slight llow ever since but noth equa . 

ing has been found to suggest a miscarri ige, and no decidual 
tissue has been discovei ed Pain has been at times severe and 
cutting Since February 18 Drs Hoffman and Detwiler have 
seen her daily and her tempciature has never been above nor 
nial, nor has her pulse suggested shock mass in e e 
lower quadrant of the abdomen has been incieasing inpi y 
m size 

When seen by the wnter, lebruaij 22, she had a normal 
temperature and pulse, and was a spire but apparently we 
nourished woman A slightly nodulai mass was found in the 
left inguinal region, extending an inch above the umbilicus and 
more than an inch to the right of the median line ie mass 
also presented behind the cervix, tense, but slightly fluctua m 0 
It was not verj painful on piessure 
Three explanations were suggested to account for the condi 
tion 1, a pelvic abscess caused by an undiscovered abortion, 2, 
a ruptured tubal pregnancy, 3, an intraligamentous cyst, 
growing lapidly because of some change in its circulation 
brought about by trauma or pressure The first supposition 
was untenable because of the absence of fever or increase 
pulse rate Neither was the pain significant of a rapid pus 
formation hxtiautenne pregnancy seemed to also be nega 
tived from absence of severe collapse, from the fact that the 
mass was firmer than we usually find in such cases, and from 
the somewhat nodular form of the growth The most plaus 
ible explanation was that we had to do with a rapidly growing 
intraligamentous cyst 

Operation was perfoimed leb 26, at 9 a m , at Immanuel 
Hospital Dis Hoffman and Detwiler assisted, and Dr Peter 
son, the house surgeon, gave ether On opening the abdomen, 
an adherent, thick walled cyst was found, the intestines and 
omentum being firmly adherent to it and to each other every 
where After loosening the adhesions, some of which were 
so \ascular they had to be ligated and cut the left tube was 
found to be tensely stretched over the tumor, proving it to 
be intraligamentous As it grew, it had burrowed up behind 
the peritoneum The contents—cleai serum—were removed 
by aspiration 

hard work, lasting an hour, the cyst wall was completely 
(.nucleated, but during this process several clamps had to be put 
on to stop the free bleeding Sufficient caie was supposed to 

•Presented to the Section on Surgery and Anatomy at the 
Fifty first Annual Meeting of the American Medical Association 
held at Atlantic City N J June 5 8 1900 


Juced into the lumen of the lowei fragment and carried from 
within out tinough its wall at a distance of about one half 
inch below the lower angle made by the slit in the wall, the 
needles hei e being the same distance apai t as in the upper por¬ 
tion (See Fig 1 ) With an assistant holding the free angles 
made bj the slit in the lowei fiagment by means of small 
irtery foiceps, the opening was made more patulous and the 
duct steadied, while the upper fragment was drawn down 
within the lower The catgut sutuie was then tied, and this 
held the uppei fiagment securely, mvaginated within the 
lower With two additional catgut sutures the slit made m 
the lowei fragment was repaired (See Fig 2 ) The ureter 
was then covered as well as possible with peritoneum and the 
abdominal wall closed, but with a strip of gauze extending from 
the lower angle of the wound to the point of union of the 
duct 

The patient suffeied from shock but quickly rallied The 
first unne drawn from the bladder aftei the operation con¬ 
tained a slight amount of blood At 6 p m of the day of op 
oration, the temperature reached 99 4 degiees, the highest it 
lose at any time March 3, the flfth day after the operation, 
the gauze drain was removed No leakage of urine had oc 
euired By March 14 the wound was nicely healed and the pa 
tient was allowed to sit up On March 22, to test the patu 
lency of the ureter, a Harris “segregator” was used, and m 
thirty minutes 18 c c of urine was collected from the left—in¬ 
jured—kidney and 16 c c from the right Phosphates were 
in excess but otherwise the urine fiom each side was normal 
On March 23, the patient was discharged from the hospital, 
and on May 29 was doing well, having gained several pounds 
in weight and her urine being normal 

The possibility of injury to the ureter m mtrapelvic 
operations has been recognized since the beginning of 
abdominal operations, but the full extent of this danger 
seems not to have been fully appreciated until the pres¬ 
ent decade Could the whole truth be known, many 
cases of death reported as “shock” or “exhaustion” would 
have to be charged to “accidental injury to the ureter ” 
Within a short time the writer learned of a woman dying 
from suppression of the urine shortly after an abdominal 
operation Autopsy revealed the fact that both ureters 
had been tied and cut Had no autopsy been secured* 
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TREATMEF T OF IF JURIES TO URETERS 


thib would piobabl} have been leported as a case ol the 
“pernicious ettects oi the anesthetic ” By making a 
icgulai practice ot caieiul leview aitei every compli¬ 
cated mtiapelvic opeiation, one would not be likely to 
close the abdomen without discovering such an injury 
The mannei ot dealing with a seveied uietei, whethei 
d be accidental 01 because of disease, will depend on 
the point of division In the past the tieatment advised 
and occasionally cained out was to lemove the cone- 
*sponding kidney, a measuie so radical and so destiuctivt 
that it had little except necessity to commend it If the 
•opposite kidney happened to be sound and the patient 
survived the shock of a majoi operation after having 
already enduied a piolongod and difficult one, the result 
was satisfactory, although a person with only one kid¬ 
ney is gieatly handicapped To avoid so radical a pro¬ 
cedure when it was show'll by the experiments of R 
flaivey Reed and otlieis that ligation of the uretei pio- 
dueed atiophy of the coriesponding kidney, this was 
deemed a distinct gam, and was thought to mark an 
epoch in the treatment of this class of injuiies But it 
has been found that the lesults of ligation are not always 
the same, that atiophy does not always follow, and, if it 
does, the patient has the serious disabihti of having onl} 
one functionating kidnev 
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Stitching the seveied uieteial end to the skin and 
thus establishing a permanent urinary fistula is less 
dangerous, so far as immediate results are concerned, 
but the disagreeable, not to say disgusting condition 
m which the patient with such a fistula is left is enough 
to condemn it In addition to the irritation of the skm 
and the foul odor which prevents the P* tl ® n * *””5 
mingling with his fellows, there is constant danger of 
an ascending infection to the pelvis of the kidney 
procedure has justly fallen into disuse and only the 
circumstance of this being the only procedure possible 
would warrant a surgeon in adopting it 

Much experimental work has been done 
tafeand satisfactory method of uuptatmg tte severed 
ureteral end into the rectum or ot der part of 
mentary canal, but thus far it has n P . Mar- 

value Notwithstanding the apparent succe s of Mar 
tin’s recent case of implantation of bo‘h uretere 
into the rectum with removal , of * e his 

carcinoma, most surgeons would hesitate me thod 

example Theoretically, by imitating the o q , 
by which the ureter enters the bladder, it was g 
that infection of the kidney might be avoided, b 
results m experiments on animals have no 
eouragmg Dr Reuben Peterson’s general conclusion 


wuie Lliat the pnmary moitulitj of the uietero-mtestinal 
anastomosis, botli m experimental work on animals aiid 
m man, was exceedingly high, that all efforts to prevent 
ascending renal infection m animals or m man had 
pioved futile and that the opeiation was unjustifiable 
eithei loi the puiposc of making the patient more com 
fortable or foi malignant disease ot the bladder Van 
Hook 1 says “Implantation of the meter into the in 
testmes at any point is, m the water’s judgment, abso¬ 
lutely contraindicated, because of the certaintv of infee 
tion of the uretei and its kidney ” Tlieie is only one 
condition wheie implantation of the metei into the in 
testine would seem justifiable until 1, the immediate 
mortality is i educed, and 3, the dangeis of an ascending 
infection to the pelvis of the kidney are lessened The 
condition referred to is w'here the ureter is severed so 
high up that the proximal end can not be implanted into 
the bladder, and where there is so much loss of substance 
that the severed ureteial ends can not be united without 
too great tension With this condition present, oblique 
implantation of the meter into the colon would be pref 
oi able to the establishment of an exteinal urinary fistula 
to nephrectomy oi to ligation of the ureter 

Implantation of the meter into the vagina has little 
to commend it unless by a plastic opeiation, it can be 
made to serve the purpose of a reservon foi the urine 
and its natural functions be abolished Except in the 
event of total ablation of the bladder, no condition that 
warrants such an operation is conceivable Even then 
one might follow the lead of Nichaus, who successfully 
implanted the ureter into the urethra 

But two practicable methods are left for disposing 
of an accidentally severed ureter Implantation of.the 
pioximal end into the bladder and uretero-ureteral anas 
tomosis The former is only applicable in those cases 
in which the division occurs low down In order to pre 
unit retroflux of urine when the bladder contracts, and 
to minimize the dangers of an ascending infection, the 
method uniformly adopted is to imitate the natural 
mannei m which the uretei enters the bladder Novaro, 
Kelly, Penrose, Price, King and Baldy are some of the 
men who have successfully implanted the ureter into the 
bladdei 

J F Baldwin 2 reported the details of a case m which 
he excised l^A inches of the right ureter while pei form 
mg a hysterectomy The lower end was too short for 
uietero-ureteral anastomosis The proximal end, undei 
considerable tension was implanted into the bladder 
To lessen the tension the bladder was drawn upward m 
suturing it to the broad ligament His patient reeov 
creel 

The hist to perform the operation of uieteio-uieter.i 
anastomosis was Schopf, m 1886 The man who 
probably done most to perfect a technique is Weller an 
Hook, whose method of ligation of the distal end an 
implantation of the proximal end through a lateral on 
gitudmal slit into the distal portion, has been prac ic 
successfully m a number of cases In summing up 1 
advantages of his method, Van Hook 3 says 1 
urine is made to pass through its normal channe 
Healing takes place at once, without even tempor 
loss of function oi a temporary fistula 3 No s ;e - 
occurs, even after a long inteival of time 4 4 he u 
can always be united, if accidentally injured at an} I 
eration with materials always at hand 5 Leakag ■ 
not occur, because the upper extremity of the ure ey • 
as an obdurator to the lower porti on of the tu —. 

1 Internat Text Book of Surg, II, P 572 

2 Phila Med Jour, Nov 29, 1898 

3 Internat Text Book of Surg lv p 57- 
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bur lontiaction cm novel injuriously diminish the 
lumen of the tube because the scar which encircles the 
ureter ifter union b) this method is equil in length to 
time the extent ot the incision in the side of the lovvei 

ureter ll stump . . , 

Trails!else suture is dithcult and seems likely to be 
followed b) strictuie, unless in etlort is mide, by split¬ 
ting tbe ends, to incieise the lumen Ilochenegg is 
reported to hive made use of this method Bovee re¬ 
ports having successfully emplojcd direct sutuie uftei 
having divided the ends obliquely 
1’iggi is slid to have been the first to propose end-iu- 
end in lstomosis, but I h tv e been unable to lmd a de¬ 
scription of his method or the technique ot the method 
is carried out bv others The method of end-in-end 
anastomosis as carried out m this case seems to have all 
the advantages of Van Hook’s method, with one oi two 
additional 1 It is simple md more quickly done ~ 
There is less w iste of substance, ind it would be availa¬ 
ble when the V an Ilook method vv oulcl produce too great 
tension, or where the distal fragment is so short that 
union by Van Hook’s method could not be made It I s 
inucli quicker, simpler ind surer th m by transverse su¬ 
ture or oblique end-to-end suture as employed by Bovee 
When division of the ureter occurs, the following 
would seem to be the rational mode of choosing the 
method of repan 1 When possible to perform uretero- 
ureteral anastomosis this is the preferable procedure 
end-m-end anastomosis as employed m this case, seem¬ 
ing to me simpler and better 2 When the distal por¬ 
tion is too short for uretero-ureteral anastomosis, implan¬ 
tation into the bladder should be performed 3 When 
there is too much loss of substance to permit uretero- 
ureteral anastomosis, and the proximal end can not be 
brought down to the bladder even with the assistance of 
a diverticulum of the bladder, as devised bv Van Hook 
the procedure with the least objection is probably im¬ 
plantation into the colon 


EPISPADIC EXSTROPHY OF THE BL4DDER 
COMPLETE * 

\P MORGAN VANCE M D 

LOUISVILLE KY 

Dr Rudolph Matas, 1 at the last meeting ot the Asso¬ 
ciation, gave such a complete rdsumd of the subject 
that it would be simply repetition to now enter into a 
general discussion of the topic—and m his conclusions 
favored Maydl’s operation, holding that the autoplastic 
operations could be little more than palliative, and never 
satisfactory His paper decided me to report a case and 
exhibit the patient, showing the result of autoplastic 
work I do not know how original the procedure to be 
described may be, though I have been unable to find a 
report of such a one 

Mr J McE, aged 17 years, was referred to me by 
Dr J M Mathews on Oct 26, 1897 He had come to 
Louisville to obtain a urmal and, if possible, get relief 
from the miserable condition of complete bladder exstro¬ 
phy Fig„ i shows the condition before operation 

He was fairly well developed for his age, but his life 
was rendered unendurable as the result of excoriations 
from the urine and the contact of the clothing with the 
bulging posterior bladder wall, where ulceration with the 
deposit of calcareous material around the edges rendered 
the local condition horrible m the extreme On Nov 1, 

'Presented to the Section on Surgery and Anatomy at the 
Mfty first Annual Meeting of the American Medical Association 
neld at Atlantic City N J June 5 8, 1900 
1 The Jour\4t xxxlU p 260 


1897, the first operation was done This vvus much too 
soon, as five days was not sufficient to get the parts into 
propei condition, but it was done at this time because 
his family physician, Di Coweii of Girard, Ill, who 
tame with him, wished to letuin 

The epispadic peni'' was veiy slioit and drawn back 
into a sulcus at the lower part of the opening The 
postenor bladdei wall, with discharging ureters, pre¬ 
sented a convex surface far in front of the abdominal 
plane, about the size of the half of a baseball or larger— 
when recumbent or in the Tiendelenbuig position a 
concave sulcus of corresponding dimensions presented 
The first step in the operation, as illustrated by Fig 2 
w as to score as deeply as possible in a triangular manner 



1 IGUHL 1 

w ide out into the iliac regions, then with strong forceps 
to drag upward and inward, still further loosening the 
tissues thus freed, bringing the mucous membrane along 
with the skin When this loosening and stretching had 
been done sufficiently to allow the separated pudendal 
structure to be brought together m the middle line, the 
edges down to the end of the perns were vivified by 
solittmg and brought together by two sets of sutures 
one line of buried chromicized catgut. No 1, which in¬ 
verted the inner or mucous membrane side, and another 
of interrupted silkworm-gut which everted the outer or 
skm side Over this a dressmg of collodion and cotton 
was applied The button-hole-like opemng left above 
was used to dram the urme away, the patient being re¬ 
quired to maintain the Trendelenburg position No 
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Figure 2 
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I'lGURE 3 
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Ill'Ll ssUIX 

Di DiIoio-st Wili-vud, Philiulclplu v—1 desire to eougriitu 
latt Dr \ nice on the cxeellent lesiilts obt lined m this use, 
winch is cciUinlj i» bitioi icton i. 1 line evei seui hi 
.pit, bowel cl Ot tile 1,00,1 1 eslllts obtained ill some of these 
,L„, I think ill ot Us will Igicc tint opeuition iftei operation 
iicqucuth lllls to seellle slUeiss Tills el Iss Ot p itlellts ale 
o di-ni'ting to themselves uul to otheis tint tile) deseive 
th L 1110 't eiieful ittelition, uul none le.iiim mou bin-leal 
.hill Aeulv ill of the c\tci II il plibtie opmtions lie tiultj 
irom till f let tbit we tmn oui llipa with skin Minnie niw ird 
Conuetum- oil the niliu Mllfm ot the blnldt t follow from 
depo it ion „t nriinn silt.-, on the lime uul Mil..,,punt op,n 
lin of tile bl id,ler 1 . .oui, time, me, .'in 1 hi. ilitlit nlt\ Di 
\ nice wi.lt it mile d lit h mil. Hi, .1 in t .<, ot tin Haps ,t 
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On the whole I am continced that the fonnation of an in 
testraal leservoir is better To obtain this it is preferable to 
abandon the rectum and go higher up above the sigmoid flexure, 
since this flexure is a valve and helps to retain the mine 
Such a reservoir permits the patient to void urine and feces 
at stated intervals, and seems at present the best result obtain 
able under the circumstances The insertion of the ureter 
into the bowel is so liable to be followed by kidney infection 
that it is wiser to remove at the same time, a portion of the 
bladdei wall in older to obtain the normal valve of the ureter, 
since we can never secure a similar valve after division of the 
tube 

Dn Howard A Kellt, Baltimore—The condition of these 
ovstrophic patients is indeed a sad one The only operation we 
can do with certainty of immediate success is to put the ureter 
with the neighboring portion of the bladder into the rectum 
according to Alavdl The condition of this patient is how 


evei, lcin ukuble, md does Di Vance giuit eiedit I lnive a 
else undei nij eue somewhit similar, and I have done a num 
bei of these skin 11 ip oper ilions and tested their utility thor 
oughlj, and lime come to leject ill operations that turn the 
skin in with the lmir 1 broke up the saero iliac joint to ap 
pi ovinia to the sjmphysis (Trendelenburg), but still it failed, 
mil I then tried what lms given me the best result, that is, 
skinning out the lnusculai bladdei fiom the peritoneum (Son 
nenburg) I disseeted it loose from the underlying surf ice 
and brought the lax luuscul u is together I was thus able to 
.come a reservoir of considciable size, which has held fairly 
well so fu I was also able at the same time to form a good 
penis 1 could not line done Di Vance’s operation in this 
e 1 st, is tlieie were such extensile mens of seal tissue Skin 
ning up the bladder should be gnen i more careful trial 
Dit W J Mbixs, Columbus, Ohio—Vt the Columbus meet 
mg ol the Association I exhibited il e ise of exstrophy of the 
bhdiler, on which I lnd opei ited a few weeks previous, siuu 
lu to Di Vances The lesult obtained b> the Doctor in this 
i is,, is cut null excellent end he is to be congratulated The 
opiialion m nil own else w is successful in covering the 
bladdei and making i pouch, but i fuluie in lclieving the 
, pispadi is I operated igun two months ago foi the lattei con 
dition with good succcs. ff the p itient has the fortitude to 
peisevere I mi satislieil I can still furthei improve his condi 
Lion It was nij desne to pcrfonn the Miydl opeiation, but 
when I mentioned the dingers attending it, his friends ob 
jeeted It is mj opinion that of all the methods tried for the 
ulief of exstrophj of the bladder none equal that of Maydl 
I had the pleasure of meeting l)r Allen a few weeks ago 
lie informed me that the patient on whom he had perfoimed 
the Majdl operation and presented to this section, was still in 
perfect hciltli 

The method adopted bj Di Vance in covering the exposed 
bladder is certainlj ingenious, but I doubt if success follows 
in many cases In mj case I used the double skin flap The 
patient has not had the difficulties from lime deposits that 
usually follow when the skin is used to form the internal layer 
of the covering These plastic operations are, at best, only 
palliative A natural reservoir for the urine, that can be 
emptied at the will of the person, can not be formed by ar 
tifieial work The only natural sphincter muscle contiguous 
to the ureters is the sphincter am, but to utilize this the urine 
must be carried into the bowel The longevity of patients 
where the rectum is used as a reservoir is a matter of the 
future to determine 

Db Haxmilian Herzog, Chicago—Dr Jacob Frank, of 
Chicago, has recently devised an operation for exstrophy of 
the bladder His operation consists of an anastomosis by the 
aid of his absorbable hone couplei Frank has made his opeia 
tion on a number of dogs, and I have mvself made the post 
mortem examination and histologic and bacteriologic examina 
tion on the animals operated on Dr Halstead of Chicago has 
had a chance to perform Frank’s operation on the human being 
When operating for exstrophy of the bladder it is undoubtedly 
very desirable to procure for the urine a receptacle which can 
be voided at will at certain intervals The great trouble in 
making part of the intestines a receptacle for the urine is 
that the procedure as a rule leads to infection of the kidnejs 
from the gut Several of Dr Frank’s dogs, howevei, remained 
free from infection of the kidneys so that it appears that an 
astomoses of the bladder and rectum may be made even m dogs, 
where the conditions are not as favorable as m the human be 
mg, without a subsequent infection of the kidneys 

Dr J Runts Eastman, Indianapolis—It may interest those 
members of the section who weie present at the Columbus 
Meeting to know that the case of bladder exstrophy which I re 
ported at that time is still doing well One of the kidneys in 
this case was much disorganized and was removed I removed 
the bladder mucosa and implanted the end of the ureter from 
the remaining i lght kidney at the tip of the clubbed epispadic 
penis, the penis having been dorsallv split in the median 
saggital line foi reception of the ureter All the work of se 
cretion of urine has therefore devolved upon the one kidney, 
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but the buy li is enjoyed good health at ill times since the op 
datum (eighteen months ) He wens i specially constiuetcd 
silvei and lubbei uinnil ind is nppuuitly unhampeied in woik 
md play by his defoimitv 

-Dn l 1 G Connell, Clue igo—Huiing the last ycai I have 
hid occasion to look up the liteiatuie on exatiophy of the 
bhuldei, in conneetion with some expenmental woik ilong this 
line upon the lowei animals, and have found tint the methods 
ot tieatmenl hue been, foi convenience, divided into pallia 
tne md 1 idle il Undei the fonnci aie included ill those 
methods which, when completed, do not gne to the individual, 
ibsoluto contiol ovei the evacuation of uunc And those meth 
ods wheiein the result does idmit oi this contiol by the patient 
lie clissed is ladieil This is accomplished by the utilization 
of the splnnctei am as i substitute foi the splunctei vesica— 
which is beyond lepair—and the lcctum, oi some poition of 
the ilimentuj caml is a iccepticle 

Du J E SiniULits, Jn, Otnnhi—I hue opei ited on foui 
pitients foi exstiophj' of the bl uldei Thicc of these opciations 
weie done on the old pi m methods and weie unsitisf ictoiy in 
icsults, howeiei, the} weie is good is could be obttilled by 
such mikeshift plistic woik In the fouith cise, a female, 
little tioublc w is cxpeiieneed m fixing the uieteis in the 
\jgini If we piss i pi obi into cich uictei, is i guide, there 
is no difficult} in exposing the uieteis mil dunning them into 
the i igina The uictoml openings into the bliddii uc cisil} 
closed by ligition, the ligituic being e lined, b} t full cuived 
needle, fiom the vaginal side 'Hie bl iddei mucous membi me 
cm be excised in whole oi in put, and the wound closed aftei 
the minnei ulopted b\ Di Vmee 

Dr. A JI Vaxcl, closing—I think this eisc is ibout as 
extieme i one is \\c cvei meet, but I think the same pioeedmc 
can be cuiied out in ill eases 1 use cvciy pieeaution to 
noid ui} ban be mng tissue being intioduced into the bladdei 
It lequucs gieit eaie and all the mgeiiuitv one cm bung to 
beai to combit the many difficulties of such a ease In bung 
nig togethci the edges of these Haps I do not destioy any 
tissue but use the flap splitting method I believe my expen 
ence in these two cises will enable me to do bettei work in the 
tutiiic 
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The cabe heiem reported, while differing m some 
respects fiom the hithexto recorded ones of congenital 
typhoid infection, probably belongs in the same caffe- 
ffoxy It seems pioper, theiefore, before detailing the 
history and findings to review briefly the literature of 
this somewhat rare class of cases 

It seems hardly necessaiy to lefer to the cases re¬ 
ported m the pie-bactenologic era, inasmuch as they 
are so impelfectly recorded, according to modem stand- 
aids, that considerable doubt must necessarily hang oyei 
their authenticity Even the earlier cases recorded aftei 
the discovery of the typhoid bacillus are opeu to questiou, 
on account of the difficulty at the time of their dis¬ 
covery of distinguishing the typhoid bacillus from the 

induoc"rand Dot* positively states 
that the cases of Reher, 3 Neuhauss* and Ghaatemesse 
and Widal 0 are open to doubt on these ground , 
a,s being the case, but eight or mne posAve ca* of 
congenital typhoid fever are left on r mfec- 

a good deal of similarity m all these cases T 
tion in all instances occurred m ehildr 
time that the mother was act ually suffering from m_ 

‘Presented to the Section on £pS°g°^ SS ociatIori ^ held at 
Annual Meeting of the American Medical Associnr 
Atlantic City N J June 5 8 1900 


attack of typhoid fever Many of the cases were pre- 
matuie births, though one oi two had gone on to term 
The cases of Ebeith, Giglio, 0 Freund and Levy, 7 and 
Etienne, 3 were aboitions at about the fourth or fifth 
month, the cases of Hildebrandt 0 and Jamszewsla 10 
weie miscanlages at about the eighth month, while m 
the eases of P Ernst 11 and Durk the children weie bom 
at oi neai teim Most of the children were born dead 
though Durk’s ease lived nine hours Ernst’s four day^ 
and Jamszewski’s five days In most cases where the 
child had only reached the fouith or fifth month of 
development the post-mortem findings were entirely 
oi almost entnely negative and the diagnosis rested on 
the bactenologic findings In some of the later eases 
definite macroscopic lesions were present, though m all 
instances except one the intestines were spared, and 
m that one, HildebiandPs case, the lesion consisted of 
a single swollen solitary follicle 

Seveial of the authors point out that the disease at 
this age takes the form of a general infection rather 
than a local one, and the lesions found were those sug¬ 
gestive of such a state The most constant lesion was 
slight enlaigement of the spleen Other lesions present 
m occasional cases weie slight icterus (2 cases), hemor- 
lhages into the skin, livei oi kidneys (2 cases) and 
slight spelling of the mesenteric glands (1 case) The 
condition of the placenta was xeeorded m 4 cases and 
was normal m each instance The typhoid bacilli were 
constant m the spleen and frequently present in the 
blood, they were occasionally present m the lung (2 
cases), the kidney and mesenteric glands (1 case) and 
the liver (1 case) The placenta when examined bac 
teiiologically showed the presence of typhoid bacilli 

In none of the repoited cases is there a satisfactory 
description of the histological lesions m the organs of 
the child 

The case which I wish to leport occurred m the piac- 
tice of Dr W B Sabm, of Watervliet N Y, to whom 
I am indebted for the clinical notes, and who kindly 
procured pei mission for the autopsy 

The mother of the child was apparently m perfect 
health at the time of its birth, but it was subsequently 
determined that about four and a half months previ¬ 
ously she had had an acute illness, severe enough to 
confine her to hei bed for a period of twenty-one days, 
characterized by a remittent form of fevei, associated 
with occasional chills and with constipation As the 
neighborhood is a non-malarious one, and the history 
characteristic, the presumption is that the attack was 
one of typhoid fever The history of the child was as 
follows 

Baby H, a female child was born at term after a 
difficult labor, the delivery being effected with forceps 
Three days after birth the child had a slight convulsion 
aftei nursing At each nuismg aftei this convulsion 
the child u ould stiffen out as if m pain On the nu 
day the muse noticed some spots of blood on the c n ^ 
diapei, the amount of blood lost gradually lncreaMUo 
so as to become alarming on the sixth day At 
time a consultant was calied m, and it was decided 
the blood came fiom the vagina The vagina v 
packed with cotton but the cotton was soon expo 
and w ith it some large blood clots A further exJn ” h 
tion was made, and an eroded cervix was discov 
from which the bleeding seemed to come inis 
cauterized with nitrate of silver and the vagina ■ 
again packed The packing was again forced ou 
hemonhage from the vagina continued until tc < 
of the child on the ninth day Before death tie 
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de\eloped slight bkedmg liom the gums, uul >i petecln.il 
eruption oier the forehoul Tlieie weie slight uses of 
temper lture during the ntt ick 
The neeropsj w is perfoimed nine tnd one-lmlf horns 
lfter death m tool weithei The following ire the 
mam points oi mteiest ibstntted iroiu the necrops) 
protocol 

Jlm.rosi.opti, Inklings —Ilod) 17 tin long, strongll built, 
m.11 nourished Rigoi moitis niirked Postmoitun liudit) 
ol dependent parts lkipulo heinon lngie nupturn on foitbeid 
Dritd blood on the gums uul uound tin mini buifiec m 
..eiienl p lit Rem mis of uinbilitil tord eomplcltli dried up 
except for i -.111111 exeoriition nt u it-, lii-eition Mucous 
lncinbr lilts extremely pile No \isiblc liiinoi l h iges into tilt 
c um= subcutaneous l it model itc m lniount Mu--cb - well dc 
\ eloped, pile 

Pcrituneil euiltl is ill) Mcscnteiic Il mph „l tint- lit ill 
inirkedli heinoirh igie, on section blood led m color 
The lie irt is nornnl except for cloud) swelling of the muscle 
ilte Iun 0 s -Iiow lnpostitic congestion 
Spleen is tree from ullicsioiis, nie isurcs 3x 1x2 un tip 
-ulc nornnl, consistent) s 0 ft, on section mi dul ti ibti 
uk md nnlpi D liim bodies just nsiblc 
Lner is lice Horn adhesions surt ice smooth, lm isurcs 
12\7\3 cm, his i mottled reddish icllow appearuut ion 
istenei soft, on section icii cloudv , lool s is tll0U o h it hid 
been boiled 

Gillbliddei tout mis thick, opique bile, w ills are lioimil 
Hie kidneis tie noimil c\eept loi i few litmoi rli i 0 es into 
the cortex 

Bladder shows one large—2 mm in dinmetei—licnionhage 
beneath mucous membrane and numcious small ones pin he id 
in size 


Vagina shows one oi two submucous hemorrhages contuns 
blood clots Os is greatli dilated 0 mm in diameter 
Uterus is 4 cm in length, cant) much dilated Just above 
the internal os there is a blood clot the size of a pea, and 
there is a strip ot endometrium 1 cm wide, which is intensel) 
hemorrhagic lubes and oianes appear normal 
Esophagus shows one or two diffuse aieas of submucous 
hemorrhage The stomach aorta pancreas adrenals and 
ureters are normal 

Duodenum is slightly bile stained, jejunum the same No 
signs of hemorrhage m upper part of small intestine In the 
ileum the solitary follicles are swollen, some of them hemor 
rhagic AH through the large intestine the solitary follicles 
are much swollen, many of them contain hemorrhages The 
mucous membrane between the follicles is swollen in places 
Anatomical Diagnosis —Hemorrhagic follicular colitis and 
ileitis Swelling of the spleen Swelling of the mesenteric 
ymph glands w ith hemorrhage Cloudy swelling of the liver 
and kidneys Congestion of lower lobes of lungs Dilatation 
of uterus with hemorrhage into endometrium Hemorrhages 
into kidney and submueosa of bladder 
ifieroscopto Findings —Heai t is normal except that in the 
ood in the cardiac lessels in one or two places there are to 
e seen large, irregular cells, a good deal larger than the white 
ood cells, and similai in appearance to cells to be described 
a er m connection with the intestine and spleen Some of 
ese large cells are distinctly phagocytic 

The pleura is normal The pulmonaiy aveoli in places are 
s, gitly dilated, in places normal in size They are for the 
mos part empty, but m some areas contain a pink stained 
granular material and a few red corpuscles The bronchi and 
ood vessels are normal in appearance In a few of the 
sm.i er blood \essels there can be seen large cells similar to 
•ose described m the cardiac vessels 


apsule of the liver is normal connectne tissue not u 
eased The lner cells are greatly swollen, so much so tin 
o umen of the capillaries is markedly diminished The pri 
p asm of the cells is in part replaced by medium sized fc 
o o ules Where not so replaced it is extremely granular 0 

mnr° na . a Slngle lucr eel1 ha5 lost lts npcleus and takes 
e intense stain with the eosin than its fellows There ai 


pi cent in tin, o ipillui les of tin, livci i few largo phagocytic 
toll-, bimilui to those boon in the \cssels of tho heart and lung 
In no plaoo aro those oclls seen except as single elements, and 
m no place do the) appear to inteifere with tile circulation 
1 lie 1 irgei blood lessels md bile icsbcls are normal in ap 
pc ir nice 

Capsule of spleen is normal, tiabeculu, not increased The 
pulp eonliiiis an exeessne uiiount of blood, sometimes fiee in 
the blood sp ices, sometimes eont lined in 1 irge ph igocytic 
tells llie cndotlieliil tells lining the vessels of the spleen 
show tiidentts of proliferation, kirjokinetie figures being oc 
tisiomlli unde out, and the pioliferited cells lie greatly in 
tinstd in size, so that they almost block the sinallci vessels 
in pi itt- ihc) show evidences of phagocytic piopeitics In 
mill) ot the mllpighian bodies the ljmphoid eclls are much 
i educed in numbci, then place is taken b) lngci cells of an 
epithelioid tipe, the lnttei lime in lircgulu sli ipe with i 
luge lounded oi oval nucleus which stuns moderatcl) in 
teiisel) with the nude tl d)es, uul which, is gcneially extra 
eentrill) situated At times these cills contain darkl) 
"t imcd de„eneiated mate!ml, ippircntl) nuclcu substance 

lxulnt) cipsule is noimil, connectne tissue not incieased 
Mini of the glomciuli let un the let il form The cells lining 
the conioluted tubules md the isccndin 0 hr inch ot Henle’s 
loop ue swollen md grinular, and often ilmost fill the lumen 
ol the tubules Ilieie is eiidence of karyokinesis in the endo 
thi 1 1 il cells of the I ldnev vessels, md in some pi ices large cells 
■'imtl u to those aheidy described in the other oiguns ilmost 
bloel the blood lessels Tile luge! kidney lessels appe il nor 
mal 1 he idremls appeir nornnl except that changes m the 
wills oi the blood\essels sinulir to those seen elsewhere aie 
to be made out In tins orgtn the large phagocytic cells ap 
pcai ill some instances to line deicloped beneath the intima 
uid Ime pushed this before them 

llie pancreas shows auto digestion in places The same 
pioee-s in the bloodvessels is seen here as elsewhere 

The greatci part of the uterine musculature is nonnal The 
most marked change is in the endometrium and in the portion 
of the musculature w Inch lies just beneath tins In the stroma 
of the endometrium there are a great many hnryokinetic figuies 
betw cen the cells, and in betw een the muscle fibres of the uterus 
inaiked hemorrhage has taken place in some areas The en 
dothelial cells lining the utenne lessels m these areas and 
also to some extent outside of them, show niaiked proliferation 
with the formation of large phagocytic cells, which often almost 
entuely fill the smaller vessels Similar proliferation of the 
cells is seen in certain spaces between the musculature, which 

d T ‘ t C ° nt . al “ bl ° od > and whlcl1 apparently lymph spaces 

The affected intestinal follicles, as well as the mucous mem 
brane covering them, show leiy chai actei istie changes These 
consist in the partial disappearance of the lymphoid cells 
making up the follicles, and in the appearance of lar^e ir 
legular, epithelioid cells with a laige amount of proto^sm 

™, an eU,a Ce “ tlal roundcd or oval nucleus containing a mod’ 
crate amount of chromatin These cells in places show pha°o 
cj tic propeities, some of them containing red blood corpuscles 

others portions of nuclear substance, presumably from de 

tioyed 1)mplioid cells Besides these changes th/endothelml 
eel s lining the vessels show fairly well marked proliferation 
with increased size and the assumption of phagocytic powers 

n no instance was there any actual blocking ol the Vessels 

iS rzzt szrri : lIS 

S".ph glands ,“„”d " £,° 

tZ RuAAAAZAT >* ™ 

r : -=r*‘M 

typhoid bacilli A f C1 ^ ain ty whether they were 

sels but none were made out in the other organs § 
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Buclti tuluyu, Findings —Culluies wuc taken fiom the 
licaits blood, lung, hvei, spleen, kidney, colon, umbilical coid, 
vnd bile, on blood seiuin uul igai si nits 
llie culluies fiom the blood ot the heait, hvei and kidney 
1 einaincd negitive aftei si\ days’ incubation at 37 5 G The 
cultuie floin the lung contains fiom 80 to 100 pinpoint to 
split pei sued, lound oi oaal, giayish white, elevated, moist 
colonics The cultuie fiom the umbilical cold contains 120 
to 130 simil u colonics, tint fiom the bile 10 to 20, whilst the 
spleen cont mis 3 j to 38 colonies of similai appeal uices 
Covei slips tiom ill these cultuies show an identic il bacillus, 
which is slioit, l itliei thick, no ch n ictenstic disposition in 
co\ei slips The oiganism stuns evenlj uul deeply with gen 
turn violet md lapidlj becomes decolou/ed when ticited with 
Gunn’s solution On media the oiganism behaves is follows 
Agu si mt—A giay Iilnn, moist, ti mslucent giowth, mod 
ciately pioluse 

Milk—blight icidihe ition, but no eoigulation 
Bouillon mil Dunliim—Unifoiml) cloud} in twenty fom 
horns Aetnelj motile bicilli m both medii No mdol ic 
action obtaineil in Dunham’s solution aftei foui di}s’ incubi 
tion 

Gel itin—The oigimsm pioduecs i giayish white giowth 
ilong the line of inoculation, but at no time showed evidence <>1 
liquefaction 

Potito—The giowth on this medium is seaieel\ peiceptible 
A moistuie along the line of inoculation alone indicates multi 
plication of the oiganism on the potato 

Stabs of glucose agai—Pioduecs giowth along the inoeul l 
tion line, but no development ot gas can be made out 

Tile oiganism gue a positue Widal leaction, with blood 
fiom a knowm typhoid cuie 

The culture fiom the colon in addition to a few colonies of 
the bacillus typhosus, cont lined a piedonnnating organism 
which was identified as the bacillus coli communis 

Bactulologic Diagnosis —Typhoid infection of the lung, 
spleen, bile and umbilical coid Piesence of the typhoid bacillus 
with the colon bacillus in the laige intestine 

It will seen that tins case diffeis fiom all those te- 
poited, m one mam fact only, namely, that the child 
was born, not while its mothei was m an attack of 
typhoid tevei but foui and a half months later The 
question, theiefoie, natuially auses whethei this is 
really an example of congenital typhoid fevei at all 
If it is taken for gi anted that it is we must assume 
eithei that the typhoid bacillus was piesent m the 
mothei’s cnculation foi foui and a half months after 
the attack, and only gained entiance to the blood of the 
child shortly befoie bnth, oi that it was transmitted 
to the child at the time of the mother’s attack and re¬ 
mained latent m its tissues until just before brrth 
The latter probability would seem more likely on ac¬ 
count of the fact that the typhoid bacillus is seldom 
found in the blood of adults m any numbei even 


Theie would seem to be a baie possibility' m this 
case howeaei, that the disease was not congenital but 
was acquited aftei bnth The disease did not show 
itself until the thud day, and aeoiding to Muiehison 14 
the penod of incubation u in lure cases only two to 
thiue days The child, howeaei, un s led by its mother 
only, anti so fai as we have been able to determine, the 
typhoid bacillus has not been isolated fiom breast null 
Cei tamly in this case it would seem as unlikely that it 
was piesent in the nnlk as it was that it avas m the blood 
since it would have to be earned to the mammary gland 
by tlic cnculation 

The exeonation at the base ot the coid must be men 
tioned as a possible .souice ot entiance for the bacilli, 
though I know ot no case of typhoid on lecord avhieh was, 
coiuiacted by inoculation of a wound This method avas 
suggested on account of the fact that the bacilli of 
typhoid level are m some cases piesent in the urine 
toi months aftei an attack, and it was thought possible 
that contamination of such a wound of the coid by the 
mothei s unne might occui Examination of the moth 
ei’s mine in this case was, however, negative, as far as 
the piesence of typhoid bacilli was coneeined 

It would seem likely then that the case avas one of 
congenital typhoid lever m which the bacilli had re 
mained latent m the fetal tissues foi a period of -i\\ 
months The septicemic character of the disease is 
ehaiactenstic of this class of cases, and the hemorrhagic 
tendency is seen at times both m children and in adults 
Among the congenital cases, P Ernst had a hemorrhagic 
eruption during life, and m Jamszewski’s ease there 
weie hemoirhages in the kidneys and m the connective 
tissue m the neighborhood of the esophagus In Durks 
case also theie were hemoirhages beneath the capsule of 
the liver In discussing the hemorrhagic foim m adults 
A G Nicholls 15 thinks it generally due to secondarj 
infection with pus cocci The only case of mixed mfec 
tion m the congenital form is Dink’s case, which aaa« 
one of those showing hemonhages 

Finalh, it is mteiestmg to note m the case reported 
that the histological findings almost exactly correspond 
to thorn lccently desenbed by Malloiy, 10 though much 
shghtei m degree than those seen m adults 
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during the attack, and it would, therefore, seem ex- an i 3 B wy S s a sokowitscii ol z e itschrift f Hygiene, isso 


tiemely unlikely that it is ever present four and a half 

mmills latei , ,, , ,, 

Theie seems to be no reason to doubt that othei 
organisms than the typhoid bacillus remain latent m 
the tissues foi long periods of time, and 
seem to legaid such latency as piobable m some cases 
of typhoid Thus Chantemesse 13 m leferring to the 
incubation period of the disease says Ceitam m 1 - 
viduals retain foi a long time m then in e tine and 
perhaps even m the mtenoi of their issues typhoid 
Irerms which develop poorly until some favoiable cir- 
cumstance auses” Experimentally, Wyssokowi sch 15 
and the above-named investigator have veil e , 
sibility, by finding the typhoid bacillus m 1 
marrow of annuals seveial months aftei its inoculation 

into the cnculation 
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A P OHLMACHER, MD 

GALLIPOUS, OHIO 

From the Pathological Labor itor> of the Ohio Hospit il for Pi ^ 

Vanation m pathogenic bacteua is a biologica^^ 
scaicely second m impoitance to any question now 
the pathological mycologist It is a matter 0 = l( . 
moment to the bacteriological sy stematis , ^ ^ ^ 
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fun hoi Ins .v v it ill pnu.tu il application since much 
knowledge oi infectious disciscs lem.uns, huklen became 
ot our ignorance of the iiictois which undeiho natural 
aid irtitiei il \ inauon uiiong the nueiobcs eonceined 
in tl'C'C morbid processes Consider lble pi ogress has 
been unde dong certain lines especially toward deter- 
immug some of the agencies concerned m pioducmg 
variation under laboratory conditions But very little 
is known of the influences at work within the snpio- 
plntic or parasitic envnomnents of the facultative 
baeten i, by an adapt ltion to which pronounced morpho¬ 
logical or physiological modification is induced That 
this subject is by no means a new one is evident when 
we recall Rodet’s classical tieatise on variation m bac¬ 
teria, published m 1S91, which includes numerous ob- 
-enations made previously to this lime by its author 
md others Tint the topic of morphological or physio¬ 
logic il microbic \arntion is fir too 1 lrge a subject to 
mote than touch on at this time need scireelv be uiged 
I shall, therefore, mntc your ittcntion to a bnef de¬ 
scription of two very pronounced examples of bacterial 
polymorphism which h ne come uiulei my notice feeling 
that data of this charieter, even if of little significance 
m themsehes, are \ihnble when lccumulated and 
malyzed 

The first obseivation was made in Cleveland, in De¬ 
cember, 1895, on a streptococcus obtained from a case 
of follicular tonsillitis by the diphtheria-culture test 
The organism was isolated m purity, and gave the 
physiological reactions of streptococcus pyogenes In 
the original culture on Loefiler’s medium it took so 
peculiar a shape as to be confusing, and to lead me to 
withhold the diagnosis In seven subsequent genera¬ 
tions, during which the isolated streptococcus was grown 
on oidman Loeffler’s medium, it took the unusual form, 
'even times returning to the oidinary shape when grown 
in broth The Loeffler serum was in no way peculiar, 
md dimples of two distinct lots both moist and quite 
fredi were used in these e\penments The cultures 
"ere kept both at the loom tempeiature and that of the 
incubator (37 5 C ), in a w r ord, there was nothing out 
°f the oidmary about the laboratoiy conditions undei 
"Inch this phenomenon occurred 
The lemarkable feature about these experiments was 
the polymorphism of the streptococcus, which, in each 
transplantation to the serum, took an irregular bacillus- 
hke form resulting m the production of short and long 
straight lods, rods with swollen centers, lods with 
clubbed ends, rods with spherical ends, and so on m a 
bewildering series of most fantastic objects all much 
longer and thicker than the normal elements of a strep¬ 
tococcus chain In preparations made with reasonable 
care the linear continuity 7 of these bizarre baccilli-like 
torms was retained, assisting somewhat in identifying 
the organism, but the chains were readily broken, and 
the scattered individual elements were then mdis- 
mgmshable from bacilli and the polymorphism was 
such as to suggest the diphtheria bacillus It is easy to 
see how such a specimen might he mistaken for diph¬ 
teria, and Babes, who describes a less marked instance 
et this kind of variation m a pathogenic streptococcus, 
raws attention to the possibility of this error Returned 
° broth this organism resumed the morphology of an 
ordinary streptococcus longus, the elements of the 
1 >ams becoming very much smaller and taking the 
cvoid spherical, or diplococcoid condition commonly 
-cea In the first generation m broth an occasional rod- 
1 e member could be found, but m two or three genera- 


lioiii in (Ills medium all Lace ol a baulkuy condition 
ills ippuued 

V mcmbci oi the colon-baulluo gioup, lecontly ob¬ 
tained liom the gnll-blnddei, bile-ducts and viscera in a 
c lie ol gangionous cholecystitis and cholangitis, is the 
second example My colleague Di \V 6 List, will 
desciibe the clmiuil and pathological featmes of this 
case, in which the hepatic infection was complicated 
by a colon-bacillus septicemia Although the poly- 
nioipliism of this oigamsm was evident to i marked 
degree in the pure cultures obtained fiom the kidney, 
spleen, and heart’s blood, it reached its perfection m the 
original smears and sections from the gull-bladdei 
aiuf bile-ducts, and the fhst generation of cultuies fiom 
these sources In the second to fourth generations of 
eaily broth cultures, the ordinary colon-bacillus foim 
was established I shall not weary you with an attempt 
to make a detailed description of the variations assumed 
by tins bacillus, indeed, the task is well nigh impossible 
But in a general way allow me to say that all gradations 
I rom minute eoccoid or diplococcoid to long, coarse iila- 
mentous forms were observed in the smears and sections 
from the biliary appaiatus The coccus diplococcus, 
uul short streptococcus-like individuals corresponded 
piccisely to those recently described by Adami, Abbott 
md Nicholson, being often so small as to tax the ampli¬ 
fication of the 1/12 inch objective On the other hand, 
some of the quite thick, filiform individuals, even after 
the breaking suffeied m smearing or sectioning, were 
long enough to be tiaced through three or four fields 
of the 1/12 inch objective Other threads were very 
Dim and delicate, and some of the shorter ones showed 
a row of deeply stained inclusions These filamentous 
foims often aggregated into groups seveial times ap¬ 
pealing as a mass of tangled thicads Some seemed to 
bianeh, but whether this dichotomy was leal oi apparent 
I was unable to decide Some of the filaments, oi the 
long rods, had median swellings, some clubbed ends, 
mam were bent at vanous angles, some stained uni¬ 
formly and intensely, otheis weie faint and shadowy 7 , 
and still others stained unevenly, and had metachro- 
matie, oi unstamable portions While quite familial 
with the ordinary range of morphological variation 
which colon bacilli show, I was forcibly struck by the 
truly remarkable character of the organisms m this 
ease, and a few years ago I would not have had the 
te nenty to conclude that a single bacterial species was 
under observation, but rather that some error m my 7 
technique was to be held accountable Certainly, any 
one would be justified, at first sight, m believing that 
ihe infection was a mixed one m which a streptococcus, 
a bacterium, and a filamentous organism were concerned 
I am, however, quite positive as to the reliability of 
my technique, and with the somewhat similiar observa¬ 
tions of Schmidt, Rodet, Lmngood, Dunbai Adami 
and others as precedents, I am emboldened m pro¬ 
nouncing this simply a case of extreme variation in a 
bacillus of the colon group 




Dk Leo Loeb, Chicago—Not only mac the colon bacillus 
take on the appearance of a diplococcus, but w e must expect 
the same of the typhoid bacillus I lately obseived that on 
certain chemically changed culture media the typhoid bacillus, 
after one or two days, may appear as a diplococcus and strep 
tococcus like organism Some of the diplococci hax e almost the 
ippearance of gonococci Also long threads appeal When 
bacteria change morphologically ,n the hying body, it is by 

changes m the chemical and physical conditions of then sur 
i emu dings 
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GUAIACOL IN PAINFUL URINATION 
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LOCAL USE OF GUAIACOL IN THE TREAT¬ 
MENT OF FREQUENT, PAINFUL 
URINATION 

JESSE HAWES, MB 

G11ELLL1, COLO 

I wish to present guaiacol as a remedy fox the treat¬ 
ment of painful uimation, winch, so far as I am aware, 
ha 3 not been mentioned m the theiapeutics of tins an¬ 
noying disoidei 

Fiequent uimation is a symptom of venous afiee- 
tions, but guaiacol is applicable only to those cases m 
winch the cause of the symptom is located m the ex¬ 
treme lunei poition of the urethra, usually m a space 
S A to 1^4 inches external to the urethiovestcal orihee 
Many diseases of tlie gemtoui maiy system cause uigent 
mictiuition, yet it is piobable that all otliei causes com¬ 
bined furnish fewei cases of fiequent painful uimation 
than the one condition nndei consideiation 
Disease of the deep urethra is, I believe, usually mis¬ 
taken by the majority of geneial practitioner fm cysti¬ 
tis 01 “mitable bladdei ” I am quite sure that nearly 
all the eases which years ago I called cystitis and mita¬ 
ble bladder weie not such I suspect that most of the 
cases heated with buchu, lhus aiomatica, uva uisi, bel¬ 
ladonna, etc, and called cystitis, should be called di-ease 
of the deep uiethia and heated locally 

The moibid condition is usually conlmed to the 
mucous membiane and submucous tissues In almost 
all cases theie is a heightened coloi of the mucous mem¬ 
brane, laryrng between a lose 01 pink and slight puiple, 
some eases presenting a gianulai surface The diseased 
part will often bleed on touch Theie may be, and 
usually is, some uneasiness about the base of the blad¬ 
dei and uhen the desne to urinate is decidedly present 
the discomfoit is marked nagging and exceedingly un¬ 
comfortable 


It is only necessaiy to place the positive physical 
signs and symptoms of cystitis, diseases of the piostate 
and kidneys, gononhea, contiacted and adheient pre¬ 
puce, stuctnre of the uiethia, etc, in contrast with the 
physical signs of inflammation of the deep methra, to 
put the physician on Ins guaid against confusing these 
diseases I hare called attention thus briefly to some 
of the symptoms and signs of deep uietlmtis to empha¬ 
size the fact that it is often mistaken fox other diseases 


The diagnosis having been settled, an ordinary 
urethral speculum of a cahbei as laige as can be borne 
with comfoit should be passed through the deep urethra 
With absorbent cotton on a cotton-can lei the mucus 
at the bottom of the speculum should be taken up, and 
if any blood has filled the lumen it should be mopped 
away until the mucous membrane is diy Another ear¬ 
ner, having a small ovoid of cotton on its point, nearly 
saturated with guaiacol may be used to make applica¬ 


tions to the congested membiane 

Guaiacol m a fluid condition should not be permitted 
to cover the mucous membiane, baiely enough to make 
a surface application is all that is desirable, thus ap¬ 
plied, it is an anesthetic and mild stimulant It gives 
rise to much less pam than the usual local applications 
No strangury results, as is usually the case when silver 
nitrate is used The patient will often retain the urine 
for hours after the application Its use is often followed 
by <x lessening of tlie penneal and snpiapubic discorn- 
fort after a few hours, and a few applications, from five 
to ten days apart,m my experience, have been mme satis¬ 
factory to patient and physician than any remedy previ¬ 
ously used It has euied 20 per cent of my patients 


About 10 pei cent of the cases are improved markedly 
Some cases that would seem to fall fairly within our 
field are not improved If applied every day or two it 
will produce local tumefaction, causing a diminished 
size of the urinary stream, this tumefaction passes 
away m a few days 

The application will not cine fiequent and painful 
uimation due to an enlaiged pi estate, but m so far as a 
congested piostatic urethia accompanying prostatitis is 
a iactoi m enuiesis, the application of this agent is in¬ 
dicated There are other diseases that cause enuresis 
which will not be improved by this treatment 
Tlie following eases illustrate its effects No de¬ 
scription of the moibid condition in these cases will be 
given, as all come withm the bounds previously de¬ 
scribed 

Cvsi 1 A W , male, aged 40, had gonorrhea fifteen years 
ago and has since then had an “irritable bladder/’ has suffered 
main things from many physicians When he consulted me 
the chief cause of complaint was the perineal discomfort and 
the annovancc of being compelled to void urine on very short 
notice He was compelled to pass urine two or three tune= 
each night, and frequently during the day Pour applications, 
a week apart, made him nearly well He comes to me once 
m about six or ten months for two or three local treatments 
and is kept much more comfortable by them 

Cvse 2—M E, a girl 10 years old, has been obliged to pass 
mine very often mice habvhood In the past three years she 
has got up on an average of six times a night, and passes urine 
leu oi twelve times a day One local application reduced the 
noctuinal number to foui times a night, the second application 
leduced it to twice, the tlnrd and fourth gave improvement, 
a whole night being passed sometimes without disturbance of 
sleep Although (he patient was not fully cured, she has failed 
to continue tieatment 

Case 3—Mrs L T, a widow, aged 72, since 1813 has aver 
aged getting up to pass uime five times a night Three local 
applications have reduced the numbei to about two This ini 
piovement has continued foi foui months without other at 
tentions 

Case 4—Mis F J , mamed, aged 50, has passed uime four 
to five tunes a mgnt foi many veai s, and frequently during the 
day Medicines by mouth were preferred by patient until it was 
evident to hei that she obtained no benefit therefrom Local 
tieatment with guaiacol five times m five weeks restored the 
mietuntions to normal numbei, patient has been m normal eon 
dition foi a yeai 

CiSE v—1> J, male, aged 28, had gonorrhea one veu' 
previous to treatment, was confined to his bed one week with 
oiclutis During the yeai before treatment, after all gonor 
lheal discharge has ceased, he had a constant weight m the 
penneum, and above the bladdei, with very frequent unna 
tions, nocturnal enuresis oceuned about three tunes a night 
One thoiough application was made, that night he urinated 
once only, and, m the six months since then, has been per 
fectly noimal The perineal and supinpubic pam has entirely 
ceased „ 

Case 6 — Mrs P J , aged 28, has had an “irritable bladdei 
since eIJildhood Foi twenty yeais at least she has passed 
mine ten oi fifteen times a day, and thiee to five times i 
night An examination showed the typical condition describe 
above A topical application was made at once, that night s ie 
passed urine only once for the fust time m her recollection 
She has never been obliged to get up m the night since >' 1 
date, and m mates only foui oi five times a day As the 
UTetlira was a little abnormal I made a second application, c 


after the first 


ledical Editor in Bay Journal— A special supplement to 
Gennan magazine the Klemei Journal is to be pub )S e , 
sdieal editoi, with the title the Kleiner Journal f 
pm pose is not nieiely to disseminate knowledge m reg 
ygiene, but to educate the public m regard to quacks 
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1 m luge unount ol -pice occupied In tin? Imlix m 
tlu- 1 —no mco-iutc- the entire omis-iou ol -nine of the 
depirtmuna iml t reduction m the unonnt ol aptce 
deleted to other. We would igun call lttention to 
tin. Iml \ of f’ui rent Medic il I itmtnre ind to the 
Authors Index, which eoiei ill the medic il litei itnre 
of the United bt uc B ind C m id i lor the p i-t -u month, 
'llit-L lollow the Genenl Index 


L\l’URAIOR\ 1\\ LSliG \1IUN AND 1111 11 ON 
Cl IX1C \L DI XUVOS1S 

It is a common hum ill eh lr lcteristic to set k that 
ninth i, new and to believe m new thing- without sub¬ 
jecting them to the criticisms which ire ul\ in< oil against 
older facts Medical htciature teems with m»t nice- m 
which medical men luxe been earned aw ax bx then 
eutlmsn-m oxer method, of dngnosi, or tieatment 
which experience ha, pioxed to possess no adxanta a e^ 
but rathei disadxantages, oxei more well-tried measure. 
This desire for the new, liowexer, is responsib'e for 
minx of the adxanee- which liuxi been nude for xveie 
all men sitished with ihat xxhicli tliev possess seeker, 
after additional facts w ould be fexx 
Duimg the la=t few xears the profession ha, been 
more or less carried aw ay by the tendency to resort to 
laboratorx methods ot diagnosis, 1 because many o 
thee are associated with the nexv science of bacteri- 
ologx and 2, because the lesults obtained have seemed 
more scientifically accurate and certain than those xvhich 
weie obtained by oui predecessors xvho xvere forced to 
leach their conclusions from a careful study of the 
-ymptoms and signs presented The result has been 
that the physician of the present generation, at least 
the xounger ones have been taught to rely more on 
chemical tests and on investigations xnth the microscope 
than oil auscultation, palpation and inspection While 
the nexxer methods posses, advantages xvhich can not 
be ox erestimated, still it xvould be unfortunate if modern 
phxsicions should lose the skill so often possessed by 
their piedecessors, who had to rely on xvhat seemed to 
be more crude methods of investigation, and yet xvhich 
require on the part of the physician as broad an educa¬ 
tion, as great skill, and a degree of framing xvhich, after 
all, command the highest Tespeet m the diagnostician 
md therapeutist 


We should cultivate the habit oi keeping om eyes 
open to exci}thing that i, picented to them oi tint 
p itsc, be foie them, and Dr Mitchell Biuce 1 enters an 
L a net pic i foi the tiaimng of the eye, eai and touch 
m the nix obligation of disease These xveie the portions 
ot the ph}.-iuan’b tinning m earliei times ot which 
1m x\ 1 , met ipt to bo ist when hi, skill xvas well devel¬ 
oped, and, is Di Mitchell well says, xve ought to be 
i-h lined to coufe,- that i condition which was elucidated 
bx Moke, Skoda, W alslic and othei masters of clinical 
medicine ioitj oi moie years ago, has lately become 
what might be called a “fashionable disease ^ere 
theio no dilated bents before the time ot Schott, oi 
was it tint we did not trouble to iind them oi that we 
hid foi gotten to iind them’ 1 ” 

pheie is still anothci fictor in diagnosis to xvhich 
Bmce has c died ittention, namely the x alue of negative 
-mu. Too otten ph}sicians ire inclined to leach no 
conclusion unless definite positive signs are presented 
on miking an examination The mason of this is ob- 
nous The presence of a muiniui in the heait, of 
blowing breath m a lung, of tiemoi in a hand, or some 
similar definite sxmptoms leads one natuially to certain 
conclusions But if on listening to a chest we find dis¬ 
tant oi feeble bicatlung, or on palpating a heait we 
get m nisulhcient impulse, oi, again, if on taking the 
giasp of a patient, we find it not as strong as it should 
be, aie we not inclined to regard these signs as of little 
importance, and to lnse our diagnosis on otheis xvhich 
ue really of less value, but xvhich are more marked’ 
This fact is well emphasized bx Biuce when he says 
“IIoxv often have not you and I turned from the aus¬ 
cultation of the posterior base of the chest m acute 
pneumonia at our first visit, and said T hero is nothing 
wiong there,’ when we ought to have said, ‘I hear noth¬ 
ing theie, the lung must be engorged ’ ” 

It was said of the late Dr Da Costa, than xvhom theie 
has nevei been a more skilful diagnostician m our 
countiy, that on many occasions he seemed to make a 
diagnosis b} instinct even before he had examined a 
patient But those who xvere accustomed to meet him 
at the bedside soon learned that his apparent instinctive 
deductions xvere really based on an extiaoichnary power 
of obserxation, and he would frequently pass direct to 
the path which would lead him to a diagnosis by the 
facies of the patient or by some other superficial sign 
winch the moie careless and less experienced practitioner 
might have overlooked 


THE TREATMENT OE TUBERCULOSIS 
The nineteenth century has xvitnessed great advances 
m the treatment of tuberculosis The epochal discovery 
of the bacillus of tuberculosis and the numerous pains¬ 
taking investigations into the mode of mfection and 
of spread of the disease have gix en us a firm and scien¬ 
tific basis for effective preventive measures The sur- 

1 Clinical Journal Oct 31 1900 
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gical tieat me lit ot local tubeieulosis in glands bones 
and joints, as well as else who le, is suiely accomplishing 
gieat results The leeent method of tieatmg lupus by 
means of the actinic lays of light, introduced by Pmsen, 
seems destined to become an eitoctive and lccogmzed 
pioceduie The climatic and hygienic tieatment of 
pulmonaiy tubeieulosis is saving many a life The idea 
that tubeieulosis is neccssai dy a tatal disease is giving 
way to a nioie hopeful view Actual clinical experience, 
and especially the anatomic evidences of healed tubei- 
eulous pioeesses that aio being gatheied at autopsies, 
tend to show that in view ot its well-nigh univeisal 
frequency, tuberculosis must be legaided as one of the 
decidedly emable chronic infections when not too fai 
advanced 01 geneiah/ed and not associated with sec- 
ondaiy mixed infections, as so often is the case m 
pulmonary tubeieulosis Pulmonary tubeieulosis when 
at all advanced, and meningeal and geneiali/ed (ubei- 
culosis, still bailie tieatment fi\en heie tlieie is hope, 
because die not cases of healed tubciculous leptomen¬ 
ingitis ocastonall} lepoited 0 

At piesent the faith m specific, antitoxic and antiba- 
eillaiy tieatment, analogous to the seiinn tieatment ot 
diphtheria, is without much leal suppoit The actual 
lesults do not co nespond to the expectations In the 
case of pulmonaiy tuberculosis, even when ad\anted 
something may peihaps be expected fiom intiapleuial 
injections of nitrogen gas At all e\ents, this method 
now and then may save i life fiom fatal hemoithage 
It is, as yet too eailj to pit'* final judgment on the 
merits of this method, which, so fai is somewhat too 
eumbeisome and formidable to receive general appli¬ 
cation at the hands of piacfcittonci* The leeent dis¬ 
cussion of this procedure before the Chu.uro Medical 
Society 1 is quite timely and inteiestmg 

In the Haivenn leetuie of the Haiveian Society, of 
London, briefly referred to m an editorial notice in 
The Lancet," Dr Robert Maguire suggests an entirely 
new treatment, of which we aie piobably destined to 
hear further namely, the mtravasculai injections of 
formaldehyde solutions This suggestion is based on 
the consideration that injections into the blood would 
have a more direct effect than the introduction of germi 
cidal substances by means of othei xoutes Magune 
has found by experiment that it is safe to inject 50 c c 
of a 1 to 2000 solution daily It is stated that this 
method has been earned out with quite favorable lesults 
m 70 natients, and one case apparent!) fully cured was 
exhibited by the lecturer It is needless to say that this 
novel method is yet wholly m the expenmental stage 
The suggestion may be allowed howevei, that a safe 
method of introduction into the blood of geimicidal 
substances, m quantities sufficient to lendei the whole 
blood germicidal, is likely to find a large field Maguire 
suggests its probable usefulness m bionchiectasis, and 
pneumonia To these may be added general infections, 

1 See The Journal, A M A, Dec 15, 1000 

2 Lancet, Nov 24, 1000, p 15M 
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endocarditis, meningitis, etc There is a likelihood 
that much experimentation may be done along these 
hues in the neai future The “fight against the white 
plague” is on m dead earnest Special societies foi the 
Mudy of tubeieulosis m all its phases the general 
awakening of public and professional inteie 3 t°m the 
disease, and the untuing effoits of scientific woiLeis 
mei)whom will be suie to result m much good On the 
« hole the outlook is piomismg 


riJIOPAIHIC transitory obscuration of 
CONSCIOUSNESS 

Despite the study that has been given the subject, the 
physiology ot sleep and of waking, of consciousness and 
oi unconsciousness has not yet been fully cleared up 
Metaphysics has been leplaced by psychology, and it has 
become neccssai) to explain function by cellular activity, 
and alienation of function by derangement of that ac¬ 
tivity It may, theiefore, be conceived that the waking 
'Cite i' dependent on the existence of certain nutntive 
conditions in the coitical cells and then processes, and 
that the \anous depaifures from that state, namely, 
■deep cornu, delmum, etc, lesult from alteiations m 
those nutntne conditions These may be brought about 
In the action of metabolic pioducts of physiologic 
(latigue) oi pathologic origin (uiemia, fevei, diabetes), 
oi of drugs employed foi theiapeutic purposes (anes¬ 
thetics, hrpnotics anodynes) 

I ii the de\ elopment of these manifestations the motility 
ol the neuion, with variations m the lelations of its 
ti i minal processes, may pla) some pait but this must be 
iluc finally to influences acting on the cell eithei fiom 
within oi fiom without In the absence oi demonstia- 
in.n the explanation suggested may, foi the time being 
ai least, be accepted as a walking hypothesis, even 
'tough it leaves certain points rmillummated Thus, 
putuibations oi consciousness, with shaiply limited ini- 
pamuent of raeinoiy, are known to attend hysteria and 
epilepsy, as well as injuries to the skull, and recently 
Placzek 1 has lepoited two cases in which such disturb¬ 
ances weie observed apait from these disoiders One 
oceuried m a widow 40 years old who, while engaged m 
nonvezsation complained of sudden loss oi memoiy, of 
which she exhibited unmistakable evidence Conscious¬ 
ness became clear m the couise of six houis, and only 
a contused lecollectiou of some of the events that had 
transpned remained Twenty-foui hours later a severe 
attack of migraine set in, with hypeiesthesia tor sound 
light and touch, musese and numbness, disappearing 
soon under appiopnate treatment The patient pre¬ 
sented no neurotic or hysterical stigmata The secon 
case occurred in a fireman who had had bilateral clonic 
spasm of the massetei muscles m connection with tri¬ 
geminal neuralgia and who, aftei an outburst of an 0 er 
while on a laihoad journey, became taciturn, and sub¬ 
sequently had no recollection of what had happened 
There had been no indulgence m alco hol — 

3 Uerlinei Min Wochenschrltt, 1000 No 32, P <0> 


Du “t 1*100 


MINOR COMMENTS 


16S1 


l’liougli in neitliu Merc conditions piosent with nlncli 
perturb ition ol eoiisuoiisne-s is ordinarily associated, 
thi' Mis in one tolloMed b} in ittuik ot migraine, of 
which the seiisoml disturb nice might be considered a 
prodrome or uin while in the other emotional liillu- 
euees were opentive The result m both instances is 
attributed to truisient, diffuse changes in the ceiebuil 
cortex, possiblv xascultr spasm Sunil lr minifest ltions 
line been observed in those resuscitated fiom hinging 
Vpart from its psjehop ithologie interest, the question 
under consider ition b is i medicoleg il sigmtie nice, as 
not rarely defense for climes lonmutted is bised on want 
of responsibihtx m coii'Ujuence of disturb nuts of con- 
ciousiiess 


HttNtll Ml UlOlls 10 INCH! \sl 111 It 111 lv V11 

llie piopo-ed 1 1 \ on bichelois md old mauls md 
upon childless couples in Frince will, if earned out, be 
in interesting experiment If it succeeds in wresting 
the decreise of the birth-rite it will show the possibility 
of the more economic method In am else it is the 
pecunnn considcrition tint is involved, if tlu thrifty 
French pcisint who under the bounties foi children is 
a regulir |iiolctarian in Cuiada cm be made such m 
France by the reversed inducement bv fines, the pioblem 
is solved The question is Cssentiallv m economic one 
but it has some medical interest il-o and the expci linent 
it tried will be worth watching 


l’ It I It M)1 HS \ S HIAIBIH s 

There ire quicks md quacks md while all aie objec¬ 
tionable to decent md enlightened people some of them 
are even a thorn in the flesh to other quacks So it 
happens that we find the osteopaths in Missouri devising 
how to put dow n those whom the} consider unauthorized 
pretendeis to qualifications m their “science” and in 
the extreme east the osteopaths that massage the fad¬ 
dists of the Back Bay of Boston, are similarly troubled 
with what they call “fake osteopaths ” It is a case of 
“bigger fleas have smaller ones to bite them,” but they 
probably utilize the fact to exploit their own virtue and 
'how that there are others really inferioi even to them¬ 
selves in medical qualifications 


PATHOLOGY OF ACUTF ASCLNDING PARALYSIS 

fhere is consideiable diversity of opinion as to the 
nature of the form of acute ascending paralysis described 
b} Landry and known by his name the disorder being 
unattended with macroscopic lesions of the nervous sys¬ 
tem, although of late, with the aid of refined methods 
“f preparation and staining, microscopic alteration have 
neon discovered m nerve-cells and nerve-fibers some¬ 
times m the periphery, sometimes m the cord and the 
brain The belief is gaming ground that the disorder 
lB an mfeetious one, but the final proof m this eonnec- 
on has not been brought forward It is true that 
micro-organisms have been cultivated from the nerves, 
1 le cor< l und the spinal fluid but these lave exhibited 
no constancy and none of them can be looked on as 


■qieulu Bucli histologic changes as have been found 
have involved principally the gmghon-eells ot the 
interior horns ot the spinal cord and the peripheral 
neives, and the lesions have been thought to consist 
es-uitiall} m a paienehyinatous degeneiation of the 
peupheiul motoi neuioii Schwab 1 has, howevei ic- 
untly icpoited a ease, the histologic conditions m 
which le id linn to believe that the piocess is litliei an 
lntustilnl one, as exhibited mainly in an abnoimal 
condition of tin blood-vessels 'Flic ncive-cells present 
cud} such slight ilteratioiis is could be explained by 
pieagonal oi uost-moilem clnomatol) sis 'flic coni pie- 
sented no degenei ltive oi milammatoiv alteiation, 
time was no neuiitis but the blood-vessels and the 
pcnv i-culit lvmph-s])ucs weic in i condition ot intense 
congestion, with thinning of the vessel-wulls md escipe 
of fuc blood into the nervous stnutines 


XLUil INTI HNAL IIYBUOCLP1IALUS 

The ciedit of having established internal liydio- 
c ephalus is a distinct disease belongs to Quincke While 
hydrocephalus from mechanical causes is frequent, the 
so-called idiopathic hydrocephalus seems rather infre¬ 
quent appearing in two forms—acute and chronic 
The acute foim is more frequent m children In adults 
the disease may follow injury to the head, infectious 
diseases and alcoholic poisoning The case reported by 
Burr and McCaithy- is a good illustration of tile clnu- 
i al course of the acute form in adults “A man is sud¬ 
denly seized with fever, bradycardia, constipation, 
ngidity of the muscles of the neck, headache, stupor 
ind delirium After three weeks, duung which the 
intensity of the symptoms vanes greatly, he improves 
vciy much physically but shows many of the mental 
-ymptoms of paietic dementia A week later fever and 
the meningeal symptoms return, last about a week, 
again intermit for four days only to return again and 
end m death ” Post-mortem theie was found a moder- 
lte internal hydrocephalus, sclerotic changes in the 
choroid plexus, proliferation of the ependyma, and pen- 
vascular cell accumulation m the subependymal tissues 
In the early stages the ease was diagnosed as a meningi¬ 
tis Kernig’s sign was present throughout the whole 
couise of the disease The absence and return of the 
knee-jerk and plantar reflex are interesting phenomena 
that await explanation There also developed deafness, 
probably caused by degeneration of the eighth nerves 
The paretic mental state has been noted in this disease 
by other observers, and the diagnosis of paretic de¬ 
mentia has been held m such eases The limitation of 
the inflammatory changes to the ependyma pointed to 
some toxic or irritating action of the ventricular fluid 
on the ependymal membranes Injecting sterile 
urine, tuberculin, earbohn carbolic acid and other sub¬ 
stances into the ventricles of kittens caused microscopic 
changes in the ependyma resembling those observed in 
the case reported, but no increase of ventricular fluid 
The mental condition and the curious exacerbations m 
the symptoms are best explained bv the hypothesis of 
autointoxication Chronic int ernal hydrocephalus may 
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J-ollow the acute The symptoms aie often vague, neu- 
1 asthenia 01 biam lumox may be suspected, optic 
neuntis is xathex constant The long course of the chs 
<xase with xemissions and the good eilects of lumbai 
pmictuie may lead to couect diagnosis The spinal 
lluid will be found most likely undei high piessuie 


IlTcbical Hetss 


CALIFORNIA 

UutN hiding Ills i e iso of sui illpox lmpoi ted by a 
ti imp, who is isolited mid qu uuntined m i tent neir the local 
hospital 

Dn John D Dymlron, Stockton, was elected heilth officei 
ot Sui Joiquin County uid Wiltei D Stmnard id elected 
speci il health othcci of Lodi, on Deceinhci 4 

Tim Alamldv. Board or Health lceognizmg that consunip 
tion is i cont igious disoise, Ins pissed lesolutions asking the 
eo opeiation of the Stite Medical Society, the local medic il 
boaids mil the phv slums tlnoughoiit the Mate to uige upon 
then lepicsentitues in the coming legislatme a lull pio\iihng 
foi ippiopi 1 ition of siilbiunt money to eiect equip uid mam 
tnn s matoimins loi the caie of tubcicnlous patients who are 
unable to sixmo the necessaiy sunoundings and tieatment at 
homo 

Tilt man iiiunu ot the municipal hospitals in San Fian 
cisco lias been gieitlv nnpioud since the new ehaitoi became 
opei itive Ellicieney has mci eased md expense deci eased 
The Receiving Hospital, Haiboi Hospital and Detention Hos 
pital ue now conducted at m expense foi maintenance of 
->7200 i ceil Undei the dnuled eontiol of the siipem-ois 
and the boaid of heilth undei the consolidation act the mam 
tenancc expense w is >17,000 In place of worn out instiu 
ments and lick of suigical supplies, the hospitals have now i 
modem equipment md supplies loi an eineigency Fuithei 
moie, at this lessened expense the hospitil- aie ticating about 
050 patients i month wheie the\ foimeih ticated 750 Iho 
■saHiv loll has not increased 


rrOPOSED MEDICAL PRACTICE XCT 

A Iivv was diafted uid picsented to the legisl ituu of Cali 
foima m ISOS governing medical pi ictice in that state, but 
too late foi pissage that session It is now pioposed to ic 
mtioduce it at the coming session m Januuiv, 1901 The ic 
qunenients of the law aie simple A diploma fioiu a iccognized 
school with letteis of iecoinniendation fioru two leputable pei 
sons constitutes the fust lequiiement, as given by the Occidental 
Midicul Times The second demands an examination befoie a 
boaiel of medical exannneis hom the thiec pnncipal schools 
of medicine, composed of nine membeis, five icgulais and two 
each fiom the homeopathic and eclectic bodies and selected b} 
the state societies of these bodies 'Ilie examinations in tlieia 
peutics and piactice of medicine aie to be separate Six mem 
beis of the boaid aie to constitute a quotum, md the exannna 
tion is to be piactical and not technic il in its chaiaeter The 
bill, if it passes, will not alieet any one holding a certificate 
undei the piesent medical piactice laws 'ihe laxity of ic 
qunements m California at the present time is, as the Medi 
cal Tunes says, “miking the state seal cel y mo le than a place 
of lefuge eithei foi those who have proven themselves unfit 
to practice undei the laws of otliei states oi foi the lefuse of 
the second and third late colleges of the country ” It is to be 
hoped that the bill may pass, both foi the sake of medical 
progicss m the countiy generally and foi the benefit of the 
piactitioners of California 

ILLINOIS 

The Peoria Medical Society has given credentials to Drs 
Biadley, Emerson M Sutton and Thomas M McIlVaine, who 

aie aspuants for state piefcrment , , . 

Dr George A Zeller, Peotia, supeimtendent of the asylum 
for the incurable insane at South Bartonville has surprised 
many aspirants for his position by announcing his eaily letuin 
from the Philippine Islands, and is a candidate foi le-appoint 
ment 

Chicago 

Dr Coleman G Buyord was elected piesident of the Mis 

S °THE C EsTiffiR Ce FREER Home and training school for nui ses 
nnfori wilh Pi ovident Hospital was dedicated Decembei -1 
He^k T to appointed res,dent 

physician at the Childien’s Hospital, San lmaneisco 


The Incorpor vtion of the West Side Hospital Trairnn- 
School for Nuises, by Drs D A K Steele, William L Noble 
md Geoige W Newton, is announced 
Si Luke’s Hospital is lepoited to have more than a dozen 
of the attendants, nuises, etc, ill with typhoid fever, the cause 
of which has not been ascertained thus far 
During the last few days physicians have not been spaied 
by hurglais Dis E Fletchei Ingals, Lynrm Ware and H C 
Mackey aie the latest victims 

Dr Anna Gloss, who lias been a missionaiy m China for 
thirteen yeais, and who went through the siege of Pekin, has 
letumcd to hei home in Evanston for a period of rest, after 
which she pioposes to letuin to hei woik in China 
“Dr” Don Sang, the Chinese physician, who claimed to have 
lost his diploma and received a copv fiom China duly attested 
by the consul geneial of Chin i, is to be airaigncd foi practicing 
medicine without first having been legistered 

Dr Matiieus F Bozincii had a despeiate fight on December 
19 with a collectoi whom he had employed some time before 
but had piosccuted foi embezzlement Di Bozinch foitunatch 
succeeded in oveipoweimg his issailant and turning him over 
to the police 

NEW YORK 


Dn Frederic C Peteison, Wateitown, lias been elected 
count! physician of Jelierson countv 

Sever vl addition il eases of smallpox have been repoited in 
Schcncctul} and the public schools have been ordeied closed by 
tile boaid of health 

Tin cOMiivcr for building the new medical college at Cor 
nell Univeisitj, Ithaca, has been awarded The building will 
cost >125,000 md is to be completed in time for the fall term 
of 1902 

An isolation v\ vrd foi the citv hospital of Binghamton, is 
to be elected in the fifth ward of that city, subject to the con 
sent of the lesidents of that ward, which is to be decided by an 
election called for tint pm pose 

In view of the fict of the prevalence of smallpox in New 
York City and other pai ts of the state, namely Schenectady, the 
State Boaid of Health lecommends to local health officers gen 
Dial vueenntion tlnoughoiit the state 
The Governor has lemoved Di Petei M Wise State 
Lunacy Conimissionei, on the specific charges of having solic 
ited state employees in the asvlums to take stock m a corpora 
tion in which he was niteiested, and that he obtained the m 
stall ition of an ice plant in winch he had an inteiest at the 
Long Island Stite Hospital The Goveinor will not fill the 
v icanev caused bv tins i eniov al but will allow Governoi elect 
Odell to make the appointment J he salaiv is >7500 and >1200 
tiavelmg expenses 

Buffalo 


The number ot school clnldicn vaccinated by city physicians 
ivas 2012 

William Carpenter, an old man, was anested December 12 
in the chaige of illegal piactice of medicine He was ar 
i ested last summci on a snnilai charge 

Soon after Januaiy 1 the coroners will be able to move then 
iffices into the new Moigan building, which is expected then to 
ie leadv foi the leception ot the city’s dead When finished 
t will be one ot the most modem and complete buildings of the 
und m the United States 

Rev Moses Hull pleached on Sunday last “On the Evils of 
/accmation ” In the couise of his tiiade he said that coni 
lulsoiy vaccination is not only unwise, unconstitutional and 
in Amei ican, but dangerous to health, causing eczema, eij 
sipelas, cancels, tumors and often death He said that vac 
anation is the cause of moie pulmonaiy consumption than an} 
ithei thing m the world, that one-lialf of all cases of consunip^ 
non originate in vaccination, and that vaccination fees a gang 
>f hungiy doctois at the expense of the public and so on ai 
lauseam . 

Marine Hospital Suigeon Wasden, in charge of the umteu 
states Mai me Hospital seiviee at this port, hopes 4* 

iom Congiess at this session an appropriation of $1-5, uuu 
i new marine hospital at Buffalo He is supported in 
nattei bv the Bufialo Merchants’ Exchange and other eomme 
Mai oiganizations m the city, the Lake Cameis Association 
md othei oiganizations of lake men The need of a n 
lospital at Bufialo is geneially recognized, as to this port c 
iveiy season the gieat majority of men employed on ve_s 
;he lake 

New York City 

The form vl opening of the new building for Cornell Um 
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ur itv Medic il l_olU_i on Ln-t \vciuie, tool, pi icc to ilm 
with ippiopn itv uKimmin 

V on r ot 47->000 li is hull mule bv Willi uu 0 Schumci 
horn, 'iiond Uu. pii'iihut ot the \ivv \otlv 1 vi nut Lu In 
lininn, to Ik tt-cd lot eoii'tiuUiiig n put I ton fot at pitients 

CovnuL'ORA \ Ui.uiition is bung pi uliicd in the nigio 
iiimtiisol \\ till im-bing aid Muniti 'J lie piibidLiitb ot two 
ol tin. lir B i lib ill-ill mu lonipinitb lino i"Uul oidoib tbit 
ill tliLti unphivii' in th. ut\ ik to bo \ loom itod 
Di Wviiin \ Hi i Niii lib i moduli soliool lii-qnctoi, bis 
hid in mil uiitib pipiib 'ii\id on linn to lomptl linn to ooitifv 
tint tho d mjiti i ot J dvv ud Ui'til tho plnntitl, is not sut 
uting trout inv oont i_ioiis oi infectious dm iso which should 
Inr hot tmm ittmdiiu ibool 

V slit lot sfiOOl) dinn^os iguii't tin Clinics Bessclu 
Complin his bom iiiiniiiituid bv Miw lranii' llus'oll inn 
tor, who cl unis hn plijsionn pro'iiibod tin inhilition of 
o\\„cii gas, tint she prooiirul fiom tin ilofindint tompuiv i 
tank ot gis which, liisti id ot 0 \\ o cn, lontuiud clilorin uid 
o\id oi nitrogen n t~ bv which she vv is pi nn mintlv mjiiicd 
uni hit lito put in jeopudv ’ 

OHIO 

Dm Willi vsi II 1 vits, Ciiicinn iti is lvin/ in tin Prosbv 
tend llo'pit il in tint utv 'otioit'lv ill with Uphold fovoi 
In on clieip loil = ing lioii'e in CKvolind tho utj licilth 
ilipiitnicnt v uoimtod in i 'in_,li m„ht dll nun most ot 
whom wore trnnpu 

Noosiiotuiis tppcuod to tike tin i Minin ition it Colum 
bin I) coluber 10 If iliev prolor to light the stite livv uni 
ire 'lid to bo prepiring i tist ei'C 
IN T11L NlLIlIOVL tin VltTVtlNT ot Wo'tllll Pil'trVi Uniuisltv 
Clovclind, on December 12 l)r lridirul C Hi i rich vv is undo 
demon tntor of hur_civ Di 1 rinl J ( uh diinonstritoi ot 
medicine, mil Di W ilium 1 lfrutui ilimoiisti itoi of oph 
thihnolo c v 

Dii Viininmi Ottir/v loleilo Ins bun mngned b\ the 
btite Board of Medical ltegistr ition on the clnrgi of unlaw 
fullv nractiung medicine without i licetisi lhe defense con 
tended tint Dr Grvt/i 1ml been gr uluuted from the Russim 
impelnl medical college that he hid solved as a surgeon in 
the Ru»,nn \rmv mil tint he lud bun phvsiciuu tor the pom 
't Biv Citv AIicli It vviis el limed tint lie hid not obtained 
i lieeii '0 to prictico incdteine as ho w is not funiilm enough 
with Ln H lisli to piss an c\ imiliation held in that langu ige 
The iurv returned i verdict ot not 0 uilti 
PENNSYLVANIA 

Owing to the law which it is supposed will be passed bv 
Con = rus in re_, ird to the sib of oloomaigirin, it is believed 
that no new bill on this subject will be picscnted be foie the 
next cssion of the le 0 nl iture of this state 

Di Benjymin Lll ot the State Board of Health in his le 
poit to the governoi stited that the number of cases of small 
po\ loported to the boaul fiom the lust appeirinto ot tin 
epidemic Dec 11 1S9S vv is 1421 of which IS were fatal 
Duun 0 the past jeai contigious diseases over the Stite Inn 
been suppressed is follows Diplithcua at 3S places, typhoid 
fevei, 40 places, scarlet fever 11 places, complaints of pollu 
t ui, i oi drinking vvatei 20 places Inspections have b 
made at 57 places the bond is in favoi of placing tubeicu 
losis on the list of contagious diseases and requiring phjsicians 
to leport all cases to the local boards of health 
Tiie State Ins vne Asylum at Norristown has entered suit 
against the city of Philadelphia to lecover the sum of 
>o2,051 72 which is the balance of a total of $103,331 expended 
m rating for tlie indigent insane persons m 189G and 1S97 At 
that time a total of $2 per day was charged, but latei the 
amount was reduced to $175 foi each patient It is claimed 
by the city that the total amount overpaid during the intei 
years " as sufficient to equal the amount sued foi , that 
the hospital gained bj this agieement and that a surplus was 
tornied which was spent foi linpiovements on the hospital and 
hat tlierefoie the Commonwealth reaped a piofit 

Philadelphia 

a Mich vel O’Hara has been very ill for the past few days 
’, appendicitis, foi wlucli an operation was performed He 
is doing vv ell 1 

f He finlnce committee of the city council allowed the foi 
lowing appropriations for tlie Philadelphia Hospitals For a 
Slo nnnn 1Cn ' S hospital, $35,000, a new maternity house, 
Sts Vino ’ a,1<d * or oldlel wards, $35,000 An appropriation of 
, ’ , " as asked for to enlaige a ward in the insane depart 

mc " t b ut was not granted 

he City Council of Philadelphia has refused to pay foi 


multi il inspLition of the public schools ilicic lie more than 
2 10 malic il tNiminus ot schools, most of whom have been 
doing vv oi k tin i veil without lemunciation Whin they ic 
ccptul the positions it w is hoped tint in some way while 
„ood would icsiilt to the citv, their pi tcticc might inucisl 
Hu littci Ins not been the case On the conti uy some enc 
lines to tin movement considci it in illlout to have then clnl 
dun M-iit Iioim tm tin\ have then own familj phjsieim to 
look Utei he ilLli ill ittei s Tim action of the council Ins been 
ttkcii too 111 the lace o) the fiet tbit school medic il inspection 
Ills bull liiiloisid li\ the College ot Phvsicnns, the County 
Malic il Suck tv mil the Phil idclphln Pesliitnc Society 

GENERAL 

Melon livioiiiY 1 Wilcox, suigion US V , Ins been le 
lieved fiom dutv it Columbus Birneks, Ohio, and detailed to 
dutv is ilnil suigeon He idqit iitus Dip it tun lit ot the Likes, 
Cine i 0 o 

Amu It u been iiitioilueal bj hen itoi Will tin ofWjoimng, 
uttliori/ing the flee idtmssion of lionoiablj ilisthaiged soldiers 
mil 'lilois into mv hospit il ot the United St itus toi medical 
oi stn 0 ieil tieitinent 

V ntviD oum u Ins been l'sued bv the postoihee depaitment 
n„ mist Junes Aimstioiig, SSb West Vm Bumi stieet, ot 881 
\\est Monioe stieet, Chicago, J oi James Vunstrong, M D , Di 
J 1 Aiinstiong or inj otlin modilicition of that name which 
is eh irlv intended foi the Tunes Ainistiong ilescnbed ibove, 
tin lie iltli Univeisitj of Ulncigo, the Independent Medical 
College of Clue igo, the Metropolitan Medic il College of Chi 
aigo the bnintihc Medical College of Clue igo, and the Inter 
n itioinl Mcdit il College of Chicago, mil modihe itions of these 
n imos which are eleulv intended toi eithci of them at Chicago 
liie J unis Vimstiong referred to is tlie president of the no 
tonous iliplonn mill, who, on Deccmbei 15 vv is sentenced to 
line mil unpusonmeut toi using the mails to defriud 
1 AN AMERICAN MLUIC AL CONGRESS 

Owing to the postponement of the meeting in Hivana to 
Filmi ilv 1, the tr msportution rates have been clnnged to the 
usu il vv intei tiansit i ites The committee on tr inspoitation 
is, however, urging a reduction We shall keep om leadeis 
postal on wlutevei changes aie midi 


SMALLI-OX IN ALASk V 

lhe Yul on Council, the legislative body of the legion, has 
pissed an oidmance lcquiring all poisons in Yukon tcuitoiy, 
extending trom White Horse to Forty Milo, to be vaccinated 
just as soon is the vaccin ainves Dus oidii nilects fiom 
10 000 to 13,000 pel sons Die Council has appointed six Dawson 
phjsicians to make i house to house visit throughout Dawson 
and along ill the Klondike ciceks and vaccinate all pel sons 
who line not been vaccinited within the last seven jeiis The 
government beais all cost ot vaccination undei tills compulsoiv 
oidci, uid the doctors ni e paid $30 a daj foi then seivices A 
mounted policcm in will accompany each doctoi to see that his 
mission is not abused Any one lefusmg to submit to vac 
unation will be liable to a fine of $250 or three months in i u 
and any one not reporting cases of rasli or anything looking 
like smallpox will be subject to a much heaviei penalty 
QUARANTINE PROCL LMATION OF STATE BOARD OT HEALTH OF 
KENTUCKY 






o ,, _ lias come to this board that 

cTeemm Pn Vaihl ^ S e P ldemic foim m seveial poitions of 
^ , CoUnty a " d ln a Population almost entirely unpio 
tected by vaccination, ind, where is, aftei repeated notice 
and uiging fiom the dulj constituted Boaul of Health fiom 
the comity, the Fiscal Court has persistently lefused and still 
refuses to provide funds foi the propel control of such disease 
foi necessary nurses, guards, provisions, or even for the 
vaccination of those exposed to contagion, or in any other wav 
to cooperate oi take any of the steps required by law to 

dmeaTe wHlnT^ ° f ^ hlghly conta S‘ou S and loathsome 
disease, vitkin said countv, oi to adjoining counties oi states 

until the County Board of Health has been forced to resmn 
and leave then jurisdiction without even the semblance of pu> 

tUU t S S f C u t y endan gering the health, lives and busi 
ness interests of the people of the entire state, and of adtotmn" 

Health nf T’ *i ller l efore ’ be hnown, that the State Bo^ird ol 
Health of Kentucky, in the exercise of authority vested in it 

Hs inhabitant- to h 163 Greenu P County, Kentucky, and each of 
t,n l a , nta },° be ' n quarantine, and establishes a quaran 
in l0 f g th i. e CUtlre b °uudary of said county, and forbids 
,, ? P n a0n *° eater or leave, except to pass through, and for 
bids anj lailroad, steamboat, oi other transportation company 
to m ike am stops, or to dehvei any passen^eis or f. emht to 
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01 fiom said county, without n peiinit Horn tins botud, undci 
the pains ind penalties of law The town of Russell, havm<> 
in independent boaid of health, uid having enfoiced eouipul 
soil %RLCmntion, and complied with the othei lequnenients of 
lau for the suppression of smallpox, is lieieby exempted fiom 
this qu ir intiue lloaids of health and othei olhcials of adjoin 
mg counties aie lequested and dneeted to enforce this owlei 
ot quanuitinc at then lespeetivc county hues botdenng on 
Cfieenup County, and to cause the pionipt anest, vaccination 
uul pioseeution of am and all poisons violating the same 
This pioclamation of quniantine will take elleet and be m foiec 
fiom noon on Sundiy the 23d instant until ofhcially raised 01 
modi tied bv this boaid By oulci of the Bond, J M Mvthews 
M D piosidcnt J X McCoimnek, M J) secietan 


Aimy Efficiency Bill 

fhe following substitute foi Section IS, semte bill 4300, his 
been appioied by the suigeon general of the nimy, and pio 
posed by the committee on national legislation of the American 
Medical Association 

Section 18 That the medicil depaitment shall heieaftei 
i(insist ot one sUigeoiigcnei.il with the lank of bngadiei gen 
vial, 10 singeons with the milk of colonel, 20 suigeons with 
the link ot lieutenant colonel, 80 suigeons with the iank of 
liiajoi , 200 suigeons [m lieu of 8, 12 00 and 240 lespectively 
of the oiiginnl bill] with the i ink, pay and allowances of 
hist lieutenant of cav ill\ foi the first five years’ service and 
with the link, pai, md illowances of captain of cavaliy aftei 
live \ ears’ seiviee, the hospital corps as now luthou/ed In 
1 iw and the muse corps, Provided, That all vacancies in tin 
guide of colonel lieutenant colonel and major, cieated oi caused 
b\ this section shall lie Idled bj piomotion accoiding to 
stmoiitv subject to the ex inuiiations now piescnbed by law 
mil tbit ill vacancies m the grade of suigeon with the iank of 
lieutenant shill be filled by selection aftei competitive exam 
inition Piovided, That the period during which any suigum 
shall line seiud is i suigeon oi assistant suigeon of volun 
tens oi is i suigeon undei contiact since April 21 180 s 

sinll be counted as a poition of the five jeais’ seiviee lequired 
to mtitle him to the i ink of captain, but that aftei he attains 
the iank of captain Ins i dative nink foi subsequent piomotion 
shill not be distmbed bv anything huein that on and iltei 
the pissage of this ict the President nun appoint for dutv 
in the Philippine Islands fiftv suigeons of voluntceis with tin 
nnk pn and illowanies of captain of cavaliy Piovided 
That so m mv of these volunteei medical olhceis ns aie not ie 
quiiecl shall be honoitiblv disclruged fiom the seiviee whenevei 
in the opinion of the secietaryof will then seiviccs .lie no longei 
nccessaiv mil that the penod foi which they ue ippointed 
shill be limited to two vcais fiom the passage of this ict Tint 
on and aftei the passage of this act the Piesident nun up 
point contiact suigeons who have lendeied fnthful and satis 
faetoiv suv ices foi i veai oi moie to be suigeons of volunteei s 
with the nnk pav and allowances of fust lieutenants of cav 
aln, subject to honoiable disehaige whenevei m the opinion of 
the secietaiv of wai then seivices aie no longei icquned 
Piovided fuithei tint all suigeons appointed shall be of good 
moiil chanctei uid shall have passed a sntisf.actoiy piofes 
sion.il and physical examination Piovided, That the suigeon 
genenl of the min with the appioval of the seeietary of 
wai, be md he is heiebv authonzed to employ dental suigeons 
to seive the ofhceis and"enlisted men of the legnlai and volun 
teei ainn in the piopoition of not to exceed one foi eveiy 
one thousand of said ainij and not exceeding thnty in all 
Said dental suigeons shall be employed as contiact dental 
sin "eons undei the teims and conditions applicable to annv 
contiact suigeons undei the teims and conditions appheabh 
to min contiact suigeons, and shall be graduates of staiulaid 
medical oi dental colleges, tiamed in the seveial blanches of 
dentistiv of good moial and piofessional chaiaetei and shall 
pass a satisfaetoiy piofessional examination Piovided That 
tluee of the numbei of dental suigeons to be employed shall be 
lust appointed by the suigeon geneial with the appiov.il of 
the secietaiy of wai, with lefeience to then fitness foi assign 
ment, undei the dnection of the surgeon genei a), to the special 
seiviee of conducting the examinations and supeivising the op 
eintions of the otheis, and foi such special seiviee an extia 
compensation of $00 a month will be allowed Piovided fmthei, 
That dental college gnduates now employed in the hospital 
coi ps who have been detailed foi a pel md of not less than 
twelve months to lendei dental seiviee to the annv and who 
axe shown by the lepoits of then supenm ofhceis to have leu 
deied such seiviee satisfaetoiily may be ippointed contiact 
dental suigeons without examination 


FOREIGN 

Pitoi H Pei i lino, of Halle, has accepted i call toithe clmn 
of gynecology at Sti.vssbuig ns the successoi of Prof Freund 

'lin death of Di E J Bcrgei on is announced He was pei 
pctual secietuy and cx piesident of the Pans Acadume dc 
Medcuno He was boin in 1817 

^ Von Leiden lepoits that 8393 physicians m Prussia and 
') >84 in tlie lest of Gcinmny leplied to the circulars distnbuted 
bv tlie Cancel Invcstig ition Committee—about half the total 
numbei of physicians in the empne As many of the rest are 
no longei piactising oi haie no cancel patients, the results are 
lonsuleicd cxticnicly giatifying— Dcu 1/t d Woch , Decembei G 
llie tnculai cnquiiccl foi the numbei of c ineer patients beni"- 
luntcd Oetobei 13 The total is 11,24b cases of cancel, of 
llu-i 1141 ui m the Rhine piovinee of Prussia and 719 m 
Bn Im alom The infonnntion obtained fiom the leplies to the 
othei questions in the tiiculu will icqune some time to sift 
md tabulate 

The J’icssr Uidtcalt of Dctuiibei 5, cills attention to the 
cxtii medical lelnevement of Di Bove the surgeon of the 
1'iench body of 220 men, which lecentlj captured Samoiv 
ihief of tlie icbelliotis tubes in the Soud m Hr BoyC ac- 
comp mud tin pm tv which made its wav stealthilv into the 
midst of tin native village of C0.000 souls including i_ 
mind vv miois, mil took the chief ciptne, holding him is a 
host igc until ill had suiiendcred 

1 iie 1 XFLUE v epidemic in St Peteisbmg is so severe that 
tlie moitahty letuins for the week piecedmg December 22 
line hem tlie highest foi a decade A meeting of physicmis 
was siiiniiionul to discuss iciiiedies, but scaicely'half a dozen 
Hspondnl to tin i ill the lest being ov envoi bed, or themselves- 
victims ot tin niilulv Thcwevthei is conducive to the spieid 
of tlie disoidei hung ch mge llile, snow anil slush ilteiiiitmg 

The stuiiFxrs of the Latin quaitei in Puis lme organized 
i coojniitivi lestaunmt vv Inch is coulnlly encouraged In 
tin uithouties Die hiding spmt is the son of Professoi 
II nun mil the ixieutive boaid mehides the piofessoi of soenl 
econoinus m tin law school who his been mstiumcntal in oi 
gmi/ing successful 10 opei itive issocritions cLewbeie The 
shuts ue >> but onlv >0 centimes is leqmied at first mil 
tin b 1 1 mcc cm be pud at the late of live centimes v me 
l In divide nils no not to hi pud to the sh ireholdeis blit to 
those who me tin ustiuimt, pio i it i toi the numbei of 
nieils taken 

Hit l ie won stnti- in /nans tint befoie the tune ot Petei 
the Gnat tin onlv u imsmtatnes of meihci! science in Russic 
win tin fomgn pin slums attached to the comt In 1707 
l\tci Uu tin vt unvigui itid the hist hospital mil the fn-t 
school of mi ilium mil pi iced it in tlnige of his Dutch pin it 
pin siu m lii vv is succeeded bv Blunientiost, by the French 
J estoiq mil tin English pinsicnns Eiskine, Rogerson and 
Dinisdile llu lattei was iiused to the lieieditan nobilitv foi 
his suko's m inoculating the Kmpiess Cathenne with vanoli 


dorrcsponDence. 


Status of Medical Officeis m the Volunteei Army 

Milwaukee Dec 20 1100 

To the L’lhfoi — 1 desiie ‘In ougli the columns of The 
Tollx vi to connminieate with the gentlemen who served in 
the Volunte l Annv with btate Vohmteus dumig the wai 
vvitli bp un md who held the nnk of captain and assistant 
suigeon These gentlemen weie commissioned captains hj 
uitlionlv' of the act of Apul, 1S98, calling into seiviee volun 
teei aiones They weie paid as hist lieutenants, in accoul 
nice with a decision of the comptiollei of the curiencv Xot 
withstanding this, thev ue undoubtedly entitled to the pi} ° f 
the milk that ot captnin mounted ns is evidenced bv the 
vv oi ding of the Lnv of Congiess and the opinion of the suigeon 
genei il md idpitmt geneial in lespect to the law vv Inch was 
passed giving the ciptams md assistant suigeons of the volun 
teeis i used undei the act ot Maich 2, 1899, the pvv ot then 
i nnL 

It will be necessity howevei, to induce Congiess to pass 
lull on the siibieet Senatoi Hansboiough, of Noith Dakota 
has kindly interested himself m the mattei at my icquest. 
necessaiy I will submit coirespondenec which I have had up 
to dite, and desne that all the gentlemen intei ested comspoin 
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with iiu l*' llu < ini tli il i puipei lull m u be ill urn up mil 
mlliuine In. buni-lit tu In it tint will -mm. tli<_ pi--u 0 c ot tin 
-urn Wi in i~k»n_r no mon tlmn iu in ckulv uilitkil to 
mil no mull thin In- In-n mm (ltd to tin. \ oluutocrs of lb‘)0 

\m -u_i-linns Hum tin mitlninn intui-lid will In guutlv 

ijijii niit <1 \m tml\ \oiii- 

Ni i -ox M Hi vcu, M D 
I iti_ t iptnn uni t but-.uni U b V 


Association Zlcvos 


Kcsomch Fund 

I In l iiiiiinltii mi ''(.until t Hi-i util of tin \nniiim 
Muln il \—million ik-iri- to minium i lint it In- lvulibk 
tin mil ut tin lnnnlud dollii- fur tin us-i-tuiu. of rcscucllcs 
to b- unde i liken in tin in\t -i\ mouth- mid tlmt tin. money 
will In. i]ipiopintid it ippln ition- Ik miin.il within Uil 
mouth of I mum, l'lol \pphcint- -liuuld -t iti cleulv tin 
elur-ietci of tin. ii i iu.Ii to be uiukitili.ii mil tile facilities 
it tbui ooiiiiu md Vddu-a Dr 11 C Wood, lIi urimin I 
Chi-unit -tint l’htl nklplin 


Societies 


New York Academy of Medicine—Surgical Section 
Utctinij Coo 12 1100 

litvrnrioKi. v tost oiuiAim covtt t it trios 
Du Ciiucttb L Gtiisox s ud that while out must not be too 
rude to ittribuh to In it stroke % iriou- constitutional distuib 
nice- utcr operation- th it might peril ips bo the result of 
-epsi-, iodoform poisoning or other e iusCs still lie felt sure 
fiom In- own experience during the pist summer tint heat 
atioke is i red md an import tut post opet itive compile ition 
One ci-c uportid is m lllu-trition ot wlnt he meant w is 
thit of i hoe who had meted Well immedi itcly iftei the 
opei ition but lnd dm loped on tin following diy i tempei 
iturc ot 104 T mil a pul-i of 14S i-soentid with deliuum 
Die fmi i ipul pul-e md delirium lnd ill quickly subsided 
uiulu ui'il sponging mil the bo\ bad nude an excellent recov 
en without fuitliei incident A “ctond case lnd oeeuired on 
higu-t 10 i dn lon n remembered in the hospital because of 
the opprt-si\e licit of tile opeiatmg loom at that time If the 
mture of this compile ition wcie locogmzed the tieatment 
would be evident As i nnttei of propliylvxis such cases em 
pha=ized the nnpoitance of having a good cnculation of an m 
hot weatliei and whtie this could not be easily attained by 
the ordinaly methods of ventilation electric fans would be 
found a valuable euxiliaiv 

Dn A B Toiixsox cited one of bis experiences of last sum 
1 lei The opeiation had been done on a day when the tem 
peiature of the opeiatmg loom had reached 102 F It was a 
tiivial alian, simple the excision of a scar on the lower lip and 
the application of a single skin graft Very little chloroform 
was used and the child seemed in good condition when re 
turned to the vvaid' but within a few hours the temperature 
bad risen to 108 F As the case was not regarded at the time 
is one of heat stioke, cold applications had not been used, and 
death occurred during the night A few days later he had two 
smnln cases and by exclusion had made a diagnosis of heat 
stioke The treatment foi that condition having been insti 
tuted, theie was a rapid subsidence of all bad symptoms Look 
mg back ov er his past experience he now felt sure that he had 
met with -eveial otliei eases in which the sudden onset of these 
urgent symptoms and the fatal teimination had been explained 
it the time m other vv ays 

Dn Gforgl E Brewer said that last July he had done a 
' *^ lel hevu c opeiation foi sarcoma of the tonsil on a lad of 

. on a day when the temperature m the opeiatmg room had 
Ken O') F Within two horns the temperature was 105 the 
puke 150, and the patient lestless and delirious At the sug 
-Cation of Dr Gibson he had treated this case as one of heat 
x lobe md with the moat giatifvmg result 


I)r komiu I Morris -aid a was will known that those) 
who uidulgid Hecly in alcoholic dunk- wen most liable to heat 
-tioki, and this led him to quciy whethu the anesthetic, like 
alcohol might not, bv k—cuing the povveis of lcsistancc, pie 
di-po-e upei itivi i i-c- to tins compile ition He had met with 
a eu-i two yen- ago which he hid been inclined then to con 
-uki m ixumpli of heat stioke, and now lie felt lnoic thin 
nil convinced tint tins ill ignosis was collect 

Dr I wh s 1* luniL slid that he had met with seveial 
cases in the past summci in which theie had been a sharp 
use ot lemjiei itmc iftei opci itions, and lie lnd been in doubt, 
i- to the e uisc In one ot these the tempt intuit lmd rapidly 
l i-i u to 107, anil li id untlicd 101) at the time of dt ith Chloio 
foi in lmd lain the aiusthetie employed in this else, ind is theie 
had biui suppression of mine the nutuinl supposition had been 
tint doth had been the lesult ot liephntis However, the 
utlopsv hul filled to conhrm tins view 

Du \ V Mosciitown/ sud tint list summci he hid tunpu 
luted in i ease of lleynaud’s disc 1 st md ill foui hours there 
uftn the tempeiutuie hud leatlied 100 F A diagnosis ot heat 
stioke lnd then been nude, but in spite of ticitment death lnd 
oeemltd live hours aftei operation A complete anil most cuie 
ful post mmtim ex munition had been nude, but all tint had 
been found vv is a hv pel emi t of the meninges md a m irked 
tui D ulity of ill tile eeiebi il vessels—a condition pointing to 
heat stiol t 

Dr WiLiiwt II lnostsov iskcil if any suigcon piesent had 
Ind similar cxpenciH.es m cool weithei 

Du ALtwADtri Lvviulrt sud that the ver\ iipid use ot 
tcnipciature ill the ciscs just lcpoited would he enough to ex 
elude septicemi i md even kidnev disease Ihe common pi ic 
tice of svv tilling patients in towels and bulky dressings prioi 
to an opeiation seemed to him to conduct to beat piostiation 
It should be lcmcmbercd tint while heat and moisture are 
ioiitiibnlin H causes, the chief determining motel tological factoi 
of beet stioke was the absence of m m motion Thus in that 
aw lul pcnod of licit m 18%, when theie vveie -o in my cases 
of he it stioke there lnd been less than the iveiage humidity, 
bul foi ten davs the velocity of the wind lnd not exceeded six 
<u eight miles an houi The practical application of this 
knowledge in instituting eflective piophylaxis was obvious He 
took exception to the statement that turgidity of the blood 
ve—cl- of the hi un indicited heat stioke, a laige experience 
lnd com meed him that there vveie no postmortem findings, 
mile trom clniigi- in the nerve cells, which were charactei 
istic of licit stioke A most potent meaps of contiolling the 
by peipyiexm in these eises was bv the administration of ice 
w atei enemat i i > 

Dr W E Stodduord leported a case of heat stioke oc 
culling last July within a few hours after a total hysterec 
tomv The temperptui e had reached 107 6 F m thirty six 
h°ui x but had yielded promptly to the ice pack There had 
been nothing about the abdominal wound oi about the vaginal 
elnnnge to indicate sepsis and aftei this time rehoveiy^had 
been umntenupted 


Du A V Moschcovvitz read a papei on this subject, with a 
iepent of two cases of amputation by the osteoplastic method 
°f Bid He said that since he had become interested m this 
subject he had examined many amputation stumps made by a 
gieat yariety of methods, and had convinced himself that everv 
stump made by other than Bier’s osteoplastic method oi by a 
clisaitieulation, was more or less painful It was tiue {hat 
sometimes, owing to the very bad condition of the patient the 
ongei operatmn of Biei would be contraindicated, but theie 
could be no doubt about the supeuonty of the stump which it 
gives In amputating the leg by this method, the periosteum 
of the anterior surface of the tibia is cncumc.sed the ed«e- 
of the periosteum are raised for a short distance, and a thin 

v P ,1 rl \T C 1S Sa " H ° Ut ’ P refelab, y a saw specially de 
vised foi this puipose A skiagraph taken eighteen days aftei 
such an amputation showed perfect union between the osteo 
plastic flap and the tibia, but not between this flap and the 
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Di 


Pichi m Subacute TJTethutis 

Aionst mi, iu I he Physician and Suiycon, coutubutes a 
\eiy extensive aitielo on tlio niateim medico, of piclu He 
states tli it it sliould alii iva be pieseiibed with an alkali, 
piefei ibl\ the pot issic s ilts 
R " 


Fxtincli piclu fliiult 

3n 

16 

I’oti'-sn utiatis 

3m 

12 

Tmct hioicy 11111 

3n 

8 

bpts etheiis mtiosi 

Sm- 

12 

1 lix 1111 intu q s id 

Sii 

04 

big One tc ispoonful in w itei 

one and a 

half 


M 
ittu 

[He desenbes piclu as a stnnul lilt 
secretions in genei il aid a seditne 
bi ines, especi illy 
urinaij uitiseptn 


in combination 
bi omul ] 


— The> Gazette 
aid alteiative to the 
to the mucous mem- 
to the uietln il mucosa as well as a 
It is ilso lccoinmended m dysmenorrhea 


with \ibmnum piunifolium and potassium 


R 




Spasmodic Cough m Bronchitis 
Codem e 

Aeidi h idiocy unci dll 
Audi phosphoiui dil 
&yi tolutun 
Aque q s ad 


Tieatment of Aitenoscleiosis 

The Canadian Practitioner contains a very interesting article 
on tieatment of artenoselerosis, stating the important of its 
euly iccognition and treatment It is much influenced by 
habits and occupations and is frequently an eaily intimation 
of wh it nuy prove to be senous heart 01 kidney trouble 

The outline of tieatment suggested In the first place al 
eoholit dunks should be prohibited, caution against -violent 
cveiei'e oi ovciwoik, i eduction of the amount of meat con 
sumed piopei attention to the emunctones— the skm and 
kidneys should be made to do actne duty by inducing the pa 
tiuit to dunk plenty of water It dilutes and washes out the 
compounds of line acid which is so injurious to the liver, kid 
neis md artcues One diug alone is mentioned and that is 
pot vssunn lodid in small doses, two or three grains after meals 
in watei tlnee times a day 

Bismuth Subgallate in Gonorrhea 

Di Dokcichaicfl states that he has had brilliant 1 emits 
•loin the use ot bismuth subgillnte in both acute and chrome 
cases 

In tliL acute eises he first washes out the urethra with a 


o l * 

Itl \1 

2 

Gl> 

boi ic 

icid solution 01 a 2 ] 

5i 

i 


nmng 

mite Then he lnjec 

311 

61 


R 

Bisinutlu subgallati 

31V 

12S 



Puli eris te ici e, al 

foui hours 



Aquc destil 


on 

5111 


8 

9G 


-1 loch's Rcpoi t 


Scabies 111 Chilchen 

The following ointment is lecommended by' Peri in 
R Olu anthemis c unphoi itn Si 20 

Ungnenti stoi iei» 01 4 

Bilsmu peiuviuu m xv 1 

AI Sig To be nibbed on 111 the tiening, the next moming 
cleanse the skm with wann soip and w iter md spimkle it 
with staich 01 , it the skm is inflamed continue the tieatment 
one w'eek 01 ten days —Y Y Med Jour 

Tieatment of Lobai Pneumonia 
Louis F Bishop, 111 The Medical Times, states that the relief 
of pam is the most important thing, and this can be accom¬ 
plished by immobilizing that side of the chest and applying 
waim soothing poultices If necessaiy 1 small amount of 
moiplim may be pei nutted The following foi inula is given 
by him m some cases, although the tieatment as a lule is ex 
pectant 

R Tmct aconiti ni 1 06 

Tmct digitalis m 111 18 

Spts fiumenti 3m 12 

M Sig One such dose to be taken eveiy thiee hours 

Sterilization of tbe Hands 

J Hahn, in Cbl f Chir descubes the following method of 
tieating the hands befoie an operation 

In lunnmg steule w'atei at about 40 G with common yellow 
soap and sterile nail blushes, the hands aie sciubbed haid and 
systematically in foui sittings of a few minutes each After 
the second sciubbmg the nails me cleansed and tummed Next 
immeise the hands, foi foui minutes, m a 1 to 1000 solution 
of mercuiy bichlouil in 95 pei cent alcohol, followed by wash 
in-r in a 1 to 1000 aqueous solution of the same until the al 
cohol is washed oft Finally, nnse the hands m the alcoholic 
solution md begin the opeiation —Med yews 

Incontinence of Urine m Children 
The following combination is lecommended by Mme Peilis, 
«v T/tdsc dc Pai is 

r Ext rhus iiuidi m 

Syiupi aiomatici 

]\[ sf^One^uch dose to be given tlnee times a day 
The amount of the fluid extract to be taken tlnee times a day 
Uv/to ten diops foi a child between I and 5 years of age, 
ten to fifteen foi a child between 5 and 10 yeais old and fifteen 
to twenty foi ehildien ovei 10 yeais of age_ y ^ ^ 


liquid eieli time foi fix g minutes and allow it to escape drop 
b\ diop 

T 11 tbe cln 0111 c eises the uietln a is well irrigated and a 
bougie made up as follows is intioduced 

R Bisinutlu subgallati gr \x |C 6 

Wool fat Suss 10 

Cem alba:—white wmx 3ss 2 

TI Sig Insert and lightly massage the penis to bring the 
mucous membrane in contact with the bougie 

— MercL’s Archives 

Bed Sores in Spinal Cold Troubles 

J H Llovd recommends the following dressing, to be applied 
is long as the skin remains unbroken 
R 01 ucim 

Collodion, la 31 32 

M Sig Apply locally to the affected pait If the skm is 
bioken add to tins a little iodoform When sloughs have 
toimed tieat the same as any' otliei wound 

—Text Booh of Applied Ther 

Bronchitis m Children 

Solis Cohen uses counter irritation to the chest, inhalation 
of creosote or foi malm, calomel gr % when needed and 
R Tmct aconiti m 1 

Tmct opu camplioi atm m 11 

Vini ipecacuanha m v 

M Sig At one dose to be repeated every two or three 
houis He states that alcohol or quinm does but xery little 
good —Med Re tvs 

Cod Liver Oil Injections m Tuberculosis 

Dr W Zenner, m Ther Monats , advises the employment of 
the following combination to be given per rectum 


06 

12 

33 


R Pancreatm pui 

Fel bovis—inspissated 
Sodn chloratis 
Dissolve m water 

and allow to digest for tivo hours with 
Cod livei oil 


gr xhni 
gr v 
gr xlvm 

3111 

3Wi 


3 

96 

5121 


20 

33 

20 


v to xx 
111 xx 


3 

33 


X » 1.1 uu « • , , 

M Sig Cleanse the bowel by enema and inject two or tnri 
ounces of tins emulsion, previously warmed, tlnough a leeta 
tube each night, the patient being placed in the 
position This formula is designed to possess easy ab=oro 
bihty and high nutritive valufi^ ^ ^ 

Alcohol Dressings 

Fieesei, m Munch Med T Voch, reports very 
the use of alcohol dressings m inflammatory troubles, p o 
ml.taboes, felons, mastitis, etc, providing tho treatment on 
tins line is begun sufficiently emly 
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J A Tropical Ration—In this eontinu ition of hid in title 
Ixt in a i\es the essenti ils, is lie sees them, ol the (lillereut kinds 
id food in thi tiopii il ntion Jle thinks tli it tin le is too ninth 
pink md h teen Used, e-piciilly ill guru on-, und that lre-h 
li-li und mutton should be substituted foi the present mono! 
oiunis diet ol beef mil b icon to t eertun extent 'lhe veget 
title he would dise ird ill the tropics is the oidinuj pot ito, 
mil lie would substitute for it rice, sweet pot itoes, etc I he 
\i 0 itibl< compomntd should be nee 2'1 ounce-, or micuoni 
2 ounces liesli Vegctiblcs in ippiopritte v nitty, lb ounces 
pmehisul it pti-silde, in the vicinity of the post or command 
Kite should be t dult, not in iltcrniti\e issue Dncd Iiutt- 
m i \ iliuble iddition, md the comm Hiding ollieci in the fiehl 
shctild he luthori/cd to lneicise the fuut component to ! 
ounces when deemed ncccssiit 'the git it penis ot the tiopie- 
isidi fiom infectious di-e lse, ne from digestive disoideis mil 
tin-e deeretsL the lesisliute to infectious disei-e, lienee the 
lmpoitmee of piopn ittention to this poult 

5 Aural Hygiene—In this p ipei Ambcig deils with tin 
hv 0 iciie of the en 1 In connection with the pioper c ire of 
the nose and tin out, 2 , with guier il disciscs, mil 3, in genei il 
d ill} life I lie dingers to the uir from nose and throat tiou 
bks aie noticed mil i speu il point made of the dangci of the 
nisil syringe, the cllccts of eorj/t in infants, etc Sixty pel 
cent of all c tr aireetions, he s lys, ire caused by disotders of the 
nose and thro it, and \ot the common combin ition of oye mil 
en insteid of nose, thro tt and ear diseases exists He also 
speiks especnlly of the dangers of mtermarri ige in those 
families where deafness exists, as affecting tho chances for 
functional ear Doubles The dangers of dust are also te 
maikcd, the need of equable temperature for the best hygienic 
conditions of the ear, the abuse of drugs such as qutnin, by the 
public and often by physicians, the Fourth of July nuisance, 
to winch he attributes some aural troubles and the possible 
dangers of piercing ears for ear rings 

G Chronic Villous Arthritis-—Tins peeulm morbid pio 
cess occurring usually in young adult life, larely after the 
40th year and usually polyarthritic, is confined principally to 
the villi of the synovial membrane, producing chrome hypei 
plasm and seldom or never involving the ligaments, cartilages 
or bones This is one of the stiongest points of dilterentiatmn 
fiom chronic or other forms of arthritis Ihe villous hyper 
plasm produces a fringe like growth much larger than Is found 
in other forms of arthritis The family histoiy 13 usually 
negative Trauma may be a causative factor It does not de 
pend on a strumous diathesis or general ill health It is at 
tended by pain, enlargement of joints, unpaired motion and 
usefulness possibly deformity, and rarely shows any elevation 
of tempeiatuie, heat or discoloration In chronic arthntis the 
famffy history is usually negative It attacks both youths 
and adults Usually there is a h.story of previous attacks of 
arthritis or infectious disease There is fever, swell.no- en 
aigement of the joints etc In tuberculous arthritis "there 
’* " S " a ” y \ h ‘ stor y “Cloned it generally occurs in enilv 
childhood and the other symptoms are characteristic Syphilitic 
•il thrills is ordinarily polyarticular with a history of infection 
and other signs Rheumatoid or gouty arthritis may be mon 
articular or polyarticular, with history 0 f previous attack 
rheumatoid or gouty diathesis, proliferation, enlarged epiphyses 
and deposition of lime salts in the joint In arthritis defm 
mans there may he heredity or trauma, it may occur at auv ' 

m"nf hfe ' tbere is hyperplasia, proliferation and thicken 
mg of synovial membrane, thickening of capsule, degeneration 
of ligaments, distortion of joints, etc For the treit™ * 
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md piopu tu itinuit to moot the. complications me indicated, 
loc ilh lchthyol, mueuiy and bell idoniui, with diessings to 
linmobili/e the joints Of suigical methods, fiei opening of 
the joints lindei thoiough iscpsis and excision md lcniovul of 
hypeipl isi» wishing out of the civity with antiseptics, etc, 
me employed L.itei, m issuge and p issue motion me pi it 
ticed to lestoie the function 

12 Uteime Ftbioids — faegui is m ad\oeite of the electne 
tieitinent of uteime hbioids, and sums up his papei us follows 
1 Eleetilcity piopeilj ipplied may be consideied a specific foi 
the tieitment of uteime hbioids 2 A model itc dosage, 40 
to 50 milliampeies, applied foi 20 to 30 minutes lclicves pain 
md mllucncex i diminution in size 3 Theie aie no dangeis 
to be feued fiom its use if cuefully conducted 4 Punctuie 
is not necessity in oidei to obtain piicticil insults 5 No 
senous open ition should be undeitalvcn until ittei elictuciti 
li is been ti led 


14 This utiele his ippeued elsewheie See Till Jouknal 
of Vugust 25, title 100, p 510 

lb Autointoxication and Visual Disoiders—Woodwud 
dnules these into two el isses 1 Those wlieie the del mgement 
is puicl\ functionil, md 2, wlieie theic is demonsti iblc stiuc 
tin il lesion Of the fust, the most common and piomment, 
is well is the most tliei ipeutically peiplexmg, is neuiasthenia, 
uul m its tie itment lie believes that attention to assimil ition 
and exeiction is the fust eonsideiation m the gieit miss of 
cases It is tiue theic may be cases wlieie the dilhcultj is 
puieli in the nenous system, but then numbei is limited He 
does not lay too much stiess on ej'estrain in these eises Mi 
gi line is inothei condition which he thinks is often due to 
slow poisoning bv sonic noxious substance Among oigame 
der mgements he mentions lheumatism pioducing lheumatie 
mtis especially, and Blight’s disease Diabetes md gout 
ue omitted bcciuse he thinks the oculu manifestations in 
these conditions aic moie pioperly subjects foi discussion be 
foie a society of ophthalmologists 

17 Trachoma—In view of his latei expenences, Pooley 
summaiizes lus conclusions as to the value of the luipioied 
method of treatment of trachoma as follows 1 Of ill the 
mechanical methods expiession m suitable cases is the most 
efficient remedy yet discoveied, effecting, in a laige pcicentage, 
a moie oi less complete cuie with bettei piescivation of the 
conjunctiva than any method lutheito desenbed 2 It must 
however, m eveiy instance, be caiefully followed by local 
treatment until all tendency to l elapse has disappeaicd 5 
The success of the method depends on the conscientious lemoial 
'so fai as possible, of all the tiacliomatous bodies without in 
jury to the conjunctiva 4 In any event so fai as the ivutei’s 
expei lence goes, more oi less fiequent l elapses will occui 

19 Chloretone—Hnschman’s papei on the pievention of 
nausea and vomiting during anesthesia is a lecommendntion 
of chloretone foi this purpose Out of tlinty cases in which 
he has had expei lence with this diug, in only three, or 10 pei 
cent were the patients nauseated In two of the thiee the 
chloretone ivas not given until just befoie the administration 
of the anesthetic, and he thinks the taste in the patient’s 
mouth, together with the fumes of chloiofonn, caused the 
nausea, which m both cases was slight The diug was given 
m 10 gi doses to women and boys under 10 years of age, md 
10 "i "doses to men, one half lioui, as a mle, befoie the anes 
thesia He piefeis to give it dry on the tongue, following the 
adnnmstiation with one to two ounces of waim watei It mav 
also be given m capsules, but he does not recommend the su^ai 
coated tablets 

91 "Wounds of the Heait—Hill lepoits two cases of 
tiaumatism of the heart, one of peneti ation by a needle, which 
was extracted without any bad effects, and the otliei a wound 
of the heart muscle causing hemonhage into the peneaidium 
with senous symptoms, which iveie relieved by incision and 
emotvm" of the pericardium The patient i ecovei ed, though he 
subsequently had'traumatic peucaulitis The authoi notices 
the methods of cardiac suture, the mtermpted silk sutme be 
* rtrefeiable the needle being introduced and it tied dm mg 
diastole Anesthetics aie condemned bv some, but it is pos 


sible itcoiding to some uithont.es to Use good chloiofonn Hi 

details buellj tile seventeen e ises of heait sutuie that have been 
l epoi ted 


22 Hemorrhage from Ruptured Meso Appendix-ll le 

use lepoited by Ladinski is of i boy 11 years old who nppar 
entlj sulleied fiom a mild attack of appendicitis and later from 
1 faH* P'odueed senous symptoms of abdominal hemor 

lingo oi luptuic of some impoitant viseus The pro-mosis 
w is unfnoiable, but the opei ition seemed to be the only choice 
md ciliotomy was. peifonned The abdomen was found full 
of blood which had eseipcd fiom the luptuied meso appendix 
lho appendix, which was unusually long, was doubled up hki 
the lettei U being held in this position by adhesions, and in 
the end of the meso ippendix there was a lent to the extent of 
one lull null in which theic weie several small spurtni" 
vessels 'the meso appendix w is ligated, the appendix sep° 
u ited fiom the adhesions md lcmoved, the blood and clot-, 
uipid aw ty, the puitoneil mity washed out with saline solu 
tion md the wound closed Reooveiy w is uneventful The 
mthm thinks that this is the only else on lecord of such a 
liimonh igc, md it is of interest also on account ot it 
close sniulant} to gcneial pentonitis, the lesult of peiion 
Lion 


23 Causes of Insanity —Jones’ article is a leview of the 
opinions of nnnj authoi lties in legard to the causes of in 
sanity She does not emphasize the gynecologic causes 
though she quotes the authois who have made much of these 
md lepoits eises wlieie benefit lias been observed from opera 
tioiis The clement ot heredity’' is fully estimated in hei 
aitiele 


24 Spinal Analgesia in. Children —Seven cases ot opera 
tion uiidei medullary anesthesia are reported by Bambndge, all 
of which seem to have been satisfactory The author is rathei 
inclined to fivoi cocam ovei eucain in this method, and gives 
the following method of sterilizing the former, which he thinks 
is sitisfactoiy so fai as expeuments can show About a dram 
of cthci is ponied ovei 5 gi of povvdeied cocain or eucain in 
a me isuie glass which Ins been boiled as well as the glass rod 
used to mix the ethei thoioughly with the powder The mixing 
piocess is continued until all the ether has disappeared, when 
one ounce of boiled, filtered watei is added The solution 
should be made flesh before each operation All the after 
effects of cocam weie tempoiaiy in his cases He concludes 
that no final verdict foi oi against spinal injection can be 
ietched without furthei experimental evidence, and the remote 
nftei effects aie yet to be deteimined 

25 Influenza m Children —In this article, only a pait of 
which is published, Jacobi says that the use of water slightly 
acidulated with hydiocliloric acul will be useful as a prophv 
lactic as well as foi irrigation of the nose There is no specific 
foi the disease, and only rational, hygienic, symptomatic and 
sustaining tieatment can be beneficial He does not find the 
testimony as to the use of quinin uniform He would reject 
acetanilid absolutely, but antipyrin has good effects in some 
cases, while its undesirable effects are also numerous Phen 
aeetin, sahpynn, and the salicylates are also mentioned hut 
none of these drugs should be given without the addition o 
stimulation This should iarelv be alcoholic, eaffein prepara 
tions aie vastly prefeiable, and the use of strychnia is so we 
undci stood that he needs only to mention it One of the bes 
stimulants, but one sadly overlooked is Siberian musk A e i 
of two yeais should take of the 10 per cent tincture five 0 
ten minims evei y half hour until from half a dozen to a c ozen 
doses have been given In conclusion, he mentions a singu 11 
expei lence m Madena, wheie vaccination seemed to be a P re 
ventive of the disease 


27 I nfl uenza and Nervous Symptoms —Piactically even 
uni of neivous disease lias been attubuted to influenza 
[oshei lieie gives an account of the symptoms, obsemu 
mi laigely among the insane He ends Ins paper wi 1 
,llowmg conclusions 1 The infection of influenza pr* 1 ' 

toxin which has a severe and selective action up ^ 
nvous system 2 The immediate eflects o ns ^ 
iown m affections of the peripheial neives and the 
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mIU , cinUls ! lht lemote eircef no imii.iU.-Ud in low 

"Y"V^ 

ilumntm, eimouinun, , ..mnlu vtioil 

flue.,. . l’oetintluen? il m- until s me a « co ‘ l * ° t 
of tin postintlucii, il -tiles of nuvous elebillts, » I lt,L 

muit.llv predisposed t. Hit po S t...llue«./« ^" 

e auitnlly diflcruit from otliel in-imt.es.due lo utU M> 
ton 7 Lhe pro 0 nosis of tn.hnn/.l tdeeUo.H .mr ill. 

good, muter piopTr muniment S» 1 -eptum to thtB rn 1 
mllucnz tl atreetions arniiM dm...,! 1L ‘. oU, ' t “ d ° r n , st „ 
dl .o c-, i- pneumonia .ml I 1"> 1,1 ll dl,r,n “ 

title e-oinplte Ued bv ntettl .1 m pi" -«e ‘1 ''' Ui 11,1 ll,on 
29 Influenza in Adults — \ecordin 0 to N\ t eo\ lc 1 
port lilt 111 ittel- in the tie Itmetlt of ultl te -»» J r o 
m.luet .,.1 e.e 1 ilm eeo.dat.ee ot opium, and - 11 1 ^ 

that depiiss the e.re.tl .turn lhe .lleet.on ,s -t - ». « - e 

but la soon pint tml should when prope.le t, Ued. J 

trice Hun nation of toxins should be .named and d. trrl. a 
should be eona.de red bet.ehe. .1 In the resp,rate t 1- be 

would use tmtnoinuin eirbomle in j to 10 gr e ° 

’ounce- of milk ts fre,.untie as the situ ‘t« 0, » ,1 ' 1 ^ £ 

uttuept.e spins to the nose ami th.oit and dnn d 

stn el,Ill l, ete If p..e..„.o„.l oeevn- the 11,1,1 - .l’ " fe '„ > r 
intro 1\eeim, tnd -tnehnu m Used lot a slow e ,e oh.n 
pneumonia end tirde eone eleseeliee f.om h.onelut.s e eosotc 
lubonate 10 to 40 .hops, see.r.l tunes a day is of >'• 11 

the • .-tro.ntestin.l te pi e.lomel .ml u'U-tui. 1 nti^pt'Ca 
are indititod with hi^h lnti^tinil uy 0 i 101lb j 

the neuro inu-eul ir tepc, he ..the. ule.se s ya.nat , t he use 
coal t u in ilges.es though he u-.s them to some extent and 
recommends stimulation be eilfiin at tie seme j 

eimuiii .s . le.nede eel.iel. he thinks ofleis 0 .e.t benefit ,f 
nuJiod until -light ptosis ippeais 
30 Hydrotherapy m Influenza —lhe use of h J dl ° tl,era W 
foi elinnnitiee purpose, 3 ueh as hot eapor >a is, is 
bhurle, though the emploement ot the cold pack should tak^ 
precedence wlieneeer the temper iture is eere ng i , 

measuies lie eeould giec quinin in J gr dosca eeeij 
and opium to relieee pain lor the relief of e . l J 
ous perturbation utei tlie tirst st.ge, he lccoinme 
phorus 001 grain m capsule m oil, also strecima 
products arc gcneialH condemned 
33 Acute Oral Inflammation —lhe iccords of the Boston 
City Hospital foi the seeerei forms of mouth disease a 
alyzed by Wunro, including twenty nine cases o 
stomatitis cbielly Heated in successful eases y " as 
taming myrrli, chlorate of potash, pernmngann e o po 
hydrogen perox.d, in addition to . v .go. ous and support., 
diet In twenty eight cases of acute glossit.s all but fa. ■ « 
in males about 30 ycais of age lhe causes weie son 
very obscure and swelling eery lapid In most cases 
mg mcieased until it almost hlled the oral cav * T , . 

ton of the cases linpiessed him with the fact a P ° 

monous type is much scveiei than the abscess type n som 
eases it was difficult to distinguish between tiue glossitis and 
Ludwig’s angina llie two conditions may co exist oi tlie dis 
ease may start as a cellulitis of the floor of the mouth and ex 
tend to the tongue Only nine cases of Ludwig’s angina weie 
recorded, one fatal The clinical picture is verv characteristic, 
a brawny fulness beneath the chm, an elevation o e ooi 
of the mouth to the level of tlie edge of the teeth, pushing the 
tongue upward and backward, and in some cases a ce u l is 
extending in various directions as far as the sliouldei or chest 
In all these cases of oral disease the treatment must e vi^or 
ous if it IS severe Where immediate operation foi the dis 
charge of the pus or blood is not required medical treatment 
must be energetic Catharsis, abundant food, rest, cleansing 
antiseptic washes and large hot poultices to the neck and chest 
will often abort a case that threatens to become rapidly serious 
Where there is doubt, however, or delay would seem dnngeious, 
free incision is advisable, whethei pus is present or not In 
glossitis, unless there is a well defined localized collection of 


|)U s incision is best mult ... the do.su... on the right side of 
lhe nietli m line In i.ig.nn eases the incision should be made 
m most instances in the median line below the chm is f.o 
tins each litc.nl sp.ee cm be easily explo.ed with a blunt in 
stiumcnt until the small focus of pus, if p.cse.it, is found 
Hum, eases a.e f.cquuitlv d.st.essmg and the condition is 
giave, but uiuki good tu itniint they ale of lnicf duiation and 
without sequela, us i iulc 

11 Varicose Veins—The conclusions as to the operative 
tie itmcnt of vaucosc veins me given bv Blake as follows 1 
On elation foi uulical cuic of v mcosc veins by dissection is not 
successful m eveiy ease 2 To obtain successful icsults, cases 
must bo selected ,ml eel tain conditions .voided, and leconi 
mended to pnlliuUvc Ucatnlent t The condition which will 

inobabh militate fatilly agunst satisfaetoiy icsults aie a, 

,, 1,1 ,, L , o, ,„i extremely debilitat.d condition, b, excessive anil 
very extensive vuricosity , t, occupations which to an cxtruoi 
diimrv degree favor the development of v mcose veins 4 
Loses which may be cured bv i thorough and careful operation 
me n, local vanx, even of marked prominence, particularly 
if thiombosis Ins otcuned, eitliu in thigh oi lowei leg, 6 , ex 
tensive vanx, limited to a single venous stem, c, varicosities 
which an a bar to passing civil sen ice, military or naval ex 
animation, </, cases m youth and middle life, c, cases m 
xvInch the development of the permanent vuricosity was at least 
pmtnllv due to more oi less lcmovable conditions—Hat foot, 
mteis, etc 3 Operation, even if not entirely successful, will 
usually' lclicvc such complications us thrombosis, hemonhugc 
and ulceration 0 The usual conditions which follow unsuc 
cessful operations me a, Pam in anil around the seal, b, 
general swelling and tenderness of the leg, c, development ot 
v uicosities above oi below the opeiation scar, but not at the 
site of the operation itself 7 In ill operated cases, genual 
systemic treatment as well as local treatment should be pie 
scribed, togethci with exeiuse and the avoidance of a contin 
ued uptight position wlienevei possible S Cure of symptoms 
docs not ntcessanlv mean the lemovnl of all visible v into 
sitics 0 Comparison of relative methods of multiple ligi 
tion anil continuous dissection must be based on a laigei nura 
bci of cases than are here lccorded 10 Bennett’s conclusions 
ind his extieme limitation of the indications foi successful 
opci ition are too sweeping 

J 3 Heroin—Lazarus leports i number of cases of ies 
pu itoiy disoiders pioducing cough oi other symptoms and 
ilso one of intcicostal neuralgia relieved by heioin He con 
sidcis the drug a most valuable aid which should rank as a 
specihc in pulmonary affections combined with cough, while 
its analgesic qualities in neuialgia and its antispasmodic effect 
in istbnia and whooping cough have been well established 

to Hectal Stricture —Monroe considers stricture of tlie 
icctum laigely due to poor lectal surgery, especially to the 
imount of caibolic acid foimeily used in the treatment of 
lectal disease He has also seen it follow meddlesome pio . 
ceduies on the lectum by so called onficial surgeons and 
Whitehead’s operation Othei causes mentioned are constipa 
tion foieign bodies, syphilis, etc He discusses tlie symptoms 
ind diagnosis The prognosis is, he thinks, generally unfavoi 
ible We can usually alleviate but not often completely cure 
37 Aspirin —Aueibach reports several cases treated with 
aspirin, which he thinks is a valuable iemedy r in the treatment 
of ikeumatism The method of administration is usually 10 
gr powdeis three times, oi less, daily In addition he gives 
supporting treatment 

39 Abdominal Relaxation and Gall Stones —Myei’s 
papei is summed up in the following 1 Visceral ptosis conse 
quent upon abdominal lelaxation and otliei causes results in 
stagnation of the bile through interference with its normal ex 
pulsion 2 The inactiv lty of the gall bladder and stagnation 
of the bile predispose the mucous membrane to infection 3 
The infection may be either hematogenic, through the poital 
system, etc , or ascending from the duodenum 4 This result-, 
in catarrhal inflammation of the mucous membrane an al 
bummous exudate, and the exfoliation of epithelial cells— 
•Vceordmg to Naunyn the addition of albumin to the bile 
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pi educes i copious pi ccipvt ition of the stone fonuing elements 
5 Has pi capitate, with dumped baCteuu—Blachstem—anil 
(legenei ited cell misses is nuclei, foims biliny calculi 

40 See .ibsti.ict in liir Journal, xxxn, p luj 

41 Ectopia Vesicae— llilstoad lepoits a case of opeiatiou 
loi ectopi i vesica, by 1<tank’s method of anastomosing the 
bl iddei to the lectuni b\ me ms ot his decalcified bone couplei 
ihe opeiatiou pci sc uas successful, but the patient died of 
shock due to long opcmtion, which he thinks can be ivoidcd 
in futuie c ises 

45 Cerebiospmal Rlunorih.ea—One of the tlaee cases ic 
poited by Philip and Blown is eonsuloiod by them to be a tiue 
case of escape of the ceiebiospnnil fluid thtough the nose 
sinnl u to that lepoited by fc>t Clan Thompson The patient 
was i young worn in 25 \ens old, and the condition was fust 
noticed some months pieuous The flow' was inteimittent 
sometimes fiom one nostul and sometimes fiom the other It 
was pieceded by no headache, but a dull fiontal pain followed 
it foi seieial houis The onl\ piemomtion was i tickling 
sensation between the eves followed by sneezing It would 
begin on aw ikening wlteiteiu that might be and last two oi 
thicc houis, when it would stop foi i few houis and begin 
igain 1 itei in the diy The How was enough to satuiato i 
numbei of handkeichiefs, which would become still enough to 
"tand alone, but in no way discoloied On e\aimnution of the 
fluid it was found stenle, and feebly alkaline in leaetion, theie 
w is i slight md letaided reduction of coppei when boiled 
with Fehhng’s solution Atiopin was the only diug tint gave 
hei any lelief md fm illy led to a stoppage of the How in the 
pitients opinion Two othu c tses me lepoited tint me con 
suleied to be of the oidmiry lhtnonheil type 

EOREIGN 


Bulletin de 1’Acad de Med (Paris), November 27 
Surgical Treatment of Essential Epilepsy Vidal —lie 

viewing the vanous opeiations that have been performed foi 
the relief of essential epilepsy, Vidal concludes that resection 
of the skull oi of the sympithetic is the only rational pio 
cedure known to date The epilepsy lesultmg fiom duect oi 
indirect piessuie on the biain is the only foi in amenible to 
craniectomy Resection ot the sympathetic should be leserved 
foi certain epilepsies of toxic ongin, especially those in which 
the primary hyperexcit ibility of the coitical cells is ic 
inforced by ischemia fiom excitation of the ceivicil sym 
pathetic by lesions in oi neai it This auxihaiy factoi of 
nutation of the hi nn should be suppressed, is uside from its 
duect shaie in the genesis of the convulsive symptoms, it 
entails in time definite histologic and physiologic alterations 
in the niotoi cells, which sufhee in themselves to peipetuate 
the affection On the othei hand, lesection of the sympathetic 
will be ineffectual m ielle\ epilepsy, in epilepsy from piessuie 
on the brain oi from intoxication by an indilleient oi vasodi 
latrag poison The natuie of the essential epilepsy may pos 
sibly be deteimined beforehand by a preliminary test with 
imyl mtiite In patients refnctoiy to this substance ad 
ministered at the premomtoiy symptoms of a seizure, it is 
probable that tlie disturbances in the circulation have no shaie 
in determining the seizure, which is probably a reflex neurosis 
or vasodilating intoxication, and consequently, lesection of 
the sympathetic would have no effect on the epilepsy, as theie 
is no anemia m the biain In othei patients in whom the 
seizure is favorably influenced by amyl nitiitc, the epilepsy 
would probably be favorably influenced by sympathicectoniy 
Done in time, it might anest tlie seizures and preserve the 
„ray matter fiom the senous consequences of an insufficient 
blood supply Resection of the sympathetic is, however, 
formally contraindicated m cases in which the amyl nitrite 
induces a seizure in the absence of piemomtory symptoms 
The above asseitions aie the lesult of reasoning, much expen 
mental research and study of physiologic and pathologic condi 
tions but they lack clinical confirmation 

Against Tuberculosis TutsuBMO- 
The writer of this communication is a medical officer in the 
Japanese navy who lias been completing some lesearch lately 
under Roux at the Paris Institut Pastern 


He proclaims that 


le has succeeded m immunizing guinea pigs against tubercu 
losis and curing alieady established infection, by a new system 
ot soiotherapy It is founded on the attenuating influence of 
i first tuberculni infection on a second, and the discovery of 
tw’o substances in dead Koch bacilli, which possess a bacten 
cidal and antitoxic powu against the pathogenic agent of tubei 
culosis None of the seiums hitheito piepared, he states, have 
possessed the essential pioperties of the tubercle bacillus His 
Inst substance oi tubeiele mycoprotein, induces a leueocytosis 
it the point of injection, which is an essential pioperty of the 
live bacillus The second substance or tubeicle bacterieidin 
causes vascuhu ization m the tissues and the genesis of peri 
\ iseulai, nncioscopic granulations It is a true toxin, en 
dowed with the essential pathogenic pioperties of the bacillus 
Injection of the fust confeis antitoxic immunity and of the 
second, bactericidal immunity No clinical tests aie leported 

Bulletin de I'Acad de Med de Belgique, 1900, Nos 7 and 8 
Tmsions of Nerve Cells Induced by Acute Anemia D 
Dl Buck —This experimental study of the conditions caused 
bj acute anemia of the lunibosacial spinal cold, shows that 
distuibances in nutrition induce an exudation of the migrating 
cells of tlie blood, with possible phagocytosis and neuiono 
phagia This is followed by prohfeiation of the connective tis 
sue and neuioglia elements They may paiticipate in the 
phagocytosis and neuronophagm, but then chief task is the 
pioduction of the scleiosis which substitutes the destioyed 
tissue 


No 8 


Tobacco foi Persons Under Sixteen M a sous —Among 
the points m the lepoit of a committee appointed to eonsidei 
this subject m response to the request of the government, we 
note that moist tobacco should always be avoided, as the 
nicotine escapes fiom it without being decomposed As mco 
tine vuponzes at 250 C, the poition not decomposed by the 
licit iccumulates in the unburned poition toward the mouth 
md the last quartei of a cigar should nevei be smoked Pipes 
should have long stems The eigaiette is, of all the methods 
of smoking, the least haimfu) No one should smoke befoic 
meals noi on an empty stomach, noi in a close loom Young 
people should be effectively warned it home and at school of 
the dangers of excess and abuse of tobacco Tobacco should be 
legardeil as possibly dangerous at all ages and especially dur 
ing the period of active giowtli 


Echo Med (Lille), December 2 
Apocodem for Hypodermic Administration of a Laxa 
tive Raviaut —The dmgs that can be administered hypodei 

mically to control the functioning of the intestines are not 
numeious The hydrochloi ate of npocodein has proved that 
it possesses remarkable evacuating properties, laxative lather 
than purgative, and an experience of thirty four cases shows 
that it can be used without feai of the slightest accident 
Two cgm were injected at a time of a solution of apocodem 
hydrochlorate 50 cgm m 50 gin water Raviart’s expen 
ence has been in leality much moie extensive but thntyfour 
cases are related in detail A few proved lebclhous to the 
small dose injected, one a patient with chorea, others with 
hemiplegia or delmum tremens, malarial fevei, neurasthenia, 
hyperchlorhydria or tuberculosis The apocodem is a sedative 
and hypnotic with a pecuhni, stimulating effect on the peris 
talsis and glandulm hypersecretion Toy announced at the 
Boideaux Congress of Alienists that he had been invariably 
successful with apocodem m soothing the patients and pio 
curing several houi s of sleep foi them, one and sometimes 
three, stools occurring dm mg the night, with no vomiting noi 
sther inconvenience 

Corr Bl f Schweiz Aerzte (Basle), October 1 and 
November 1 

Spinal Cocamization F Dumont— The results of spinal 
cocainization were discoui aging m the three cases m which 
Dumont used it He injected 15 mg m each case one a cai 
cmonia mammae, another an umbilical hernia and in neithei 
was analgesia obtained The operation had to be •°mpleted 
tt ,th ether The third patient was much debilitated fro 
tubei eulai lesions in foot and hand One knee had been re 
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-otlul i few mniitliN bifoit. 111 tii.li p limit liituiit lit ulutlit 
mJ liui-ti pii'-i'-Uil tm tom tin-, anil tht third piticnt ilitil 
Hit nftli iliv Hit uitop-.\ 'slumtil tht apinil liitmbiiinta 
ippirinll\ 1101 in tl, tht toul moilii itth am mu. ’lubticulai 
lo ions in lungs ami inli''lim *> t\pl until llit f it il tti niinatinn 
ahull Dumont bilini- iui nmlimbltillj hisUni.il by tin 
tot iinization lli uliU tint tht little p ititnt who tontimitil 
catnip ciiult wluli lvothtr \\ I s * resitting lua foot multi 
spinal in ilj,i si i his 'inn il li il of meningitis 
November 1 

Carcinoma of the Stomach 1 Rut timex tu—In fouitun 
n Ca i lit full \ studitd no flit 11U w la found in SI pti cent 
vrlnlt it \v is ili'iintinl in 1(1 pti tint 1 utit itul \\ is found 
in s7 ptr tint vlid Ion 0 bitilli in stt pti tint llntt p itunts 
with t irtinoin i ot Hit stomu.li wtie 11, 1‘) and 21 \tais old 
Huetumitr leitews tht stitistits of \aruuis eitus during tin 
la t ftw ilttnks uni points out that not onlv is tht frequency 
of i irtitioni i of tht slum ith increasing, blit tbit tht ivcrngc 
age is It's tli in it used to bt tht m ljoritv now occurring bt 
tween 40 ind ‘>0, matt ul of between 00 uni 70 as torincrly lilt 
tatistiea foi 1! isle of lititi t ises otturring during the last 
twentv eight yells ue 102 between 10 illd 30, 111 between 50 
mil no, 1S2 between 1)0 md 70, men 111 women 3oo 

Deutsche Med Wochcnschrift (Leipsic), November 22 
Bactericidal Powers of the Ultra Violet Kays II Srnt 
utL.—In this prclimin iry toniinunic ition Strebtl, of Munich, 
atitia tint the linisible ultri \ioltt rajs of the sp irk of a 
powerful induction coil ire strongly baetcricidnl They hilled 
a llourialnng colons of the micrococcus pioili„ioaiis for in 
stance, it i distanu md even through tintk media of quirt/ 
in twentv minutes ihc ultri nolct rn\a art especially 
numerous in the induction sparh md tin numhci t m be in 
erca ed by using tluminum md cadmium electrodes ind a 
Levilen jar to accumulate mil regal ite the electricity With 
this conibinition tin ultri nolct poition of the mnsible spec 
(nun cm be seen with the bmum platinum e\ inid screen to 
lx more thin fout timea tht len 0 th of the nsible portion of 
the spectium rinseii Uses clnelh the blue nolet rajs in Ills 
radiotherjpj, which ire weaker chenucallj than the ulti i 
nolet Am one owning i Roentgen induction coil outfit 
Strcbel adds, t m establish the truth of Ilia assertions anil 
<->'c ridioticatment himself 

Exclusion of a Kidney L Landau— During the extirpa 
tion of a earemonii of the cervix in a woman of 38, the uretei 
«as resected 1 he pioximal stump was merely ligated and re 
placed The patient recovered with no disturbance on the 
part of the urinnv svstem Landau has excluded the hidnev 
in this wav tlutc times md has found it a harmless procedure 
"hen unavoidable 

Traumatic Diabetic Coma W Spitzeb —An intelligent 
man of 4b had been diabetic for si\ jears, but the affection 
"ns kept well undei control At the end of this time he met 
"ath a slight fall which caused him a severe fright The 
sugar rose from 25 to 250 gr a day and only by strenuous ef 
forts was the threatened coma aborted 


Deutsche Ztft f Chir (Leipsic), October 
Lung Affections After Operations M Gebulanos — 
Dut of the ninety five deaths at Helfench’s surgical clinic at 
Kiel dunng 189 1 ) pulmonary complications vveie obseived in 
C| n hteen In seven of these the lung affection was evidentlj 
dnectlj connected with the operative inteivention By de 
hilled study of these seven and the leports from Mikulicz’ and 
other clinics, Geiulanos finds that pulmonary complications 
lle at least as frequent after infiltration anesthesia as aftei 
general nai costs He consideis the emotions of the patient as 
>e consciously follows the operation a factor m determining 
P Jamil disturbances later, quoting Riesel and Aufrecht, who 
"'e obseived cases in which violent emotions were the cause 
° , P neu m°ma with sev ere cerebral symptoms This factor pos 
S1 y predominates in pulmonary troubles after infiltration 
"esthesia The insensible aspiration of particles from the 
lections °f the mouth probably cooperates, finding a soil 
itlf'^ °ft ee t of emotion or from the irritating action of 

11 ^ uiuio-copic oi bactennl embolus mai also be the 


souicc of infection But the pimcip.il cause ot post opciative 
pneumonia is probably hypostasis from the continuous rcclin 
nig, tho paresis of tho intestines and inctcorism pushing up 
the diaphragm and consequently crowding the lungs This 
hjpostusis should be prevented by ficquently changing the 
position of the patient, with the tiunk slightly inclined to one 
side oi the othei llio patient should be urged to breathe 
deep with morph in if neccssaij to reduce the painfulness of 
deep bicnthing All binding bandages should be avoided Gas 
should not be allowed to distend the abdomen, a mild purga 
live is pufernble to opium for this reason even after i lapai 
otoinv An expeetor int should be administered in cabe of e\ 
isting bionehial symptoms and all other means should be used 
to pi event hypostasis, which is especially dangerous in dcbil 
ititcd, ihlcrlj persons, and after laparotomies in partieulai, 
is the patient is inclined to hold himself as immovable as 
possible Chilling during the oper ition is also a factor in post 
operitive pulmonary troubles At Kiel it is now the practice 
to cover the patient warmly or pack the extremities in cotton 
K bath just before the operation is also warned against N ir 
eosis should be avoided as much as possible, particularly in 
elderly, debilitated persons .For minor operations infiltration 
mesthesin is prefer ible but for serious operations the pa 
tient’s distress of bund is more injurious than the shock of 
general narcosis Ether should be used only exceptionally and 
for strong p itients, on account of its more intense and injur 
mus action on the lungs and circulation, especially to be 
foiled in else of existing bronchial affections In narcosis 
with chloroform, it should be completely suspended in a lap 
arotomy lor instance as long as the manipulations are ic 
stricted to the intestines By this means the patient gets very 
little chloroform and the actual narcosis is much abridged 
Ihc head should be lowered to prevent aspiration of secretions 
fiom the mouth 

Clinica Med Italiana (Milan), 1900, No 8 
Hematogenic Value of the Metals F Apouti —Coppu, 
/me, gold and mercury proved to have no hematogenic action 
in the extensive experimental research described in this article 
lion proved to have i marked influence in this lespect, most 
intense when introduced directly into the blood Manganese 
has il«o a hematogenic action, but it is much slower and less 
pronounced than that of iron But it does increase the herno 
„lobin ind also the numbei of red corpuscles m time Apoiti 
is inclined to believe that this is accomplished by the man 
,anese substituting the lion m the tissues and thus restoring 
it to the blood 


Vratch (St Petersburg), November 24 
Injurious Effects of Excessive Spitting P P Geixat 
—Five cases are described of what Gellat terms “psychic sail 
vation,’’ which he considers is quite frequent In a typical 
case a middle aged woman applied for relief from an excessive 
secretion of mucus in the nasopharynx which prevented hei 
from sleeping She became Lightened during the local irri 
gation and lesorted to a newspaper “specialist” He treated 
her for a yeai When she applied to Gellat the secietion of 
mucous saliva had become excessive and the patient was spitting 
oi wiping her mouth every minute with nausea at the idea 
of swallowing “the horrible stuff ” Gellat told her she must 
not spit, and ordered 20 drops of hydrochloric acid in a glass 
of watei Whenever she felt an inclination to spit she must 
sip from the glass and swallow instead of expectorating In 
three days she was very much better and was soon completely 
cured Her general health which had been much debilitated 
was restored to normal at the same time The loss of the oxy 
dases in the saliva which are wasted in the excessive spitting 
depresses the metabolism and leads to local and general dis 
turbanees and neurasthenia He therefore suggests that the 
more correct term for the condition would be “aptyalia,” and 
that the public should be warned of the injury resulting from 
the perverted use of the saliva 
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Gall stones from Polar Bears O Hamuabsten -The 
bile and gall stones found in an old and a young female Dolar 
beai contained from neailv 4 to more than 6 per cent of bib 
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lubin llie piesence of uiobilin, Haounai sten observes, incii 
cates that putiefaction must have occuried m the mtestmes, 
which conflicts with the lecent statements that the intestines 
of animals in the nictic legions aie neaily or entuely stenle 

Actinomycotic Appendicitis G Ekeiiorn—T he slow, 
gradual couise, the insidious commencement and the constantly 
progressne tendency while still the patient feels eompaiatively 
well, are impoitant points m dilleientiating actinoniycotie ap 
pendicitis Ekehorn has observed four cases The last was 
treated bj lesectiou of the appendix and of a portion of the 
cecum The patient was a married woman of 53, who had 
noticed a small tumor in the right iliac fossa for two years 
It had neiei caused senous inconvenience, but it was diagnosed 
and removed as an evening temperatuie of 38 C was noted at 
times Complete recovery aftei the operation The pieceding 
cases were in a much moie advanced stage when first seen 

August 

Operative Treatment of Prolapsus Uteri A 0 Lind 
fobs —Twelve personal cases of \entioh\ation lor prolapse 
are described and twelve by other Swedish surgeons aie an 
alyzed Sixty eight cases in which this opeiation was fol 
lowed by more oi less interference with piegnancj' aie also 
tabulated, including some published in Amencan journals in 
the last few jears In the Swedish statistics the mortality 
has been nil, and in the foreign, 2 9 per cent Lindfois con 
eludes from a general review that the benefits of operative in 
tervention in case of genital prolapsus aie uncertain and le 
lapses frequent even at the best Consequently, he thinks that 
pessary treatment combined with a stiengthening regime, will 
prevent the necessity of an operation m many eases, at least 
among patients in easy circumstances Among the operative 
procedures vaginoplasty takes an important if not the most lm 
portant rank, but severe, primary anteflexion may lequire 
a high fixation rather than vaginoplastj The Alexandei Adams 
opeiation proved insufficient in some cases, and ventrofixation 
accessory to vaginoplasty, is preferable Indications vary 
with the sexual age of the patient He prefeis a combined 
ATartin-Fehlmg or Tait Fehling foi Ins peisonal technique in 
vaginoperineal plastic opeiations Total extirpation is only 
indicated .n case of tumors oi gangrene oi in elderly women 
whose tissues have lost then tonus to such an extent that 
plastfc operations have little chance of success Neurasthenic 
patients should ncvei be opemted on when possible to avoid it 
Whichever method is chosen the surgeon should be prepared 
for relapses or all kinds of complications He should always 
be guided by the pnnciple that a l elapse is much less to be 
feaied than senous inteifeience with piegnancj or delivery 


New Patents 

Patents of Inteiest to physicians etc Dec 4 and 11 inclusive 
663,224 Bunion or coin shield John J Georges Washington, 
D C 

663,OSS Apparatus foi making chloiln Poul Naef, New Voik 
City 

663 0S9 Making chlorin Paul Naef New'1 oik City 
33 633 Design, casing foi disinfecting apparatus Emil raus 
sig New York City _ , T11 

063,691 Syringe Robeit N Barber, Hopedale, III 
663 723 Appaiatus for making and dispensing infusions v\ m 
J Brown and J R Beer, London England 

663 427 Invalid bedstead Ida D Eddy, Quincy, Ill 

663 536 Hemoglobinometer Samuel L Fox Haveiford and L 

663 754 Unstable acetonalhamins and making same Call Ilai 

lle 663 B S25 n ’ Sbouldef brace and anti snoring attachment Leonidas 
E Wilson, Broken Bow Neb 

33,084 Design Albert L Gray, St Louis, Mo 
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Army Changes 

o a K W&2T rsSK TA “ 

“Sffi g a™,«% ■«* ffS”" D ,&?S 5 r E&SS !. t0 
■■■'« «*'»““• ,r "» “■* 
Department of Western Cuba exten e {rQm temporary duty at 

irorVr!o a g“n L Colo to San^Fr an cisco 8 Cal for duty with troops en 


P 0 hinpp?ncs anlla a “ d bub8L( luent assignment in the Division of the 
James P Kimball lieut col and deputy surcreon General tt ^ a 

2885 post n^or^near^hat^ace 8 ' ^^SSSS^ 
l' rancis M McCaJluin acting asst surcreon now on ipnvp nf oh 
son C Barracks, Sf Mo Blty ’ M ° * t0 lep0rt f0r tem P°™ry duty at Jeffer 

the^ S ar^ent 0 SfCaIiSa^ £M 8eon ' ‘ eaVe ° f ab3ence ' 

uty"Wf ICStiSft o U f rg Pon’o Rico tn 
Bar “ck^OWo? 1 for poKty ° f abSenCe l ° reP ° rt at Colu “ bU8 
I'hiiip G Wales, captain and asst surgeon USA. from Sim 
b r ,p?9? w 1 !? p ' ort EuChesne, Utah, for post duty 

Timothy E Wilcox, major and surgeon USA, from Columbia 

of 1 the C Lakes h 0 ’ t0 Chlcafi0 ’ for duty as chIef su rgeon, Department 

v o^wuV! m * D w W V 1 , ,an } 3 ’ aabln 8 asst suigeon, to proceed from New 
?H^ a8hlnstoa > D L an , d tlj ence to San Francisco, Cal, 
foi duty with troops en route to Manila, P I, and for subsequent 
assignment in tbe Division of the Philippines Buusequent 

Compton Wilson, acting asst surgeon, leave of absence granted 
Richard VV ilson, acting asst surgeon, leave of absence granted 

Navy Changes 

( kanges In the Official Corps of the Navy for the week ending 
Dec 15 1000 

Pharmacist J b Pearson, ordered to the Naval Academy 
Asst Surgeon J C Pryor detached from the Albatross on 
lug’ of relief and ordered home to wait orders 

Asst Surgeon G S Butler, detached from the Independence and 
ouleied to the Albatioss 

Asst Surgeon J B Dennis, detached from the Wheeling, on re 
poitlug of relief, and ordered home and to wait orders 

Asst Surgeon C N Flske, detached from the naval hospital, 
Mare Island, Cal and ordered to the Wheeling 

P A Surgeon W M Wheeler, detached from the Keaisarge and 
ordered to the Alabama 

P A Surgeon T W Richards, detached from the Alabama, and 
ordered to the Buieau of Medicine and Surgery, Navy Department 
P A Surgeon 1< L Pleadwell detached from the Bureau of Medl 
cine and Surgery, and ordered to the Kearsaige 


report 


Marine Hospital Changes 

Official list of the changes of station and duties of commissioned 
and non commissioned officers of the U S Marine Hospital Service 
foi the seven days ended Dec 13, 1900 

Surgeon II VV AustiD, detailed as medical officer in command 
of the national quarantine service on the Delaware Bay and River 
Surgeon 1 VV Mead granted leave of absence for one day 
V A Suigeon It C Ciaig granted leave of absence for seven 
duv-8 fiom Dec 19 

Senior Hospital Steward VI Waleiius, granted leave of absence 
foi seven days from Dec 4 

CASU VLTX \ 

Senioi Hospital Stew aid James Ciagg died at Key West Ha 
Dec 2 1900 


Health Reports 

The following cases of smallpox, yellow fevei, choleia and plague, 
have been repoited to tbe Suigeon Genera) U S Marine Hospital 
Seivice dui lug tbe week ended Dec 14 1900 

SMALLPOX-UNITED STATES 

California Oakland Nov 24 Dec 1, 4 cases 
Georgia Houston, Dec 1 7, 24 cases, 1 death 
Illinois Chicago Dec 18 1 case 
Kansas Dee 1 8, 9 cases 

Kentucky Lexington, Dec 1 S, 2 cases, Russell, Nov -0, 
epidemic . ,, „, 

Michigan Detroit, Dec 1 S, 2 cases Grand Rapids, Nov -4 
Dec 1 1 case reported present at 28 places Nov 25 Dec 1 
Minnesota Minneapolis Dec 1 S, 1 case 
Nebraska Omaha, Nov 24 Dec 1, 3 cases 
New Hampshire Manchester, Dec 1 S 20 cases 
New lork New Vork, Dec 1 8, 12 cases, 3 deaths 
Ohio Dee 1 S, Ashtabula, 4 cases Cleveland, 12 cases - 
deaths 

Pennsylvania Steelton Dec 18 1 case 

Tennessee Memphis, Nov 24 Dec 8, 5 cases, Nashville Dec 

1 S, 5 cases „ „_ 

Utah Salt Lake City, Nov 24 Dec 8, 60 cases 

SMALLPOX-FOREIGN 

British Columbia Nov 21, Gabriola Island 1 case, Nanaimo, 
13 cases 

Egypt Calio Nov 1 IS 1 case 
1 lance Paris Nov 18 25, 8 deaths 

Mexico Tuxpam Nov 19 26, 4 deaths . 

Russia St Petersburg Nov 1017, 4 cases 1 death V ladi 
vostock Juh 1 30 1 case Warsaw Nov 10 1<, 32 deaths 
^rnflnrid Giasco^ Nov 23 30, 30 cases, 1 ueatn 
Spain Baicelona, Oct 6 Nov 11, 49 deaths, Valencia ov 

i io j case 

lucatan Meilda, Nov 15 30 several cases 
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Aueuiysm, aoitic cases of, (62) 
1053, (GO) 1656 
cases of, (95) 255, (110) 1431 
dissecting, of aoita (119) 1113 
of aoita, (44) 1372 
of aoita Heated by insertion of 
peirnruent wlie and gal van 
ism (78) 1505 

of lieait with thiombosis of 
left coionaiy artery, (14) 
1372 

of speimatic nrteiv simulating 
oblique inguinal hernia, (1<) 

1430 „ «, li¬ 

on accessorj branch of ngnt 

renal aiteiy (18) 3430 
popliteal cuied by digital pres 
sine of femoial aiteij, (10o) 
1873 

tiaumatic of left Internal caio 
tid arteiv (4) 1505 
treated with gelatin Injections 
(113) 076 

Ancurvsms multiple, case of 
(25) 1580 

Vuglna pectoris, (15) 53 (7) 13 8 
Anginas varieties of not due to 
Klebs Looffler bacillus (59) 
1580 


Vnglus ucoina ol skin, (68) 15t> 
Arioloulbc In abdomm il sutlerv 
(82 and 10o) 905, (18) 975 
Oi > 

use ol, (2) 18(>, (98) 111 J 
Animals, lnlccLlous diseases of, 
(181) 255 

Ankylosis electilc pressure 
sounds in, (117) 1S7 
following injury, (72) GlS 
ol blp, (98) 881 
unitersti, (80) 1180 
Auody ires and anesthetics iu 
midwifery, (167) 188 
Anthrax treated by Injections of 
puie enbolic leld (128) 018 
Anti rntlto' in (7 J) 118 
Antlnosine and nosophen, (121) 
018 

Antisepsis inteinal, (50) 8S1, 

(2) 1052 

■Antiseptic potent and ellleient 
essential teutuies tliat eon 
stltute (109) 1057 
Antlstieptoeocclc beiiim, with 
eases, (180) 1177 
Antitoxin diphtheria ellnieal use 
of (111) 1181 

dlphtheii t, pit ilumeopeial ree 
o„nltlon ot, (187) 1177, 

(148) 1801 

diphtlieiir quantity of, re 
qulred in diphtheria, (108) 
11 il 

diphtheritic and serum glo 
bulla, (06) 1118 
in eerebrospinul meningitis, 
(100) 1058 

in tubeiculosls should it be con 
tie limed ' (111) 711 
intubation and (60) 975 
st rtistlcs dissection of some, 
(29) 15S0 

tetanus tieated with (SO) 118 
unit in dlplitlieila (87) 1872 
Antitoxins (10) 773 
Antivivisection bill, (2) 53 
Antrum dlseuse distressing symp 
tom of (64) 53 
of Highmore, empyema of, (63) 
1800 (28) 15S0 

Auutia followed by retention of 
mine, (0) 647 

infantile, and retention In 
adults treatment of, (124) 
711 

Anus and rectum hemorrhage 
from (21) 383 

Aorta abdomiual ligature of 
(42) 778 

aneurysm of (GO) 1650 
aueuiysm of with rupture in 
superior vena cava (44) 
1372 

distortion of, In Pott's disease, 
(S2) 1113 

Aortic aneurysm treated by elec 
tiolvsls, (129) 048 (73) 

1505 

Apathy and Kethe researches of 
and theii effect upon coucep 
tion of neuron (28) 452 
Aphasia amnesic post otitic cere 
bral abscess with (S2) 819 
due to cerebral liemoiihage 
(SI) 519 

Wernickes conduction, (30) 3S4 
Aphonia hysteiical, in grand mal 
epileptic, (48) 1176 
Aphrotone, (111) 1057 
Anomoiphin hypnotic action of 
(131) 119 

Apparatus laboratory (38) 8S4 
(13) 1776 

Appendectomy in quiescent pe 
riod (103) 519 

Appendiceetomv occlusion of 
bowels follow'Ing (111) 
1053 (110) 15S1 __ 
Appendicitis * JW, 

453 , (51 and 90) 588 (12) 

975’(158) 976 (18) 1112 
md dysmenoirhea, (52) 81J 
and gall stones relation be 
tween (19) 1052 (7S) loOo 
.ases of, (5S) 1431 
eases of acute (23) 1300 
causation and symptoms of 
(98) 453 

c ruses of (62) 84- r 
conservatism in, (2o) olo 
conservatism in treatment of 
(90) 453 (62) 583 
diagnosis and treatment or, 

diagnosis of (5G) 71° _ 10 

etiology, pathology of (oo) i!0 

flutulaj after (58) 710 
from medical standpoint, (119) 

fulminating, (19 and 94) 1300 

, f n U 'ca8e at of e ’undescended cecum 

and appendix, (79) 1176 
in its relation to insurance 
(122) 1240 


Appendicitis, m typhoid, (15) 
818 

ill women, (1„S) u 19 
lai\ na ind Inflammation of 
light bioad lig tment, tube 
md ovuiy, (29) 1052 
medical treatment of, (89) 1170 
medicinal treatment of, (4) 452 
operations for, (11) 452, (70) 
158 

operative technique in, (189) 
819 

pathology and treatment of, 
(87) 975 

peitoiative, unusual symptom 
ol, (108) 848 
questions (52) 187 
leeunent, (124) 453 
reflected pin in, (187) 1801 
leport ol, (106) GlS 
slgnillcaucc of pain in, (106) 
1210 

suppui rthe, diagnosis of (lb) 
1280 

surgical treatment of (57) 710 
treatment of, (09) 158 (184) 
1114, (90) 15S1, (152) 1057 
unusual case of, (165) 188 
whit constitutes conservatism 
in, (11S) 1177 

when shall we opeiate in, (80) 
1580 

when to operate in (104) 1S7, 
(12) 452, (9S) 648 
Appendix (see curclnoma) 

< eeum md, medical view of 
treatment of, (37) 15S0 
iemo\ tl of, (142) 1177 
vermiform, elimination of in 
flamed, gangienous, (55) 
1431 

Arid regions and consumptives 
(30) 583 

Arsenic In euterltls (12) 518 
Ait of medicine neglected 
branches of (75) S43 
Arteiies diseases of (95) 773 
Artciy popliteal, rupture of, (4S) 
773 

left inteinal carotid aneuiysm 
of (4) 1505 

light subclavian, passing be 
hind tiachea and esophagus, 
(117) 1113 

Aithiitis (see conjunctiva) 
acute gonorrheal (23) 186 
chronic villous (6) 1687 
deformans, (16) 1176 
iodid of iron in, (17) 31S 
tubercular of knee (94) 843 
Arthrltism and tuberculosis, (76) 
1240 

Artificial food, (43) 905 
Arytenoids (see peilchronditis) 
Ascites, chylous (29) 1430 
Asepsis and antisepsis in prac 
tiee (113) 843 

applied to operative and othei 
wounds of the eye, (1 ’) 1050 
In labor, (64) 1300 
in obstctiic practice, (43) 583 
(75) 1170 

principles of in opeiative and 
other wounds (3) 1687 
mles of in piivate obstctiic 
work, (102) 711 
strict, should it be demanded 
of geneial piactitionei, (1151 
1177 

Asexualization (64) 648 
Asheville N C for tubeiculous 
patients (17) 1300 
Aspergillus fumlgatus pneu 
monomycosis due to, (S5) 
648 

Asphalt pavements, nature and 
P desirability of (23) 452 
Asphyxia and carbolic acid poison 
ing, (28) 1430 

Aspirin analgesic action of (83) 

64 g 

an impioved salicylic acid 
(137) 1431 , J 

Association Union District Med 
icai (24) 1372 

Astereognosis studies in (109) 

Asthmn 31 (137) 119 (53) 1580 
and hay fever treatment of, 
(129) 1177 

and uric acid diathesis (139) 
1373 

bronchial (142) 119 (91) 519 
course, nature and treatment 
of (4) 1112 (2) U75 
spasmodic and bronchitis 

treatment of, (137) 774, (119) 
1053 

Astigmatism high degiee of 
(109) 11S , , . 

Ataxia, locomotor Frenkel treat 
ment of, (23) J-J-o 
Atresia of larynx due to tiauma 
tlsm, (62) 1176 


Atiopliic lkmius, treatment of 
(92} 187 ’ 

Atiopm md ruoipkiu (72j o83 
Atiophy of ciliaiy muscle, (3) 

of testis followin 0 oouonheal 
epididymitis, (7oj 118 

piiuidij ueuiouc, lebeuibllug 

multiple neuiius (0 2) 04 
piostatic after castzation, (22* 
Mb 

Auial disease, eaily treatment of, 
(49) 53 

Automfectiou as factor in dis 
eases of infants and childiea, 
(58) 15S0 

Autointoxication, bacterial and, 
in health and disease, (143) 
1301 

O astio intestinal, (30j 254 
Automatism, (178} 188 
Automobile In country piactlce, 

(14) 518 

Autopbony, acute attack ot, (52) 
1239 

Autopsies and physical exumlna 
nous 127) 1239 
Axillaiy space, the (49) 1 gS 7 
Azotuim, pathology of (135) 54 
possible cause of, (136) 54 

Baby, a plea foi the, (124) 1431 
Baby s second summer, (117) 711 
Bacilli, acid resisting, with reier 
ence to occuuence in lower 
animals, (70) 1372 
Bacillus aeio-enes capsuiatus, (5) 
452, (531 905 

capsuiatus, morbid conditions 
caused by, (16) 3S5, (S4j 
843 

coll communis in dunking 
water, significance of, (2) 
710 

pyocyaneus and proteus vul 
gnris, ascending urinary in 
fectlon due to, (10) 904 
Backaches, (129) 519 
Bacteria and medicine, (lo9) 1SS 
sewage purification by (102) 
1053 (G5) 1176 
typhoid diphtheria and cholera 
in milk, (6SJ 1176 
Bacteriology and pathology, (7) 
582 

Baden Baden, winter in, (99) 25o 
Bath house at Buffalo, establish 
ment of free, (S3) 53 
Baths, thermal carbonated saline, 
in gynecology, value of (10) 
1505 

Be ready,” (143) 774 
Berl beri, diagnosis and etiology 
of, (42) 905 

Bethe and Apathy researches of, 
and their effect upon the con 
ception of the neuron, (28) 
452 

Bezold’S’ mastoiditis, (59) 773 
Bile duct, common, obstruction of, 

(15) 1052 

common, surgeiy of (30) 118 
pin siologv of (31) 1650 
Biliary colic dis of (oS) 64S 
Bilious fever, (155) 976 
Biochemistry (144) 119 
Biologic examinations (4) 318 
studies with refeience to 
pathology, (46) 1372 
Bladder (see mvomx) 

and ureteis injuries to in rau 
icai suigeiv of cancel or 
uterus (101) 1657 
and urethra, tiaumatlsm ot 
(44) 647 

as cause of dvstocia_ (90) llJ I 
diseases of, (72) 255 
exstiopby of, (14) 041 (0,>) 

gunshot wounds of (S31 IS 
hernia of in femoial ling 
(140) 1177 

incrustations, (16) 647 
new method of operation for 
exstiopby of (14) 04 < 
plan of washing, with desciip 
tion of apparatus (-1) 
tiaumatic surgical conditions 
of (113) 118 

Bleeding, (27) 1372 0 

Blepharitis tr’m’t of (t>3) 1-4 

Blephaiospasm seveie and facmi 

chorea lelieved by speciu 
cles (113) 453 , 

Blind do tbey^ see without eye 

the Blind. f35) 1656 s ^ 

P1 p'eUin E 0n hvglenlc precautions 

(119) 1500 
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1 07 

dl oa cs (10 11 1170 
akei^s of (107) 11 1 
does It think (114) 7s 
dual action of ind double con 
^ciousnesa (17) ISo 
Brain fordun budb s In cabe of 
, (111 lbb7 

lesions exploratory Incisions 
In (SO) Sid 

non suppurithe inflammation 
of (o) lSb 

otogenous disease of (4S) 1239 
pressure following Injury ex 
perlmental work on (112) 
1431 

reconstruction of serial sections 
of (111) 1431 
surgprv case of (95) 133 
syphilis of (2) 274 (9) 31S 
tumor case of (100) 04S ( 7i 
lboli 

Breads studies in digestion of 
t, (13^) 970 

Breastfeeding (see cnicer) (13) 

Breasts and nipples during preg 
mner and puerperium treat 
ment of (34) il7G 
tr itabk on chronic lobular 

Hri»vJ ast l? Is (34> 15S0 
Brights disease (53) 1113 

oromld ethyl and chloroform or 
ether combined anesthesia 
b , r , (133) 235 

otomlds for morphln and alcohol 
tj bablt (113) 384 
bronchial disease 
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of uti rus l-bl 118 (8S) 255 
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of uterus mortallci of lion can 
It hi n duiid (111 l *ou 
(Si) 1505 

of uterus treatment of (10(1 
1’7 1 (77) 1 iO > (110) loOO 
plea for cate In early diag 
nosls of (102) 1300 
review of studies on 11; ->4 

uterine two fnctors In etiology 
of (001 005 , , . 

Cancerous process and cachexia 
relation of local irritation to 
( 52 i 11S , 

Cnncrlnmcba macioglossa (0) 

Cannabis Indlca (104) 433 
Car sanitation and railway sui 
eery (117) 11S 

Carbolic acid In mastoid wounds 
and suppuration of middle 
ear (12) G47 

acid used by mistal e as throat 
spray (138) 510 
gangrene (42) lSi 
Carbonic acid gas pci rectum In 
pertussis (51) loSO 
Carbuncle case of (2S) 00 j 


( aiill n. alln lions pba for in 
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c isls few 150) 117(1 _ _ 
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disuiss relationship between, 
(10) 1230, (120) 1210 
C ire of children durin„ summer 

dries’Spinal, with abscess (20) 

Carold'In mul digestion (ldl) 
77 4 , 

in runowil of tattoo marks, 
(90) 105! , ^ - 

Carotid external excision of for 
lnopcrablt eplthLlionn, (11-) 

1 

Cast InuresUnt, (13i) 9<0 
rcpoits ( 15) 1 m (ib) loSl 
( 0) 1050 (104) 1057 
unrecorded an (112) 813 
system In te ichlng tt yneeolo„\ 
(51) 905 „ . - 

Casein pancreatic dl rt estion of 
(99) 54 

C lbtrutlon and \asectomy in 
hypertrophy of pios! ite 
gland (15) 903 
prostatlc atrophy aftei (2-) 
318 , , 

Casts used In „\neeolo„ie inil^ol) 
btetrie te idling ( 11) 0 47 
reii il ubsen itlons on (20) 
1505 

t itakpay reinurl s on (7)10S« 
Cat ipliori sis auricular (i *5) 
“19 


i itara<t (see lens) (10S) 255 
. (59) 973 
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anesthesia (12) 1372 - 
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*R^L a vfe di saases“of (19) 1580 
r °nchltlg and pneumonia in aged 
(G>) 1240 

caplljarv cured by passive in 
aalation of nascent chlorld 
t>h_ 0 ? ammonia (108) 1301 
onchopneumonlc necrotic with 
R^„ St e reptothrl1 (74) 1372 
ronchopnpumonla treated bv 
oxvgen inhalation (104) 1240 
of (134) 110 

0V? Ht 4 5 ^ unrd s elixir experience 
(35) 1372 

/-in abortive treatment of 
(131) G48 

Bubonic plague In Manila person 
Bnnl observations of (82) 1581 
,,-\ Qun d localization of 
(17) 1372 

J chronic healed by skin 
1053 agatlon ln b,00d ( 121 > 
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of appendix (*12) 518 
of breast (147) 255 0 _, 

of 1 allopian tubes (1) -54 
of larynx (127) 1301 
of liver remarks on (110) 070 
1 rectovaginal septum (07) 

rectum (147) 235 (14) 

1430 (45) 1580 
of stomach (41) 1050 
of tonsil (145) 255 
primary of larynx (128) ldOl 
primary of paroyarian (_0) 

re £icb 0f for Sr f2l e ) r i2 P 3 a 9 rt ° f 

uteri or^ senile ^degeneration of 
endometrium (27) l»o 

uterine (105) ~o5 . 

X ravs In treatment of (4) 

Cardla, 87 method for determining 
position of (11) “ 8 3 


clinical lecture on (50) ..... 
cxtrutlon dclujcd uulon iftcr 
(7)) S13 

posterior cortical (SS) lilt 
secondjiy (20) ISO 
Catarrh and pjorrliui ahcolarls 
treatment of (41) 117(i 
chronic gistrle, blood cure of 
(110) 1301 

chronic nasal (124) 1113 
nasal (84) 1170 
nasal treatment of (114) IS, 
Catgut sterlllzln„ of (00) b4 ’ 
(01) lo05 

Catheterization pi rmanent (43) 
319 

Cecum and appendix medical 
view of treatment of (37) 
13S0 

Celiotomy blood changes follow 
Ing (89) 319 

bilateral Inguinal enoueous 
objections to (54) 1305 
Cell doctrine the (33) 1052 
Cells bacterial nueleai structure 
of (108) 453 

Celluloid for flat foot supports, 
(30) 1372 

Ceriicnl spine Injuiv to (130) 54 
Cervix cancer of (8G) 310 
dilatation of by Champetlei de 
Rlbes balloon (14) 772 
surgery (13S) 1114 
uteri lacerations of (01) 773 
Cesarean section (20) 254 
section and Porio s operation 
(90) 319 

section case of (133) 1373 
section In contracted pelves 
(100) 255 

section In extra uterine preg 
nanev (00) 253 
section modern (145) 1177 
(10) 1300 

Chair suspension pressure for 
curvature of spine (37) 710 
Chairs Improperly constructed 
school (.31) 710 
Chancre of gioln (95) 255 
extra genital (108) 1G57 
Chancroids anal treatment of 
(158) 255 

Charcot and the Salp5trl5re 
(144) 1240 

Charcots disease case of (01) 
118 

Cheese ptomaln poisoning from 
(31) 1430 

Chemistry and medical science 
(100) 187 

in medical course (109) 453 
physiologic method of teaching 
(15) 710 

Chest penetrating wounds of 
(28) 773 

Chiasm lesion of (17) 1112 
Chicago clinics notes from (105) 
843 


Chicken pox (HO) 

Child dtlhtry of the 
Childhood (stc enteric level, 
pneumonia lhcumutlam, ty 
pliokl / i i, *i •j/’ 

Children discuses of, (lo) 1 •« 
O rowlng, medical supervision 

nntiirnl Ie„nl disabilities of, 
(50) 1300 

(see eonvulslous, diarrhea, gas 
liolntestlniil lieinla. pueu 
monla, tonsils vomiting vul 
eovaginltlb nmpuuitlons) 
Chinese liospltul a (103) 1-10 
physician a (9) 97 > 

Chloralumld (24) 40 J G 
Chlorctone as hypnotic and ones 
thctle, (50) !5o 1114 

In cholera morbus (110) 11« 

111 cystitis (113) 58 1 
In luBomnln, (78) 11 * 

In treatment of Insane ( 1 1) 
583 

notes on (92) US 
Chlorln watei Intestluil antisep 
sis by means of in typhoid 
fever (80) 51 

Chloroform III thlldieii of lymplij 
th diathesis dan„eis of to) 
1209 

ln geiicinl anestliesl l (121*) 

In the sitting posture (127) 
774 

Chlorosis treatment of (lol) 
1177 ^ . 

Choi mgeltls enlingement of 
liver nud spleen following 
(15) 152 , , 

Cholccystotomy, deductions und 
suggestions derived from 
case of (30) 1130 
Choledochenteiostomy case of 

(30) US 

Cholelithiasis (S9) 255 (02) 

Cholcia Infantum (112) 319 

(138) 385 

Infantum and summer dlnirhea 
of children, (14G) 1240 
moibus (70) 583 
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Cinnamic acid ln tuberculosis 
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Clinical chiuts foi keeping rec 
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(1) 1209, (120) 1057 
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College medical, equipment of, 
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Colo^vnth poisoning case of (81) 
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Coloiado, climate of (117) 54 
(20) 1580 

Colostomj foi obsttuctlon, (4) 
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186 

Colotomv (94) 150G 
Colpocellotomy, (3) 582 
Colpoplastv in absence of vagina, 
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(3) 15S0 

Conductivity, electilcal, of blood 
s°rum and bactericidal pow 
er, (87) 843 

Confinement treatment befoie, 
(21) 1170 
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Consumption, especial hospitals 
foi, (8) 118 

modem science and prevention 
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and (84) 519 
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monin and bronchitis 1 1<> 

1657 

Creosote tieatment in tubeiculos 
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of (82) 519 

Criminal cases, medical men as 
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pievention of (113) 773 
Inebriate, treatment of (36) 
254 

Crooke’s tube, excitation of, by 
machine, (131) 187 
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(24) 318 
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membranous differential dlag 
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Cut off, adjustable, for com 
pressed air, (128) 187 
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chronic, treatment of bv cu 
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malailal case of (43) 1CS7 
therapeutic measures in (150) 
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Cvstogen therapeutic action of, 
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Cystoscopv and catheterization of 
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and emloscopv diagnostic value 
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pievention of (78) 384 
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Debate, annual, (162) ISS 
Decussation of neive fibers In me 
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Defecation organic obstiuction 
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Defective classes, management of, 
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Defibrination and secietlon of kid 
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Defoimities coirected (35) 31S 
(36) 452 

of hand tendon transplantation 
in (24) 254 
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Degeneiacy (48) S42 
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Degenerate pbvsical and mental 
conditions in (8S) 15S1 
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Degeneration, etiology of (82) 
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Delinquents, defectives and, (S2) 
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Delirium tremens (6) 1130 

tiemens treatment of (39) 319 
tiemens in moderate consumers 
of alcohol, (101) 1300 _ 

Delivery, pathology of, (91) 319 
piemature with reference to 
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Diabetes mellitus (116) lig 
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mellitus mortality from in 
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mellitus of apparent bacterial 
oilgln successful tieatment 
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and treatment of (145) I'idi 
notes on (48) 187, (68) 1581 
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Diagnosis, antenatal, (145) 1240 
clinical remarks on (107) 453 
laboratoiv and bedside com 
paiative value of (39) 1656 
signs and procedures as aids In 
(87) 773 

Diaiihea analgesics in (153) 
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clinical aspect of (133) CIS 
chronic, treatment of, (55) 
1052 

In chlldien treatment of (124) 
384 (122) 1113 
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(72) 117 0 

Infantile tieatment of, (72) 
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initntiie of children, (86) 187 
summer of infants, (17) 452, 
(170) 583 (01) 976, (105) 

1176 

treatment of (150) 54 
tubeiculous management of, 
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Dial i heal affections of summer 
season (53) 1113 
Dlanheas infantile stools in 
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of chlldien opium in (11S) 
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of infanev management of 
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of infants prophylaxis of 
(120) 384 

Diathesis hemorrhagic, (118) 
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matic joints (16) 1176 
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Dietetics observations in (110) 
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Digitalis fat free tinctuie of 
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Dilatation of stomach and gas 
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of stomach diagnosis of (8a) 
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of stomach, etiology and symp 
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Dionin in treatment of coughs 
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antitoxin unit in (87) 137- 
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deaths and antitoxin statis 
tics (70) 53 x . . 

diagnosis and treatment or, 
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etiology of (17) 518 . 

nasal, complicated bv broncho 
pneumonia (?8) 710 
quantity of diphtheria anti 
toxin required In, (id*-) 
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eai disease 
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nature and causes of, (J-U ) 
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digestive ttact nml clrculn 
tlon (53) 187 _ 

Enucleation of eyeball (Gi) 2oo 
of eve ball Indications fot 
((ib) 118 

vs Injection (01) 453 
I nmesls nnd lirltnble bladder 
In children (57) S42 
riuvmes digestive vs bacteria 
(12G) 453 

I nld lilies suppiesslon of (131) 
54 

I pldermolvsls bullosa (53) 773 
rpldldv mltls lecunent (GO) 
1113 

Lplgea for eiuetatloni (122) 1053 
1 plglottls evst of (15) G47 
Epilepsy eolonlnl tientment In 
(30) 53 

digest of lecent woik on (9 
54 (31) 384 (91) 1G57 

dislocation of jaw In (13) 254 
lienit disease oi (Gl) 1431 
musical equivalents In (23) 
710 

suggestion in tieatment of 
(115) 150G 

tieatment of In Its lncipleney 
(S2) 54 

tieatment of (57) 118 (72) 

384 

Epileptics ctlminal responsibility 
nnd (G4) 583 

Epiphoia (G8) 711 (133) 1301 
Epiphyses noirnal membral skla 
graphic studv of (57) 1372 
Epistaxls (73) 1240 
Lplthelloma (92) 905 

of skin obseivatlons on forms 
of (7) 53 

of tongue (141) 1114 
of tonsil (12G) 187 
of vulva (51) 710 (54) 1656 
nilmary of antrum of High 
more (125) 1301 
Equmovaius splint for treatment 
of (85) 976 

Ergot In disease of postate (137) 

385 

In obstretric practice (91) 118 
limitations of (139) 976 
value of to general practl 
tionei and gynecologist, 
(106) 453 

Erlchsen s disease (91) 1176 
Eiuctation epigea for (122) 
1053 

Erysipelas (84) 54 (76) 255 

(62) 518 

and carcinoma (68) 255 
cases of (S3) 905 


1719 


Lty slpelas, clinical aspect of, 
(135) 018 t , , 

lnllucncc of measles nnd cpl 
lepsy on, (13) 1080 
1 rythema bullosum, (120) 1177 
I ry tbroeytes degeneration of, 
(13) 773 

Lsulu in extraction of eatiunct 
condemned, (09) 1581 
Lsophngus (see cancel Insullln 
tlon stilcture) 
foiclgu bodies In (11) 1-33 
idiojpathlc dllutiitlon of, (11) 

obstiuctlon of, (80) 1300 
stilctuic of (07) 005, (85) 

Estntis nnd fees, doctor and, (00) 
381) 

Ltlier nnd nitrous oxld ns anes 
tlietlc notes on (12) 1300 
operations uptight position In 
(*>) 1112 

Ethical how to be (81) 018 
Lthlcs a problem In, (100) 1053 
Ethyl bromld lu obstetrics and 
gynecology, (13) 1300 
bromld of (130) llli 
Lthmoldul cells lesions of frontal 
sinus and (91) 187 
Eucnlyptol for tuhetculosls (lU) 
813) 

T uphthnlmln (51) 254 
1 uqulnln (102) 1581 
Eustachian tube, affection of 
(12) 975 

Eventiatlon total, case of (1) 
1230 

Evisceration of eye ball (58) 97*> 
Lvolutlon, some aspects of (125) 
153 

Examinations medical hovy may 
vve secure better (123) 1240 
state board (122) 319 
Lxamluet Insurance und health 
resorts (05) 583 
medical (93) 583 
Lxamlners medical correspon 
dence with (121) 124<‘ 
Excision of external carotid for 
Inoperable epithelioma (112) 

of shoulder joint (36) 51S 
Exetels** ns modlfler of nutrition 
(128) 1431 

Exfoliation of Ups cases of (110) 
551 

of Iris (01) 710 
Experiences of surgeon lit l> S 
Army, (70) 1113 | 

Expression treatment‘of tracho 
mn by (17) 1687 
rxsectlon of ovaries in opera 
tlons upon diseased tubes 
plea for more frequent avoid 
ance of (22) 1239 
I xstiophv of bladder vesicosig 
moldnl anastomosis with 
Finnl couplet (41) 16S7 
Extlipation of pelvic organs by 
vaginal and abdominal oper 
ntlous (59) 255 
Extiautetlne piegnancy (57) 64S 
pregnancy, case of (4S) 118 
Extiemltles conservatism In in 
Julies of (53) 1056 
Eye (see tuhetculosls) 

affections of, associated with 
lesions In the kidney (43) 
394 

chip of iron In (57) 1113 


dangeis to while chopping with 
hoe (97) 519 
defect case of ( 4) 1372 
diseases of (80) 583 
diseases of reasons why phy 
siclans should caiefully 
study (75) 187 
foielgu bodies In (31) 975 
foreign body In (144) 54 
Injuries of, from accident In 
the mine, (119) 54 (75) 

255 (118) 648 (132) 976 
symptoms In diagnosis of gen 
eral diseases Importance of 
(40) 53 

to teeth relation of diseases of, 
(54) 1113 

tuberculosis of (17) 1656 
strain (66) 842 
strain errors In diagnosis and 
treatment of (6) 1052 
strain (see headache) 

Eyeball (see enucleation tetrac 
tlon) 

displacements of by diseases of 
sinuses (60) 1240 
evisceration of (58) 975 
Inluries to (82) 384 (114) 

976 

removal of foreign bodies from 
(74) 711 

Fyeglass (see spectacles) 
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Eyes and ears o£ employes of 
transportation companies. 
(00) 048 

lailway emplojecs’, examine 
periodically, (130) 1240 
Eyesight defective, In school 
children, (73) 319. (12) 150") 
Eye woik in genual practice, (31) 
1300 


Face presentations, (118) 1053 
piesentatious, contribution to 
m in igemuit of (21) 18 i 
present rtious modem tieat 
ment of, (o2) 905 
Fad anothei ^one, (71) 583 
Falloplm tubes method ot lescc 
tion of, (19) 3S5 
Fat roods, consumption of as pic 
ventne of tuberculosis (11>) 
i4 

sm plus effective method of le 
ducing (111) 1431 
Feces chemical examination of 
foi clinical pmposcs ( i) 904 
Fee division of (103) 255 
shill phislcinn divide, with 
smgeou (55) 5S3 
Feebli minded care of (112) 1473 
cue. of hlghei glides of, (30) 
1239 

stiuli of senses of (41) 1130 
Teedlng litillcial and gastro 
intestinal diseases of infants 
(97) 3S4 

nitihcial of inlants (25) 251, 
(123) 3S1 

exci ibuceil (1) "S2 
rectal m peptic ulcei (20) 
1300 

vs starvation In diseases of 
stomach (102) 00" 

Walkei Goidon method ot (23) 
IIS 

Tees ind cstrtos doctoi and (90) 
381 

dividing (7S) 3S3 
do cltv suigeons divide (110) 
1177 

lemaiks on bisection ot (10) 
1050 

Female liteiarv longevity of 
(4S) 1113 

risks experience of insurance 
company with, (132) 13. 
Femui (s°e fiactuies) 

Feiment vegetable digestive in 
tieatment of chronic alcohol 
Ism (39) 903 

Ferments vegetable digestive in 
phthisis, (147) 970 
inoiganlc (89) S43 
Fetus attitude of (21) 234 
death ot at fifth with leten 
tion till eleventh month, 
(125) 1S7 

in ute o, attitude of, (01) 255, 
(77) 4o3 

Fevei acute glandulai (101) 54 
gastnc, affecting cbildien (73) 
1431 

In diagnosis of diseases of in 
fanev and childhood (31) 254 
Malta in Manila, occuncuce of 
(2) 1505 

mountain (82) 453 
puerpeial (79) 711 
Fevers idiopathic diagnosis and 
etiology of, (92) 843 
Fibroid uterine abdominal sec 
tion foi lemoval of (109) 
583 

uteri, extra peritoneal method 
of dealing with, (88) 453 
uterme, operation for, (38) 118 
uterus Kelly's method of re 
moving (114) 54 
uterus Pryor’s method of re 
moving, (71) 53 

Fibroids in parturition, (13) 318 
pregnancy complicated by sup 
puiation of, (73) 773 
in non pregnant uteius tieat 
ment of (05) 1505 
uterine, electilcal tieatment of 
(12) 1687 „ , 

uteilne, indications for ladicai 
therapy of, (15) 16S7 
uterine surgery of, (1) ISO 
(113) 1581 

Fibroma involving tympanic cav 
ity (51) 384, (143) 970 
of ovary (01) 1505 
of pharynx (59) 53 
of round ligament sanorna or 
uterus associated with, (102) 
1057 

1 Vhtosls ot ovary and Fallopian 
, , f ‘"bes (37) 187 
ruth nerve anatomv of, and neu 
ta\ B ia (05) 842 
ntrvc anatom's of, and rela 
t)ou to etiology and tieat- 
“‘™ trlfaelat neuralgia, 

1 ">) 11 ill 


Film lasts cases ot (12) 1372 
Filter East Piovldeucc, 109) 

1113 

Financial problem in medicine, 
(118) 1)7! 

Finger infection with reference to 
joints and tendons, (10) 
1112 ' 
Hiemun’s ciamp (95) 711 
hirst aid instruction for lailivny 
empioves, (115) 319 
aid (limited) (29) 381 
aid packet, (3) 772 
aid under dillicultics (110) 319 
Fistula and new angular grooved 
director, remarks on, (45) 
11S 

horseshoe, (174) 255 
In nno and lectum, (29) 975 
In ano, (7) 1SG 
in ano, tieatment of (29) 1170 
peislstent fecal, tieatment of, 
(75) 53 

lectal (40) 1113 
traumatic vesicovaginal, (128) 
771, (141) 1177 
vaginal (111) 1210 
Fistula' aftci appendicitis, (58) 
710 

Flagella methods of st lining, 
(39) IS 4 

Maps podicied in In jut las of 
li mils (S .) 1113 
I Int foot suppotts celluloid foi, 
(30) 1372 

Fie is nits and niation of to 
man mil to pi i< uc (99) 
1500 

Floateis in uilno (5) 251 
Folic du doute (35) 254 
I ood ndulteiatlons common, (75) 
905 

effects of digestion of pieporcd 
with alum baking powder 
(7) 1239 

how it mar be a factoi in dis 
ease, (29) 152 

Foramen ovale in advanced life, 

(10) 1052 

Forceps application of (92) 319 
for holding slides In staining, 

(11) 772 

dellvay with lofucnce to oc 
cipito postal lot cists (S3) 
10S1 

new phimosis (i.i 1505 
obstetiic high opeintlon and 
(97) 153 

obstetiic use aud ibuse of 
(11S) 14)1 
obstetrical (7S) (53 
the (121) 255 

when to use in obstetiic il 
cases (134) 1240 
loieign bodies in and mound the 
eve method of iccoguiziug 
(13G) 119 

Foimaidehvde and foimalln 
toxic effects of (S9) 1372 
as milk picseivntive (3S) 1113 
as represented evstogen in 

genito urinary diseases (27) 
1112 

Foimalln and formaldehyde toxic 
effects of (89) 1372 
as an antiseptic (15) 118 
in ophthalmology (G4) 975 
Formula copy on label (79) 11S 
Fractuie compound (32) 452 
metacarpal (10) 452 
of base of skull (107) 843 
of caipus, (9) 1112 
of elbow (79) 519 
of femur (84) 970 
of femur apparatus for treat 
ment of (149) 255 
of hip peisoual expelience with 
(80) 54 

of humeius ‘ gunstock de 
formVty following (44) 905 
of infeiioi maxilla (98) 1053 
of lower end of ladias and the 
Kray (24) 975 
of lowei extremity of ladius 
(51) 905 

of lowei jaw (130) 255 
of nose (3) 1239 
of patella, (79) 519 
of patella treatment of '109) 
187 

of ribs (Gl) 319 
of spine (126) 1240 (73) 10o6 
periarticular, massage in, (40) 
905 

Pott’s (78) 1053 
spontaneous (52) 1650 
ununited intracapsular, of neck 
Fiactuies ambulatory treatment 
of, (171) 188 
compound, (37) 1239 
compound reduced by extension 
and external manipulation, 
(48) 1431 „ 

compound, tieatment of, (1>4! 
255 


Fiactuies, involving joints, (80) 
ol9 

modun tieatment of t00) 710 
of femui, (84) 970 
of humerus, tieatment of, (107) 
1170 

of vertex, (37) 583 
precautions to he observed after 
(32) 047 

subpulosteal (33) 1580 
treatment of (141) 255 (62) 

fill iS> 15A <1M » 

Frog spin il nerves of, (G4) 1050 
!■ undus ocull venous pulsation of, 
(00) 710 


Galt, variations in human (44) 
710 

Galactophorltls, puiulcnt, (128j 
lot 

Gail biaddei (143) 1177 

adonocaicinoma of (10) 254 
and ducts differential diagnosis 
of (24) 1430 

malignant disease of, simulat 
Ing hydronephrosis (78) 843 
observation on affections of, 
(23) 1430 

sonic points regaidlng surgery 
ol (00) 1505 

Gall stone, tieatment of, (46) 047 
Gallstones. C4i) 318 (77) G4S 

(20) 1372 (70) 1050 
and appendicitis relation be 
tween (19) 1052, (78) 1505 
as intestinal obstructions (00 > 
1300 

etiology of (20) 1032 
followed bv rnptme of gall 
bladder (139) 774 
Gaii tracts surgery of f 170 ) 

18S (59) 903 (23) 1170 
Galvanism In tieatment of scl 
aticn (75) 11S 

Galvnnofaradization combined 
electrization of (9) 1052 
Galveston medical relief work 
done in (127) 1373, (105) 
1506 

Gnnglia cervical sympathetic re 
movai of foi c'ophthalmic 
goiter (90) 843 
sympathetic physiologic ef 
fects and nature of extracts 
of (137) 54 

Gangrene of sciotum and penis 
recoveiy from (27) 1430 
of tonsil (100) 255 
vaseulai and nervous changes 
and (09) 1113 

Gasolin ns surgical deteigent 
(S9) 11S (87) 5S9 
Gastile dlsoideis producing con 
stinntion and dinuhea (27) 
905 

motility disturbances of (0) 
1173 (5) 1239 

Oastiitis chrome (Gl) 843 i 1 
1113 

chionic diagnosis and tieat 
ment of (SS) 1053 
chionic pirfhologv of i 
1053 

idiopathic phlegmonous (10) 
1430 

Gastroentei Ic infection of chll 
dren (140) 774 

Gastioenterostomv foi dilatation 
of stomach (105) 118 
gastiie functions before .and 
nftei (15) 772 

in obstmetion of pvloius (109) 
1177 

Gastiolntesflnal ailments of chll 
dren tieatment of (121) 
774 

dlsoideis iemaiks on some 
types of (171 53 (127) 1057 
infections in infants consldera 
tion of bacteiiologic fentuies 
of (119) 384 

dilatation of stomach and (68) 
187 

with refeience to new me 
chameal sunpoit (20) 710 
Gastroptosis (91) 1500 (2) 1590 
Gastrostomv for cure of strictme 
of esophagus (75) 1053 
Gelatin injections In aneurism 
(113) 976 

serum as a hemostatic (147) 
255 ' 

Gelsemium (13) 582 
Genital dislocations diagnosis 
and treatment of (130) 774 
Genitals dominating influence of 
(101) 1113 

Genito urinary diseases saw pal 
metto co in (93) 976 
technics (31) 773 
work conservative tendency in 
(45) 975 

Geranium maculatum (82) 1170 


German speaking countries, med 
ical observations on, (loi) 
970, (95) 1500 ; 

Germ gallery, the (70) 384 
theory and antisepsis (53) 842 
Gestation, ectopic, (51) 842 
ectopic, ^syncytioma malignum, 

ectopic, symptomatology of 
early, (42) 452 

full term ectopic, contribution 
to study of, (100) 1057 
pituitary gland in, (7) 31S, (1) 
383 

tubal, (113) 1301 
Giantism aciomegaly associated 
with, (45) 1050 
Girl, the, at twelve, (60) 1431 
Glands ductless, (1C) 318, (129) 
453 

salhaiy angioneuiotlc edema 
of, (12) 1170 

Glandulai fever, cases simulating 
(90) 1240 ° 

Glaucoma, spasm of accommoda 
tion in lelieved by eserin 
(75) 711 

with letlnal hemoirhages from 
liomatiopin (74) 453 
with subliyalold hemorrhage. 
(8) 710 

Gleanings from old chronicles and 
leeords (101) 711 
Glimpses of lands across the sea, 
(S3) 1300 

Glioma of retina, (19) 1300 
Globulin piecipltation of and al 
bumin of noimal horses se 
mm, (G7) 1113 

Globulins, dipbtbeiia antitoxic, 
use of (3G) 710 

Glyeerinated vaccln essentials of 
success with (145) 320 
Glyco thymolin in treatment of 
diseased mucous membrane, 
(141) 1373, (120) 1306 

(133) 1657 

Goats lymph expellences with, 
(49) 1372 (80) 1505 

Goitei and diaphragmatic hernia, 
(68) 64S 

colloid involving middle lobe 
of thyroid gland (101) 1240 
exophthalmic, (37) 1052, (40) 
1113 (49) 15S0 
exophthalmic contribution to 
study of (17) 53 
simple (33) 773 
Gold cuie, (110) 711 
Gonococci, remarks on (85) 319 
Gonococcus successful cultiva 
tions of (109) 54 (60) 13S0 
Gonoirh.n (37) 842 

and mairiage (105) 711 
acute stage of strong uiethiai 
iniectioDS in (140) 1657 
in female, residual symptoms 
of (71) 1170 

successfully treated (128) 519 
GonorihenI infection, (96) 773 
Gout causes and pathology of 
(131) 453 
cerebral (34) 53 
clinical aspects of (20) 1372 
Graduate recent, suggestions to 
(32) 3S4 
the (112) 711 

Giavei enevsted periurethral, 
(67) 1053 

Giaves disease (24) 773 

disease clinical and etiologlc 
consldeiations of, (46) 1113 
disease study of relations of, 
(38) 1176 

Grip infantile with unusual tem 
peiature range (31) 16S7 
Groin (see chancre) 

Giowtlis malignant, method for 
destruction of (99) 1176 
presaeial oi postiectal (oi) 
1505 , „ 

Guhiacol in painful urination, 
(79) 319 

Guniamni 'n pulmonaiy phthisis, 
(38) 452 

Gude’s pepto mangan (70) 64S 
Gumma of liver (25) 1052 
Gummata syphilitic, of 

cold floated bv iodid of pot 
ash (121) 1301 
Gunshot iujuiies by rifles of re 
duced caliber, (24) 1300 
wound of intestine, (96) 453 
wound of kidney (94) 384 
wounds, (117) 773 
wounds, cases of, (12) 1430 
wounds of abdomen, (32) 1113 
wounds of rectum, (121) n 1 
Gynecologic conditions, two r , 

mistakes 97j pathoIogic bearing 

and importance of, ( 100 ) 
Gynecology, address in, (84 j luoa 
and neurology, inter relation of, 
(37) 254 
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cause 1 'absorption ^ofpleura! SeptRemI^pu|pera. prevention 

effusions (74) 0°u Septum deviated, in post nasal 

so,a tIon normal (48) 518 Septamje^^ . (08) 384 

S „,,pS.U 11 «V 03.rco. 044) % 

40 - __rv c*r\rv linHTl blood effect of 


,l tardeTcri P '"tlon-^;(76) 711 
Rubber gloves use of (10o) 5io 
Ruptuie of pelvic abscess (hi) 
048 

of uterus, (53) 384 
tiaumatic of small intestine 
(Gl) 1372 

sac ires, “'to” “So, 

, t0 

Salt solution hot normal to 


40 

Sanatoria, cottage for consump 
£oi tiV cons ( u 2 mptfves in Mrchigan 

for “consumptives relation of 

profession to (79) 843 (< < 

Sanatorium treatment aud iela 
tion to climate, (W i 08 .",,, 
Sanqtorv ranch at Fort Stanton, 

San Francisco plague, rCsumS of 

Sanltarran, physician as (10a' 

15S1 (77) IGoG 

Sanitation, rural, (9) ob- i- 

produce_d by (84) 1-40 


son upon blood effect of 
(101) 905 

antrtubercle (25) 583 
globulin and dlphtheritrc anti 
toxin (G 6 ) 1113 
therapy in pneumonia (lo) 
1052 (41) 1580 
treatment (36) 105- 
Sewage disposal in cities (90) 

purification bv bacteria, ( 102 ) 
P 1053 (65) 1176 
Sex and P r °duct>onof nervous 
diseases (102) 13<3 
Sexual matters education of laity 

organs!’ male, recondition of 
{1 842 

nervert impulses and obsessions, 
(47) 1300 


Sarcoma “and b cirrhosis ""of liver SesU aiism, physiology of (49) 

i :r 

1053 


Shoulder dislocation of (12) 5S2 
joint, excision of (3G) 318 
joint (see disarticulation) ' 
Sick, whv are we, (115) 255 
Sight and hearing, cortical locali 
nation of (57) 1636 
Sigmoid and rectum, obstruction 
of due to lirtrnpelvic disease 
(92 and 93) 1300 
colon exunination of (5 4) 310 
sinus thiombosis, (127) 1S7 
Silver wire suturing In hernia, 
(17) 33 

Sinuses, Intramural and nasal fos 
sag (02) 319 

old cure of (101) 255 , 

Sltz bath, (119) 583 
Situs viseerum inversus, (23) 
1052 

Skin diseases of complicating in 
fantlle gastrointestinal dls 
orders (121) 384 
diseases of, x rays In (9) ltnb 
etiology and pathology of ma 
llgnant diseases of, (39) 1113 
parasitic diseases of (79) 187 
treatment of malignant diseases 
of, (61) 1113 
tuberculosis of (30) 1032 
tuberculosis of, from inocuia 
tion with bovine tubercle ba 
clllus, (3) 318 

Skull fracture of base of (lOi) 
843 

suppuration following traumat 
ism of (69) 519 
traumatic injuries of, ( 111 ) 
319 

Sleep physiology of' (26) 1 773 
Sleeping sickness, ( 88 ) 11 16 
Smallpox, (101) 4o3, ( 86 ) 1113, 
(75) 1240 (96) 1657 
and measles in children, ( 110 ) 
187 

at Vlnbama City, history of, 

diagnoses of (70) 711_ (64) 903 
epidemic of (116) 25o 
have we (69) 453 
in United States with leport of 
cases of vaccinia (38)105- 
mltlgated cases of (50) 9i5 
new theory about, (HOt lSS 
present epidemic of ( 121 ) 
prevention and treatment or, 

proofs'tb:it, is prevented by vac 
clnatlon (81) 843 
nseudo (142) 1301 
recent epidemic of, in Colum 
bus (137) 1373 , 

twentieth century, (116) 84 4 
Snakes poisonous and snake poi 
son (12) 842 
venomous, (102) 976 
Soap container aseptic (2S) alb 
Societies (see under Index 

Departments ) ... 

medical, functions of (40 > 

s " <,i Ssa“?, pvlv 

S ° UD fieId d s ef of tS certain'deaf mute's 
( 62) , 77 , 3 c miry 3S4 

Spanish 'inieiVsn wnt ns seen by 

Snechfhs't °Vhv should not the 
bP doctor employ and pay the 

(1G4) 255 p-. 1112 

Specialties future of 111 

in medicine (140) 1431 . 

Spectacle and eyeglass habit (4) 

Speculum ' drainage and carbolic 

vesical improved (79 1431 
Spermin ln uhthisIs (7S) 1431 
therapv of (‘ ”, i|n 0 
Spina bifida <® 8 -logyoss 

SpSIVs*.? »»4of 10 T?S 3W 

jacket new (25) 1505 
Spine (see osteoarthritis) 

SSSf ^ their 

Puerto B~losls e ’(W 8 ) 54 
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v ib ft omuls of U\cr v *-) i ►*- 
«s3) i ,o » 
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111 
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function of ll») ‘''l 
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cedidDi clinic ll K uhlnK of 
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iatic ckurlcltj In ibnorm il 
niuntal ami in.nous LontH 
lions (14bt lb7 
ekctrlcltv In (krunl<du„\ i —» 
117u 

s ..listlea In diphtheria (iO) -o 
s udy of (l.i 61- 
5 iam and ox\„ui with \uportf of 
special Inhalation mixture, In 
pulmonan dlsu ibt (71) 110 > 
S ttnusl&. aortic (71) 11 * 
mitral and chlorosis 111 • > 
1U-1 

mitral asjiKhronlsm i82» lbi 
pulmouan ta tof to »i 1170 
prlorlc without dll nation case 
of (77) 1170 

pyloric without dilatation of 
stomach (Jo) 1172 
Mtrillty lmpotmcj and (0b) 
13,2 

in male (SO) 1S7 (l„) 1111 
potent case of (13S) 1177 
sterilizing sponges by boiling tl) 
117 

Stethoscope, non roaring (121) 
04S 

Stimulants cardiac u^t and 'ibuse 
e of (120) 1373 (130) 1177 
Stomach (see cancer Insinuation) 
absorption motlllte and digest 
Ue power of (21) 1101 
adhesions about (71) 1S7 
and pylorus diseases of 
and GS) 51S 

carcinoma of ( 20 ) 1301 
IGoO 

contents examination of 
118 (47) 111) (10) 

(44) 1GS7 
contents examination of as 
means of diagnosis (SO) lib 
contents examination of with 
respect to dlgesthe ferments 
and digestive products (37) 
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( 11 ) 

(TO) 
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(94) 

( 111 ) 


diagnosis lmproicd methods In 
,(123) 187 (108) 384 
ulagnosls of diseases of 
773 

diagnosis remarks on 
07G 

dilatation of (85) 1431 
Quotation of, from pressure 
.,(97) 843 fc 8 ) 1050 
diseases of (133) 385 (55) 

918 (41) 583 (29) 842 (41) 
,975 (33) 117G (42) 1430 
diseases of treatment (73) 1S7 
otsturbance In relation to dis 
eases of cheat (74) 1033 
erosions of (13) 842 
oydrochlorhydrla and hypei 
acidity of (91) 384 
lavage of In obstruction of 
bowel ( 120 ) 1581 
Moulds in ( 18 ) 318 
Perorating ulcei of stomach 
,(00) 187 

Physical diagnosis In relation 
to ( 0 ) 047 
Prolapse of (91) 1500 
removal of greater part of for 
carcinoma (29) 1239 
tre ^iroent of diseases of ( 112 ) 
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suicide nml Its Increase (10) 81- 
SniKrsllllon and inedlelm <l’ 

md* si li me In nml (59 1 1 IS 
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r ipiule 'dlau'il npldle itlon of 
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u iss tgeS (-0) 1 1 10 
i i mule In dis. ms of n (, S'- 
iliroat mil e ir« lS3) 1131 
extract lii_morrhui,e follow lu B 

litrVcl lii dlseasis of nose and 
tliroat (111) 1801 11D 

1050 _r , 

extract use of (1°) 

"1 mil aqueous extract 

(130) 119 ,, 

Sur 0 eon nud tile arine 11 

reatest hero of all (111' 5^3 
Pi nineteenth eenture ' - ' * 1 ' 1 

Suraer} at nieetluj, of lMEUlces 
°Mi uicei Association (34) 
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eapli il reminiscences of (51) 

15 t 

cosmetic (('I'.Jj'V'-r 
medicine oi (48) Oio 
mllltarj (5) oS- 
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P0?m“ln er (io7) 519 
piopress In (1-0) 119 
icgfonal minor (119) 4,.o 

(103) 773 (140) 1114 


of 
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SMiiphesIs pubis dmliit, piutuil 
lion inpiuie ol ( 11 ) in-, 
sunpioiin sexual and luluai} m 
m lie tieutnient of (- 0 ) 

s> in \ inniin iimllKiium mid eetople 
ei llllllull ( I 0 J H9 , , 

Seme like mis ll and post nasal 
(Oil 51 s (0)1 90u (115) 

S} noellls of 1 nee Join! (50) .81 

8 \ in hi sis iln.mli.nl, development 
of (105) 90 »_ 
sephills ( 0 .) 1)73 

neeld. ms of (111) 1-10 
mil liamna (1 11) 3*0 
nml neuiasthenia (5) 38 1 
0 KterloloL} of i ll-) 0l*> 
hone mill Joint (111) 018 
(elebiill (.9) >18 
lomplkited be lupus Milo ills 

(oimcnlliil panele itltls in (il) 

cut meous in mlfesl itlons of 
til 1 ) olb . 

diagnosis and lieatmeiit or, 
(15,1 188 

lu iimles ( 110 ) JiO 
Inheilted (1J«) 9‘0 
In mothei and eh Id (30) Hi9 
Is It eeei cured ( 12 b) J(U 
Justus test In (80) lahl 
in illgnant preeoeluub (88 0 {“ 

uuil u mmlfestntlons of, (HD 

of ubdoinlnal elbeeru (ldO) 970 
nfbriln (_) -51 1°) !li J , 
of eill tertlai} manifestations 
of 1115) 018 

of larynx illi) 13*2 , 

of lungs hiurt and Ncsaels 
<121> 970 

of Ihnmt ( 110 ) o is 
nionhylaxis of (129) 97b 
lecoMilllon of b} exnmlnatlon 
of blood (03) 90o _ 

second ir\ (101) 583 (9i) <H 

^Siati'ul.hf W "ote on 

UiUar}° £ (129) 1113 (U7) 

leiVlur} .of nose (32) 1239, 

tiemment"of (41) 53 (05) 319 
(125) 970 • 

treatment ^^of with, mercury 

with ^relation to extia genital 
chancre (112) 187 
Syphilitic djseasc w I thin the cran 
lum (5G) S42 - .. 

lesions iultlal problems of dl 
agnosls of ( 111 ) d48 
manifestations n optic, nene 
and letina ( 11 ) 0 io (i) 
1032 

8 } tlngoinjclla can It be ding 
nosed ante mortem (51) 1300 


1 union, timibplnmntlon In de 
foimltles of bund ( 2 D -ol 


(llli 


1373 (142) 255 
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rpnnrt of CS3) 255 (94) 

P (89) 1053 (60) 1300 
Sixi-glcal cases ^7) ( 384 ao) 

ml 1G50 (138) 1057 
cases care of In University 

CTS^ B t?ire ( s 8 t^°( 5 39) 1372 

StSS.e^oV Splnisb American 

dressing^ 1 new (106) 587 

gynecology notes on progres 

methods 1 as practiced In coun 

try (135) 1301 

operation 4} pi^paratjon of pa 
tlent for l 1 . 22 '. 1 , 3 ™, 
section work of ( 10 ) J °-, g05 
technlque studies in (15) J 9" 
work resume of (116) 1373 
Sutures and suture mateiial 
(112) 1581_ (135) 1431 


is. '“e UI oiseases oi (113) ue^ euu- 1401 

384 Sycosis seborrhea (135) I4di 

on ^la the bladder In lithotomy Symphyseotomy in contr 
(H2) 118 pelves (100) 255 

strabismus 


(H 8 ) 319 
convergent early corrective and 
educative treatment of (123) 


pelves (100) 255 
In Illinois, (97) 319 
Indications for (72) 1300 
objections to and how to over 
come them (71) 1300 


lnbes doisalls diagnosis and pa 
tholog} of (87) 1113 
Talipes calcaneus pninlytlcus 
(10) 842 

lannlgen experience with (77) 

11 s 

rapevvoimof unusual length (93) 

lattoo ninths catold in temoval 
of (90) 1053 , . 

Tenchei of medicine mastei of 
medicine as (10) 710 
Teaching practical medicine 
3od of (24) 842 
tear passages chronic inuamma 
tlon of (90) 1431 
Technique employed In orthopedic 
department at University 
Hospital, (83) 976 
employed in surgical depnit 
ment of University Hospital 
(79) 975 

modern aseptic sutglcal (97) 
1581 

obstetrical In University Hos 
pltal (80) 975 

Teeth, after pains from extrac 
tion of, (10) 518 
Telephone In countiy piactice 
(77) 905 (104) 1113 

partial paralysis of vocal bands 
caused by over use of ( 10 ) 
842 

Temperature elevation of in frac 
tuie (147) 255 

high resisting antip} reties, 
(120) 1373 

post apoplectic and disturb 
ances of alimentary tract 
(19) 842 

Tendon reflexes nature of (96) 
1053 

suture (23) 842 


IOI 111 1 in. a 

Unlit solium uisl ol, (93 13< > 

Unoii s capsule und check llga 
ment to enophthnlmos ( 1-1 

leialonin e) Stic (S5) 083 

cystic complicated with hem .11 
1 huge (85) 15! 
lest tube btniul (111,^170 
meal, new (28) lei- 
Icstlclc cMiact ol, 111 medicine 
(79) 11tl 

sarcom 1 of, (50) 018 
\ns deferens und vtvlcul e sem 
limlla excision of 8 -) 0 S 0 
letanus (23) 51b, (52) )0 > (I 81 
1052 (110) 1113 
eases of (28) 180, (10) 1170 
euied bv .antltetanus seium 
(70) 255 

iLCo\uy, under scrum uuit 
nu.nl (120) 1053 
Liaumatlc ^.uicd with antltox 

tiea'ted^wifh 0 antIto\ln ( 10 ) 
118 (103) 970 

treatment of, (0)186 
letuu} cusc of (1-D 1 101 
then and now ( 112 ) 1 - 1 ° 
iiieorles modem and piaetlee of 
medicine, (01) 583 
Ihcmpcutlc suggestion (CD Ho 
iherepeiitks point of view In 
(125) 01 S 

mlstnl e 111 ( 20 ) HDp _ 

pieveutlve, (89) 1-10 (4.) 

progless of (71) H§ 
suggestive (79) 90lo 
suggestive magnetic heallii = 
and osteopathy (129) 1431 
teaching to post graduates 
(105) 319 

teaching to undergraduates 
(104) 319 

thoughts on (07) 1372 
Iheiapy (39) 51S 
status of (82) S13 

lhermotheiapeutlcs ( 11 S) lb( 

Thimbles for massage and strip 
plug of seminal vesicles 12 ) 
1239 

Throat (s»e eai syphilis) 

mul naso and oro pharynx dis 
eases of (132) 1301 
diseases of (80) 905 
and nose diseases of lu leln 
tlon to life expectancy ( 10 i 1 
187 

treatment of diseases of bv 
family physician (132) 1431 
Thrombosis of coronary arteiles 
(G7) 518 

venous in heait disease, (19) 
1130 

Thyroid and fibrous tumor of 
lower jaw (94) 3S4 
extract In cretinism (143) lSi 
(77) 1431 

nxtinct, study of (40) ISO 
gland In medicine (70) 773 
medication In treatment of de 
layed union of fractures 
(01) 187 

therapy (1G1) 1177 
Thyroiditis acute or lheumatlc 
origin (89) 187 
simple acute, cases of (S 8 ) lSi 
Tibia restitution of continuity of 
by tiansplantatlon of patella 
(9) 1239 

Tic douloureux, case of (129. 
1301 

doulouieux strychnin In (132) 
1177 

Tick In man s eat, (52) 384 
Tongue as Index In disease (9o) 
648 

epithelioma of (141) 1114 
In health and disease the 
(131) 1431 

Tonsil (see ememoma) 
knife use of (63) 53 
lingual (11) 842 
Tonsllltis treatment of (104) 384 
Tonsils (see hypertrophy) 

radical treatment of tuberculos 
Is of (14) 842 

sutglcal treatment of, in chll 
dien and adults (62) 53 
thtee larval tuberculosis of 
(44) 1505 

Torsion Intra abdominal omental 
(58) 1372 

Toitlcollis (111) 1301 

appliance used in mechanical 
treatment of (55) 1176 
Toxicity vs septiclty In Infec 
tlous pathogenic bacteria 
(16) 906 

Trachea multiple ossified ecchon 
drosls and exostosis of (38) 
1372 

Trachelorrhaphy, new method of 
performing (90) 905 
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